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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART’MIE\IT OF COMMERCE
BUREAU OF THE CENSUS'

HLED JuL 13 1942

Registration District No...

291

MISSCOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.cononniinee.

<0089

State File No

Registrar's No

9637
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1. PLACE OF DEATH: ‘2, USUAL RESIDENCE'OF*DECEASED:
o
(8] ORI L e et e e uer e asacs v asas et som st sa e s eas e cm b e memse e b ememsanrn b ameanan an M4 3 .
(@) Stare.. Missouri. ... & Count o
® City or town... ke LONig, Missouri oo ¥ gt
(If outaide city or town limits, write “RURAL" and name of towoship) (&) Cityor town........;j.:t!.!._...j-lglllS 1 [y
(o) Name of hosmtal or institution: 0 (1f outeida city o tows limits, write “HURAL™) 7
ts Louia City Hospital . - .
- - : : () Street No 10358korrison >
{If oot in hexpitn) or institution, write strest number or location) (If raral, give location) Q
(&) Length of stay: In hospital or institution. . DAY8___.
. (e) Citizen of foreign cottntry? no {Yes or No)
In this community. 20 yrs
years, months ar days) 1f yes, name country.
MEDICAY, CERTIFICATION
3. {a) PRINT
3o RRINT Roy Barvey Washburn Tme 30
TR - 3. ] Sectal Secarlt 20. DATE OF DEATH: Month day L/
. veteran, . (e urity
name war_. NOnE xo297-08-4800 year. AN . ... hour........ L 220 minute........ Pa... M.
: 21. 1 hereby certify that T attended the deceased from.... o 1O
1 O 5. Color”?:i]. " 6. (a), Single, widowed, married, 26. 1. 02, June 30, .19}}.2.;
4. Sex Bale race. ML LE divorced... that Tlast saw h.. 1D, alive on_-__.I]ma..B.Q’, 19442
6. (b) Name of husband or wife.......ecrccceeeee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duroti
Lrene alive.. 5 -l a7 Immediate cause of death uration
7. Birth date of decensed Hpvgﬁiber 27
{Month) (Day} LOIT (Year)
8. AGE: Years Months Days If less than ane day
44 7 5 hr. min.
5. Birthptace Leseho _Higsouri ).
- - (City, town, or county) {State or foreign coontry)
R - Qther conditions.
SR ey PASSTUers SOl PLoY o' o= G {Include pregnaey withio 3 manthy of 4 g
11. Industry or busi W.P. A £ @ conrrensessre gl b L J | PHYSICIAN
- Major findings: .
g 12. Name Hnlnowm Of operationa. v ) SO il A .{ i
g . Missouri Y % - 4 the carse by
& (13, Birthplace : v i which death
(City, town, or county) (State or foreign country) Of autopsy..... should be
é 14. Maiden name...._.._.. ovn G / charged sta-
. tistically.
£} 15 Birthplace Migsonri - "
2 Gy o or oawntsl (Stets or farcign countes) 22, If death was due to external causes, fill in the following:
16. (a) lnformant ' Trene -{i&shburn (a) Accident, sulcide, or homicide (specify)
) Address._ 1035 HMorrison (&) Date of occurrence
17. (a) suriz] (£) Date thereaf. “""L JT—B% (© Where did Injury oceur? (City or town) (County} {State)
(Barial, erunation, or removal) . - Moath}”(Da (Y““ () Did injury occur in or about home, on farm, in industrial place, in public place?
(6) Place: busial or crematlon, D€ 50t0  # 1ssour1 - A
18. (¢} Signature of funeral mmtor_.%a..%.ﬂ:..ﬂ%t While at o ES 8 of place) B ;.
®) Add:j.U. 2301 Layfs F:? ...............................
3. Si Ll lo .
19. (a - ¥ S L It
() (Dats roceived lncnl ...é% (Megfitrar's signatore} dress 515 Iﬂfaye{te Avenue ]

(Licensed Emhbalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embzlmed by me, or by

working under my personal supervig

Licensed Embalmer No. 5 Lﬂ ..... l ..... :L.
P. O. Addressg 5[1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanl

the abuve constitules grournds for revocation of license.}

If this body is not embalmed, fact should be so stated above. \\‘




