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

DEPARTMENT OF COMMERCE

FHED JUL 23 1942

Registration District No.__......é.._/:..j.........

/

BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _io / ﬁL

<0979
Registrar's No / 7 é

(¢} Name of

2
1o s

ide clly or eown llu‘llll

220

(d} Length of stay:

In this community.

; eet number or location)

(17 ot in bospital oF inatiLdbion, wri

In hoapital or institu

Ll

(Specify whether

yedra, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} StatLW . (3) County. %& ga

(¢) Cityortown. ...
(IT outsido city or town I.lmih writs "RURAL'")

: /
ol

2 {Yes or No)

(d} Street No.

(If rural, give location)

22

(¢} Citizen of foreign country?

i
3. {a) PRINT
FULL NAME ./ / S . -
3. (&) If veteran, d 3. {¢) Social Security

name war. No

If yes, name country

MEDICAL CER' (CATION
20. DATE OF DEATH: Month . ULt 7 day__z.z.
year —h minutelﬂ é

trax}

21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marrl 7 — f ( 1 to — fj
4. SM e .. l mceﬂ' % s | J:livorcedM that 1last saw b __ alive on R .1-:7 — f i
6. (b)) Name of husband or Wife..voocoeeeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the datf and hour stated above.
i allve .. YZ Ipmediate capte of depsh F S
7. Birth date of deceased, A u{é errr e aesninns Z_
Mou (Day) > {Year)
8, AGE: Years Months Days If less than one day Due to. v
é 6 é % hr, min \
. Due to.
9. Rirthplace. _JgW _éﬂ .............. Y.+ 4 B - A A b
{City, town, or county) ’ (Stats or loreign country} e Tz ( l 7 DJ
10. Usual occupation.... y Other conditions,
) patio £ {Incluide pregnancy within 3 months of death) ﬁ /
11. Industry or businesy . . £/ PHYSICIAN
o Major findings: —_—
B | 12. Neme... M ‘é/ W_ S Of operations. i
g tbe case g
= \ 13. Birthplace
- ({City. n, &r cognty} (‘il-nu wn wnnlry) Of autopsy \:}!:Lc;:&eal:.:
{E{“ Mmdenma&d% P —. : cpa_,_,f;gam,
timti y.
§ 15. Birthplace 22. If death wae due to external causes, £t in the following:
16 (¢) Accident, suicide, or homicide (specify)
(b) Date of occurrence !
{¢) Where did injury occnr?.
17. (City or town) {Cormty)} (State)
| {d) Did injury oceur in or about home. on fa.rm in industria) place, in pubhc place?
rblﬁ o
18. 3 ]
While at of injury. - ......,..?..,.,.... .....
- 23, SignatureX___ . TR [ A el M) {M.D.orothér)L____
19. (a) _ / 3 Y.

(Dua received locs

Date signed.... /.7
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{Licensed Embalmer’s Stntemennn Reverse Sids)




"STATEMENT BY LICENSED EMBALMER

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

: , Registered Apprentice No....

working under my personal supervision.

; Licensed.Embalmer Nogl ¢/
P. O, Address o Cct? e ,% .....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NG. (Faflure to comply with
the above constitutes grounds for revocation.of license.)

. ¥ B
If this body is not embalmed, fact should be so stated above.




