DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 21000

BunBAU OF THE CENBUB
Filty STANDARD CERTIFICATE OF DEATH State Mte No.
Rezintutiigll;rict N?..._Eﬁl_. Primary Registration Eigtrict No.__H.'...L!H _ Repistrar’s No.........

2. USUAL RESIDENCE OF DECEASED:

. (a) Suta_%&ﬂ&m‘w ) Cwnty__g&__._
ts, write “RURAL" and name of townakip)

rtant.

1. PLACE OF DEATH:

(a) County.
(&) City or town..__

is very impo

(r a city or town
(e} Name of hospital ur {nntitutlon'

/ (e} City or town.......
{If outaida clt town limits, wrlu “RURAL")
(If not io hospital or Institution! writs strest number or location}
: {tution (d) Street No
(d) Length of stay: In hospital or institutio — rr—— - A (I rural, give locatlon)
Inthiacomtmunity. /'7[4 & ,4 (D
years, months or days) (&) 1 forelgn born, how long in U. S. A1 years.,

3. {a) PRINT f: L MEDICAL" CERTIFICATION
FULL NAME. /%Aa.u,# {:224444&& . -
20. DATE OF DEATH: Mont (LAAL. _ day 5

8. () If veteran, 8. (e} Social Security
YW.-—M.#J—__hour minute M.
DAMMO WAr. No.
21. I hereby cortlfy that I attended the d d from
6. Color or 8. (a) Single, widowed, married, 19......., to 14 .

4. Sex. M raca__u.L.;._._ Q_ﬂ!vorced UJIM thatllastsawh alive on. - 19 ...;

8. (b) Name of hu.sba.nd or wife... u%_ 6. (&) Age of husbhand or wife if || 20d that death occurred on the date and hour stated above. Duration
—_— A .(Lﬁre__ tr I ALY A..... alive_ o ____years || Immediate eause of death.
7: Birth date of d o @t . /0 L5 7 2

{Month) (Duy) " (Year) ~” ol

lied. AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly classified, Exact statement of OCCUPATION

8. AGE: Years Months Days I{ less then one day Due to X’m W M

é’? 7 /?/ hr. min, WWM

N _/ Due to. - —y

(City, town, or cotnty) "(State or forelgn country)

9. Birthplace

Other conditions,
10. Usual occupation f":‘n AL (Im_]nd- bregnancy within 3 maihe of denih) // (’
fal 'i

11, Industry or business PHYSICIAN
- . Major findings: —_—
{12. Name..—.._ﬂkuaﬁ...ﬁlmmw- Of operations lthdarllne
18. Birthplace : kﬁ’/‘ /(mm& (/ :vl:i:l?‘é'e%:g
(City, town, or cpanty) {State or foreign countey) Of sutopey. should be
14. Malden mmew. e charged sta~
¢;? tistically
15. Birthplace ""T(g;,m)%gmwr ﬁ:“im i [} 22. 11 denth was' due to external causes, fill in the onwinz: ) Z

4. (a} Accident, suicide, or homicide (specify).....

i i e

(8) Date thereof.. ﬂ (e) Whero did injury occur?_.._.uy

UM&_...&.. 2. {Couaty) (B1ate)

Month} (Day) (Year) || (&) Did njury oceur | ot aba bom ¢ nn( iu lndustrial plnca, in publlc plnee?
(Specify type of placa)

While at work?_._..._.g__:___.. S Means of Infj’y i:;g ...............

MOTHER FATHER

18. (a) Intormnnt's own signature.
(%) Addresa__
17, (a)

(Burial, cromation, or removal)

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

(b} Date of occurrence.

() Place: barial cr crematio

23. Signature_ X M—Bro-o&er)...-...._
Addrm_w%____ Date dsned.#:.‘.el‘;_{

{Registrar’y gignature)

. : (Licensod Embalmer’s Statement on Neverse Side) M

N. B.—Every item of information should be carefully supp!

CAUSE OF DEATH in plain terms, so that

<Ex 1 X151

OUL
Rov.




RECEIVED
District Health Officer No. 6,

District File Numbar._ 74 2 = 9/

Date Fited...._ UL 8 1942

’

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.
- Signed........... %[ \Lé/,W

Licensed Embalmer No :.l F A9

P. 0. Address..{/ N 7/ -

RITIN(}. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank,




