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

RD

DEPARTMENT OF COMMERCE

FiLED

Registration District No... /( S

BuRrgaU OF THE CE\ISUS

JUL 10 942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂzdaz..

<1444
State File No
Registrar’s N002‘65

1. PLACE OF DEATH;

{a) County
(b) City or town

(c) Name of hospital or institution:

b~

(If outsida ®t¥ or tokn limits, write “RURBAL"” and oame of towaship)

(d} Length of stay:

In this community.
yoars, manths or days)

(Tt not in hospita! or institution, write street number or locatiun)
In hospital or instituticn.

(’5.0 "&W

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

7

(a) State O ) COWB
- - ¥ b
(e) Cityortown... = Lt o
(Uouuldo cipy or town limits, write "RURAL"} -~
@ Street No........ L. L4 Q...
{If rural, give lgention)
{e) Citizen of foreign country? / {Yes or No)

If yes, name country.

) PR]NT_%M(
3. (5) If veteran, 3. (¢) Sdfial Securlty
name war. No

6. (a) Single,

. %

widowed, mamD,
dIvor AL LN

6. (3 Name of husband or wife__.Z.57% 6. {¢) Age of husband or wife if
alive ... % A, years
7. Birth date of d o Gy LG = (ECY
(Moath) ({Day) (Yar)
8. AGE: Years Months Days If less than one day
A7¢ 2 7 | hr. min.
9. Birthplace.. Sor L BA A Q. = INo )

10. Usual occupation...... L7500 )

Y
o

6. {a)

12.
13.
14.
15.

-
17. (@) ...

(5]
18. (a)

(b) "Address.._..... aFO0  Ag) A T Tl AL e ' .
a 23, Signature,... o o LN Eretent
19. @ (D{u recaiv bu%t;_ri @ (Regultle's liml.u;'u) || Addresa... .__5 l l P . Vi y Date dsned.b

1. Industry or business.

n!nrm'-mr

{State or forcign country)

A AT

Maiden nam@

MEDICA

20, DATE OF DEATH: ]

year_ — Uur.. ___......_?. minute_[d____.ﬂ..M.
I hereby certify that I attended the deceased frn—r—n—ag“"“"—"
-

= 6 £ 19%2

21,

Birthplace.

é 2 G ~eFF
{Month) {Day) (Year)

MTZa¢MWW“M

... (b) Date thereof.

T -
Duration
Other conditions . ) I p
(Include pregnancy within 3 months of death) H b
: “ PHYSICIAN
Majo;' ﬁndinﬁs: —
operationg. == 2w el Underline
the cause to
which death
Of autopsy ahould be
.. - . Tav + charged sta.
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify) Z
(#) Date of occurrenca

(¢) Where did injury occur?
(City or tawn) (Couaty) {Sea tate)
(d) Did injury occur in or about home, on farm, in industrial place in public place?
)
) (Specily type of place) -
While at Work? ..., oevermemesier—ans 4¢3 Means of injury.......— / gl

. (u..Dmuher)M
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I hereby ceT%hat the bod
O'@r

working under my personal supervision, |

¢ whose name 15 recorded on the reverse side of this cert:ﬁcate was embalmed ,by me, or by.

~oary ey

. .'("r
‘- PO, Address

-~

P o
e Note: The above MUST BE SIGNED BY THE LICENSED E“BAL‘\IFR in lus OWN HAN
o the above consiitutes grounds for revocation of license.) \& *“ ‘.r‘\\a-'.‘:&l-h a -

If this body is not embalmed, Tact should bc so stated above - -




