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

DEPARTMENT OF COM
ALel ot " 5

Registration District No..._)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.._y.j.i—__g

State File No. 21849
Registrar's No..._lZé_____m.

1. PLACE OF DEATH:W
{a) County. W

(53 Csay or town NAdd) Mpdad

_dm

- {[{ outside ity or town limits, write "RUNAL" and nome of tawnship)

{¢) Name of hoapltal or institution:

M/

2. USUAL RF.‘SIDENCE OF DECEASF.D;

(¥} County z‘a/
7

{If outaide city or town limlu. write “RURAL™) d

(g) Stat

(¢) Cityartown

(If ot in hospital or Lastitution, write ftreet otmber or location) {d} Street No (Lf rurel, give bocation)
{d) Length of stay: In hospital or instjtution
f3 {Specify whetber || (¢} Citizen of foreign country? ~-(Yes or No}
In this community. O
yonru, manths or days) if yes, name country
3. (&) PRINT ( “ Z t—) { { ) g; ; MEDICAL CERTIFICATION
FULL NAME 2 ?
20. DATE OF DEATH: Moath.. £ --day. .
3. (b) If veteran, 3. (¢) Socla! Security Q
/ : year. hour. nute . VAo M,
name war. No. ! : " %
21. I harehy certify that I attended the deceased from.. - e ...
s. Colom 6. (a) Single, widowed, married, Cé ; el el 19.. . to. 19
4. &;:M;':...C. - e KEEAC di 4.2} Fr that I'last saw h_guga, alive on - 25— f - 19..;
6. (b) Name of husband orwife 7. 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Daration

7. Birth date of deceased

alive___. yeara
Maas a9 (P
(Margh) {Day) (Year)

8. AGE: Years Months Dayn

If lesa than one day

j br.

min

lm@; cause of death,

. Due to
9. Birthplace W YMM m (\
W (Stats or [oreign couniry) .
Other conditions.
10. Usual occupation Cioctaa e vy
11. Industry or busingss Pl PHYSIQIAN
-] pCQM/V[M m ji Major findinga: / ( q —_
2§ 12. Name operetions / o / Underline
& e -
= 13. Birthplace Pa) e M ! the cause to
- . town. (Snl-eor foreign country) Of autopsy whotld be
g{ 14. Maiden nameg . — () msm_
. 1 y.
=
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2 : (City. taws, or copaty) B oatoreie s} || 22-  death was due to external causes, fill [n the following:
2 HNAA (6) Accident, suicide, or homiclde (specify)
16. (a) Iinformant

(&)
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Adég-t - .W

{Burial, crsmation, or removal)

17. (a)

(¢} Place: burial or cremation Ned

(3 Date thereot_Pidy 30 ~IF L

anth) (Day) (Year) |

18. (o) Sigoature of funeral director...

(&) Address e 'YT\:A—M
19 (d)ggnwivod mlgﬂnjr’ﬂ @

() Date of occurrence
{¢) Where did injury occur?

(City or town) (County) (Stare)
(d)} Did Injury occur in or about home, on fum. in industrial place. in public place?

While at work?.
23. Signatu @
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(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Health Office No 2,
District Fils or 242~ F38”
Date Fﬂed-_ﬁ_‘l_y;t:_.’__'g. 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,

S:gned S H il

Licensed Embalmer No.......c.......

P. O. Address....
Note: The abov;s MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




