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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬂd_

22201
Registrar's No....../ %}/

Stale File No

w0 UL 23150

1. PLACE OF DEATHﬂ?’ f. ‘

{u} County
(&} City or town.

(1f outalde city or town limits, write “RURAL" aad nome of township)

{c} Name of hgapital or institutiqn: .
- Rabid= Bt [feshdas O

(IT not in hospital or institution, write -lmt nu T orgcll.ion)

{Specifly wbeth‘r

() Length of stay: In hospital or lnstituticon

g

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(}
(c)

(d}

(e}

Sl-lu.u«'?,é

State.. . St Nagphebdrty () Couunty
.
City or town. ‘-“W 4
{If outside city or town limits, write “RURAL") v/
Street No. 8 et
{If rural, give location)
Citizen of foreign country?

- ’]Yes or No)

If yes, name country

SLTRING CUFFIE  ALENE  AIAMS
3. {b) I veteran, 3. (¢} Social Security
name wWar NOW
5. Color or 4. (a) Single, widgwed, married,

£/

6. () Name of hushand or wife_....... ...

4. Sex race.

7. Birth date of deceased....._...... l‘f—"J

8. AGE: If less than one day

hr. min

Mo ()

{State or foreign country)

9. Birthplace

(City, town, or county)

10. Usual occupation.
11. Industry or business
B [ (2. Name M Coleswr
B ? t;i
= L 13. Birthplace @ ) % s
ily Aown, or county, . Stata or foreiga country
é 14, Maid_en name.... M
57 s Btnhplace__......__..wM Mo [ )
= . {Civy, wn, o co S (State or foreign country)
'16. (o) Inforrmant .
{b} Address............ /W [Cﬂ‘% I
17, @ v BUPAAL . () Date thereof. ] /1942
{Burial, cremation, or removal} ~ (Month) (Day) (Yenr)
(¢} Place: burial or cremation.... _Washingtan Park. Cem
18. (a) Signature of funeral director. Chas .J,. iates. S
{8) Address.... 4107 F ;'?kﬂ‘ﬁ.
19. )I‘U . b @ L
te Date adluclm) ® egl Tar uxgnnlule) N

MEDICAL CERTIFICATION

57 O‘j (Licensed Embalifer’s Statement on Reverse Side)

year. 14 9 ¥ hou P
21. I hereby certify that I attended the deceased from 5”'- Al
2 ¥ 1w T Ard
L™
that [ last saw th\. alive on 19.?{... H
and that death occurred on the date an&ﬂom stated above. .
di ¢ death Duration
Imme mteﬁuse of deat a—
[ 3
! vl A anco 15 gt
9,,,!;;5;“.’ 7‘,..&4“‘ J AP -
Due to
Due to. i 3
77} Er
L&
Other conditions, l
(include pregnancy within 3 montha of death) “urf
PHYSICIAN
Major findinga: —_—
Of operations
. hUuderline
) . Fa " r.....|thecause to
'which death
Of autopsy. M ! M . l J"WM should be
' charged sta-
tistically.
22. If death was due to extérnal causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(4) Date of occurrence.
{¢) Where did injury occur?
{City or town) (County} {State)
{d) D:d injury occur in or about home, on farm, in industdal place. in public place?
~~
(Specify type of plare) /
While at work? ... e (&) finjury. e
,/\-ﬂ—“-j
23. Signature.. o r (MrProrotker) .7
Address [G"’a / w Date sixned.ézgtﬂlf
[




i,

PN S

STATEMENT BY LICENSED EMBALMER

P. O. Address

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

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

A b +
.




