1 .
. Ne. 2 . :

’ “DEPARTMENT OF COMMERCE Ly v
41340 MISSOURI STATE BOARD OF HEALTH 22455

51739 ﬂlﬁ“ﬂmlcg;l% -+ STANDARD CERTIFICATE OF DEATH Stai Fite Na

o] X23139

Registration District No... — Primary Registration District Noél!&m ~ Registror's No.

LN
oo

1. PLACE OF DEATH: : 2 USUAL HESIDENCE OF DECEASED: / 09
{a) County._s3/ 8 _2 s” /
@ City o town.s oy 1,0.‘(’46{_&% anrds - (a) State ,77 Ze) % County 2 A

{¢) Name of hospigal or institution: / () Cityor town. _:é Ll o ' /ol /J l K. - ,/4 2 jf Tﬂ ____é
: 0

Il‘om.ndu city or t.own limits, write "RURAL"™)

oulside city or town limits, write “RUJRAL" and nam vof townghip)

{If not in hoapiia? or instilntion, write street yumber or Jocation)

=]
-
=]
]
45]
=
=
= (d) Length of stay: In hespital or institution (d} Street No. .
Z s (Specily whether . (If rura), give location} B
- In this community, Za )'-._5' . 0
E yeors, months or daya)} (¢} 1 forelgn born, how long In U. 8. A.?. Years.
[
= 3. (a) PRINT MEDICAL CERTIFICATION
~ FULL NAME___ H 4{)117[/___ r_;__/JL__ ............. 20, DATE OF DEATHS M Y .
< + Mont. Y.

3. (b)Y If veteran, 3. (&) Socxal Security
[ : vear LU 2 howr__ T _.__...,.m inut .. OM,
o name war. Wé No.....uyf..d......_m_...... /? - ° e 5 P
§ - 21. I hereby certify that I attended the deceased fron:L_.. e . -

.| 5- Color ar 6. (a} Single, widowed, married, 19.. to x e, ? 1%

I ] e e ey SR . ..:: s S &
. Sex %{2/2.(.: raca.._a%.. e / dworced..#?.ﬁ?.)..f_.ﬁ.ﬁ./__. that I last saw he=—-—= alive o G~ 5= ! ! (A
Z () Name of husband of Wife..werresrsecscens 6. (¢} Age of husband or wife if || and that death occurred on thefate and hour stated above. Durati

uration
FR ﬁ_ﬂ_ rud. 0/..2_._~_.,f.e_z:.,t./_.__ ative _ & 2 years]| Imm
[}
% || 7 Biendateor dmm% ........... _L._m____/&7 2__|| A
- onth) {Day) {Year)
4] 8. AGE: Years . Months Daye If less than one.day {
Z,
E 7 '2 i / /"' hr. min
-l Due to
E 9. B[nhplam_.-s\_f[d..n_&.r._ﬁa e wew. O) . Ao e
5 -« {Clty, town, or county) {State or forelgn country) (] ‘ L 0_/
Other conditions

= 10. Usual oorupation 2227 22215 " (Inctude within 3 montha of death) T
= || 11, Industry or bu ees.... . 282 XL, 7 =) PHYSICIAN

=] Major findinga: . —_—
A B vme QL Mg rpee || Melsy e .

= ’ é/ y - Underline
2 ; 13. Birthplace . ———— ¥ (2.4 the cause to
et {Ciyy, town, ot enlmui . (Stats or foreign country) which death
5 B 4. Maiden same ﬂ,{, Lﬂ Of autopsy. hould.lt:ae
P E{ 15. Hirthp! LA 2.4 & : tistically.
E = - (City, -n,ueoug, (Stats or forefgn country) 22. If death was due to external causes, £ll in the following: '
E 16. (a) Info ¢ ) é é? (8) Acddent, suldde, ot homicde (apecify}
B

%_ zﬁ ﬁ/ (3 Date of occurrence

() Date thercof-.# z () Where did injury occur?. T uga] oy o)
: 1 Month) iDﬂ’ st} || () Did injury occur in or about home, o farm, it o industrial place, in publicplacc?

() Addr
17. (a) j

(Burial, mlion. or removal] -

'(€) Place: burial or crematio 7
ﬁé - {Bpecity type of placs) ( J
While at work?, (¢) Mea finforg... % A |

18. (o) Signature ?m.l
(3) Address__. lzu?
o

0. @ Naw 6,. 1942 o wChe__itzer_D “‘"’"t'li 2.

{Date received local regis: {Registrar’s signature) Addi




e . . PP it
RECEVED T PR
District Health Officer No. 6,

District File Numbor-__?.:}_.z_,:._?_tza A L
Date Filed _. . ._._. JU.L-!:.Q.J.HAZ_ )

: .

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁmte was embalmed by me, or bY.ooer oo

’ ,m%____i W ; - Registered Apprentice No....

working under my personal supervision.

Signed

PR - ’ - Licensed Embalmer No

-~ P. O. Address....

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

If this body is not embalmed, fact should be 80 stated above.




