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

LA}y 14 1342

DEPART NT OF COMMERCE
BUREAU oF THE CENSUS

]

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primai-y\Regx}tmtion Digtrict N

22765
6004

Siate File No.

Registror's No.

1063

1. PLACE OF DEATH:
(a) County..

(4) City or town

{13 nutudn city or town limita, write

(3] Na/o;hpnalormmon ﬁ

(11 not in bospital or institution, write street numbar or lnl:al.lun]

2. USUAL RESIDENCE OF DECEASEL:

Missourl (4‘4:; '?
S'I: Louis o A

(It cutsids city or town limits, writs “RURAL")

(d’) sireet NohB20Q_a _Chastnut _at..

(If rural, pive Incm.lnn)

(2) State, . (8) County.

(c) Clty or town..

(d} Length of atay: In hospital or institution ,f"\
o ears {Specify whether }| (¢) Citizen of foreign country?, e (Yes or No)

In this community 5 Y

yours, mouths or dnyl) If yes, hame country.

MEDICAL CERTIFICATION

3. () PRINT M
FULL NAME......... b il O O 2
Fuls % Katle- Gaing " 20. DATE OF DEATI[ Month ........ ‘t% asy... L5
-3 t. . 3. Soci it

- ® veteran @ a cunty year hour. /2’ minuge. ’5 P M.

No.. 110N O

RAME WAL oo FYOFR -crcersrarerrimemsraranne

5. Coloror 6. (a) Single, widowed, married.

T

4. Sex.F___‘z.. racecOl / divareed. Mﬁrl‘ iﬂd
6. (¥ Name of husband ot wife.. . oooceeeeeee. 6a (¢} Age of husband or wife if
Jth.G&i.nS .................... alive. D8 years
7. Birth date of deceasedy, -
: {Maonth) {Day) {Year)
B AGE: Years Months Days If leas than one day
about 68 . _
1T, i
9. Binbplace. Homderaaon. ../ Kentucky..

(City, town, of county} {State or fureign rmmtry)

10. Usual ~:><:cupationliﬂ:uﬂ.e....:b.v 1f e

-

PHYSICIAN

Ma)or ﬁndm?na i —r—

Of operatiofis.._.- =

ar ' Underline
o the cause to
[ which death
Of autopsy should be
|charged sta-

[tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify) o
(b) Date of occurrence. oo
{€) Where did injury occur? baved

{City or town) (County) (State)
Did tnjury occur in or abeut home, on farm, in industrial plm:e. in pubhc place?

- 3

__—(I_

(Specil'y 1ype of place)
. {e) M

While atAwork?...... 3 eans of injury....

11. Industry or business
é \12. Nnme....maymon Langly
E{ 13. Birthplace ’I KY .
§ 14, Maiden name (%.tiwmumﬁmlv (State or foreien conntey)
E{ 15, Birthplace. /
= (City, jown, or county) (State or loreign country)
16. (2) Informant,, —d’ . —
(% Address.. ,_1620 a .Chaatnut 8t —
17. @ (%) Date thereof Cop 1 = 4‘ o
. (Burial, cremation, wrmvll)ﬂ (MARb) ( ;%(Ym)\
) PFlage: burla.lorcremaﬁnn ZA‘& P
18. (g) Signatureo diregtor, 'y e ¥,
o A é‘gﬁﬂ Tawton ,qq l
19, (a) 'AL! lga / Gﬁg‘ .......
Iruht.rnr) egistrar's

. {M.D,
Date g

MHZ(/&‘L

- 4

-1

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBALMER ' :
; ;; : l hereby cert:fy that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or..by-M ........ s
JOR, RSO, e : ) S Registered Apprentlce NO e et e S
' wo;klng under my péi;'sonal supervision - -
et .
Slgned.... <
o v . ' - ;_;L‘- M Sy e
\ - . - - P, O, Address..|

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
thc above constitutes grounds for re\ocntlon of license.) :

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




