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 DEPARTMENT OF COMMERCE
. Bureav oF THE CENSUS

Registration District No...........

UL 289080, o

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._..-.._..1.nn 3_

State File No.......—. | 2_3]_21()

{¢) Name of hospital or instituticn:

1. PLACE OF DEATH:

(a) County
(b City or town

Rt. Lonig

(I[ outside ciLy or town limits, write *RURAL" and nome of l.nwmh!p)

Registrar's No.._.._.....,.m@

2. USUAL RESIDENCE OF DECEASED: 777

(a) Statc.._.....I.llinQi.S . &) County..f /Ghriﬂti ¥
@ LAs sumpti on..

City or town......

<

WRITE PLAINLY—USE UNFADING BfAC

(Ef outside cit rl.o!l‘nh l.l writ ﬂ A' WS
BARNES HOSpITAL O @ ot ity PR
) {If not in hospital or institution, write strect number or lovation) eet No CiE raval, wive Tocation)
(d) Length of stay: In hospital or [nstitution... W0 ave _ .
s g? (Spﬂcifv whether {¢) Citizen of forelgn country?. no {Yes or No)
In this community. x Q
years, monihs or doys) If yes, name country. -
MEDICAL CERTIFICATION -
3ot BT John Andrew. Slifer Jul _
- 20. DATE OF DEATH: Moath N day’
3. (3) If veteran, 3. (¢) Social Security ‘1914‘2 10 o 3 e
name war. no No...... W& _ .. year.. e B e S50 '__"\ ute... -*
21. I hereby cernfy that I attended the d d from .
5. Color or J 6. (a} Single, widowed, married, July 8, 1942 o Julv l'] J. 242
4. Scx.._......l.‘:.{.@..].-...@..... Om_wf}it I divqrcd[&lrl.e.d_ ..... that Ilast saw h allve on
6. (5) Name of hyspand of Wife...o.cccuerseerr. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duras
. uralion
U Al e Sllfe ad ative. . BB years|| Immediate cause of death Carcinoma of stomach .
w‘j% date of Aobeased. _ SLLLY 50 1882 V. _/
: 3 (Moath} (Day) (Year) . J _
8. AGE: Vears Months Days If less than one day Due to.: . \
4t 7 2 11 l 7 [EURRUTURDN ¥ SO & 11 } \\
’ 0 e to LY
9. Birthplage . Shelby . ,OQJJ."!.'E}I - Mlssourl \\n o,
\u (City, town, or county) Stats or foreign ouunl.ry) y ] P
10, Uauatabcumﬁm ...... F, ing..... e Qther comditions....c oo \ #’f
11, Industry o bl}ilnm 2 A — . PHYSICIAN
W’ Major Gndings: PR
g{ 12, Name......} e S ifPT‘ a " / Of aperations ” o e hUnderllne
=113 Bh’thnhm: Gl‘e Pn—Fl P.' d h e . t t&gtése to
B Wi eath
(City. towa, or oguaty) L S Carcénoma_of stomach . hould be
§ { 14. Maiden name.......... .AmanE *‘%D'h‘-e-ﬂ b [ Of autopsy..... 24 :.:u “yr.a.
§ 1. Birthplace .. (C-H, Bl ‘(-g;:,}ﬂﬁ,%, At Gl [ 22. 11 death was due to external causes, fill in the following: 5.
16. (a) Informant Alice Blifer {a) Accident, suicide, or hamicide (specify)
o) Addren___._Aﬂﬁumnle:_Q,..’m o I (%) Date of occurrenca
7. @ . Remaval () Date th:reof....? 19....#. 4Bl (9 Where did injury occur? o p— T (Siare)
* (Burial, eremation, or removal) cath) (Daz)”(Yeur (&) Did injury occur in or about home, on farm, in Industrial pluce fo public pla.cei‘
(¢) Place: burial orcremadon...AsSum.p ulQIl,. ..I.lliIlO.lS .
18. () Signature of funers} director...... Albert H. Hoppe. Ange, While 8t Work?, (Speciy type of place) huw___(_m y
@ Mm&ﬁ%@l—%&? Lu;n.ﬁn v, 2. Simzm_,..'.'.’." ."R__.M - (M. D. PO
e mm?) _ sddress. . BARNES HOSPITAL Date signedl/17/42
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(Licensed Embalmer’s Statement on Reverso Side)
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. a ' " 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
- e A \ .

. - LA
7,

*, Registered Apprcﬁtice No !

) - X
working under my personal supervision,

Licensed Embalmer No

. . e * P, 0. Address
Note: The abave MUST BE SIGNED_BY THE LiCEi‘ISED EMBALMER in his OWN HANDWRITING., (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou}g}he 80 suitéd above,
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