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

DEPARTMENT OF COMMERCE

HLE8 KUG T3 1942
Registration District No...... 497

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ _Primary Registration District No/d?a

State. File N023838 ..............
.. Registrar’s. No. 75_'3 e

1. PLACE OF DEATH:

(@) County. (See ot bt

{d) City or town [ WP -w.
ity or tovfl limits, write “RURAL" end name of township)

titution:
' P L.

lor untn.uuon weile atreet. numh!r ot location)

4

{If outsi
(¢) Name of hospital or

{d) Length of stay:

(If oot in bosp!

In hospital or institution... /4%

(Specify whether

In this community-.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s (5) County..sTeldmts

City or town... [CA gl < thktog. .
Jouuidu city £ town limita, writs “RURAL™) 7

Street No,

(It rural, give location)

Citizen of foreign country? Ne {Yes or No}

7

If yes, name country.

" 3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME. .
PRTRTE® 3@ Social Seemri 20. DATE OF DEATH: Month....) A day._.. T
. veteran, . {€) Soci urity iy
YEa!‘._.--..Z..i-.%..2::'.........!10 l I minute....... /b ....... M.
name war No ’
21. I hereby certify that I attended the deceased from...... A Lage. oo,
6 5. Color or 6. (a) Single, widowed, married, /.5 19...%2.&0..“... A LA , 19"!74_#
4. Sex-“'a"&'/ race.2f Ko da | j dlvorced&‘mM that Ilzst saw h/t"we_ aliveon..... " Z? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 19‘!2——(
6, (b) Name of husband or wife.........crrrvsrere 6. (£) Age of husband or wife if || and that death occcurred on the dffe and @our stated above, Durati
uralion
alive oooooono...years || [mmediate cause of death :
7. Birth date of deceased..... B €L bt A ./_QQ/ ---------------------
{Month) (Dny) {Yoar)
8. AGE: Years Months Days If less than gne day
o/ b,
o ? 35— . hr. min [}
Due to. |1
9. Bmhplacc el o
(City, tmrn, er oounty) (State or foreign country)
\S Other conditions. /)
10, Usual occupation.... &2 C\.Z.mew .. {Tnclude pregnancy withia 8 manths of death) A -f/
11. Industry or business » l./ PHYSICIAN
Major findings: A 0 174
§ _12. Name.. 2o at=te Q... Froa i Of operations...
i O ’ : B ' A Underline
3. Birthplace.. LL @At 28 R L. Dl . 1 the cause to
o . (Cuy. town, or enunty) T (Sl.pt.a or foreign country) ~ Of autopsy.... should be
= { 14. Maiden name._. a..M.at' )Q'). . Cha.:geﬁ sta-
= . tistically.
§ ‘15. Birthplace.......#, 22, If death was due to external causes, fill in the fo[lc')wing‘.'
= . oy r] ——
16. (a} - Info J(a) Accident, suicide, or homicide (specify)
() Date of occurrence. =
(¢) Where did injury occur?
17. (g} {City or town) (County) (State)

G
18 (z) ngn.ature af funeral dire
#) Address. 2T

19, (@) Z’:?-

Dats romved loca GUI:I'

(d) Did injury occur in or abont home, on farm, in industrial place, in public place?

- -

. {Specify type of place} TN

Whileat work? . (&) Meansof injuary. . i
LA

. (M.D, oror.her) e b

Date ’ signed. 7 2F-S2

/ b 3 {Licensed Embalmer’s Statement on Reverso Side)

"g’f'w s




. v T
.

STATEMENT BY LIiCENSED EMBALMER
I hereby certify that the body whose namne is recorded on th

erse side of this certificate was embatmed by me, or by
working under my personal supervision

istered Apprentice_ No

Note:

The above MUST BE SIGNED BY THE L]CENSFD FMBALMFR in hls OWN IIANDWR
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

G. (Failure to comply with




