. No, 2
—1-4-41
5-17-39
>l X26390

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

DEPARTME‘\T‘I‘ OF COMMERCE
Bureau or THE CENSUS

14 1942
HLES AUG 14 Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa..-?(/,p ........

State Fil Nuz 4 2 8 2
Rzgixxmr':-No..f;l{..(...Z)Z\.f .............

Registration District No. .../. A
1. PLACE DEATH:
{u) County..... Sttt Al Kl Aw. ..ot

{b} City or town...
{l!’ oulmda mt)r or tawn llmltu wrlta n
(¢) Name of Lospital or institution:

“und nome of towoshl

(IF notin hospital or institution, write streei vumber or localion}

(1) Length of stay: In hy

pafleal pr institution

In this communit,
years, months or d3

(8pecity whether

2, USUAL RESIDENCE OF DECEASED:

(¢} State (b) County.
() Cityor r.own/( » A
Urouuula cltyor wn limity] wej
(d) Street No o

2 .
. {Yes or No)

V4

(e} Citizen of foreign country?

Ifiyes .name country

) TN ﬂzﬁa] M a,/
FULL NAME/ [~ Al Albet] .. o

3. (b) If veteu
No.

3. () Soglal Security

hame war.
5. Color or

4. ﬂzd':.ﬂ*_‘_él racaa%

6. {b) Name of husband or wife.....ocoveeeecee

divore

8. (a) Single, wi

years

7. Birth date of deceased W

(J‘tlun (Duy}

i

MEDICAL CERTIFICATION
20, DATE OF DEATH; Month... 22 WA day #L 4

yea.r...%..iﬁ_/ Zd_{._.honr._. — .____j.é_ reeemee IO E... I_M
M

21. I hereby certify that [ attended the deceased from..

M. 22200y 28 IQ.KM*.%W.. 1927
that I last séw h.£~)"alive on W ,‘2- " 19Q

6. (¢) Age of husbahd or wife if

4. AGE: Years Daya

Montt(

If less than one day

................ min.

W

9. Rirthplace

Y N2

(City, towan, or county)

-
o

. Usual oceupation

{Stata or foreign country}

-
-

Industry or busi

i}

==

g{lz Name...
Sl B
=

=

=

i

() Date thereof _

{Buorisl, cremetion, or removal)

{¢) Place: burial or cremation ... _

(Month) 4

18, (a) Sigrature of funerai director.

( ) Address..

19. (&) g[
acewed

and that death oceurred on the date and hdﬂ.t stated above.
Duration
lmmcd?fﬁuse of death 1
Due to
Due to
Other conditions pd A
(Lnctude preguancy wilthin 3 monihs of death) l Q [
FHYSICIAN
Mejor findings: ’ ' B .
0 Of operations.

Uandetline
the cauae to
which death

Of autopsy should be
ed sta-
- tigtieally.
22, If death waa due to external causes, fill in the following:
(8} Accldent, suicide. or homicide {specify}
(b) Date of occurrence.
}:) Where did injury occur?
{City or tawn) {County) (State) "
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
Py

ily type of place) 1
{¢) Means of inj W

........:.\f.;u}-.»“n......ﬁ..
b (M. D.orothm

Date signeﬁ.ﬁ,

}@13

{Licensed Embalmer’s Statement on Roverse Side)




LY

3 aa

District Fila Number fa:z"‘"/d éﬁ(

-4
A Date Filed 8. - 420 %

e e s
g S—

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

S SO U O PPV I . Registered Apprentice No
working under my personal supervision. -

Signed

Licensed Embalmer No

. P. 0. Address : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds {or revocatlon of license.)

(Failure to comply wit
If this body is not embalmed, fact should be so stated above

-




