SJ 0

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuREAU OF THE CENBUB _
bicd SEP 15 1942 STANDARD CERTIFICATE OF DEATH State File No

Registration Distriet Nowe .. Primary Registration Distriet Nov— cecereeeeeceaannes 'Registrar’s No.
! e = =

1. PLACE Oli’ TH: r 2. USUAL RESIDENCE OF DECEASED: / a/

a)=County. /1( Q{ ﬂ' )'_ e | m R 4 vy
(b) City or r.oofn s 'n (a) Btate Y. o (b} Gguaty. =

N ] ; gllf on;.lldn'clt;' or town limits, write “AURAL" and pagin of townahip) ] (;
(e} Nameo tal or institution: (&) Gity or town o bk I3 1
/ {If ontalds eity er town Hméts, writa “"RURAL"™)
(If not In hospital or lm{hnthn. write street number or location)
' {tution (d) Btreet No.
(d)} Length of stay: In hospitalor ln(l: tuti i —ry- T vorsh. sive lovation)
In thiscommunity. 1.t F& ; d
yoars, months or days) (&) If forelgn born, how [ongin . 8. A.Y........ yenrs.
T - . MEDICAL CERTIFICATION
8. ’ . 1
e [ acons deflerson LBoyer| ﬂ ¥,
3 &) 1 ver 2. (0 Bocial Becarity 20, DATE OF DEATH: Month. ... W, |3, ] e
5 veteran, .
e ot Reaurty ywﬁl%om £ te........Q.MM
haite war, Neo ¥
= 21. I hereby certify that 1 attended the d d from,

N. B.—Every item of Information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS ghounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION \g\ very important.

d 6. Color or 6. {a) Single, widowed, martied, g..........., 9/1. 191?’,_0 ﬂwz 6—:. 194’& -
- N I4 -
race. Al / divorced SEELL LR 1) o0 1 1ot snw b sacnative on L .21 _. 108/

4. Sex___m_

6. (b) Nome of husbnn&g_r Wit s icisrcsemninien. B (€} Age of husband or wife if || and that death sceurred on the datn and hour stated above, Durati
uralion .-
[...Zl.l..n_ e A N alive.._ years || Immediate cause of death

7. Birth date of d d g&«] 1.8 184 3 D v
ate o {Month) {Day) (Year) C_V pail o L= g %’-‘M-/

Months Days If less than one day Due to_. /?Z yM,’
g: g g 7 min. Di ) . . B n

to . .
9. Birthplace. m 0. 0| 2

8. -AGE: Yoars

{City, wown, ur oounty) - {Btate or foreign oountry) ' {
ditions.
1¢. Ususl occupatlen Fﬂ ’. m e l’ 03::;;::: wm’ within 3 months of death) \l/ N
' 11. Indusiry or business X g l@ PHYSICIAN
& BMajor Andings: -
J 81 vume. ALFren [lose PN - L Gedertine
= - ’ the cause to
Z & 18, Birthptace A ; which death
] unt . h
5 H{M Maiden name. l} Ignﬁu ’ (' M__ Ot mutopey ;Ih“;':“'t;
[ E eally.
E S 15, I?inhphco ey M“’: "’.‘“N L) u‘ N or forel eonntrr? 22, It d enth wns due to externa! causes, fill in the following:
h l_!d ‘
= 16. (o) Informant’s ¢ 4 : | (@) Accident, sulelde, or o (mpectly
B () Address =1 L (& Date of cccurrence.
11 {a) \Jw (1) Date theroof. ‘9 ~Aly ~ 4 L.|| () Where did injury occur?. ey o
- {Burial, crematlon, or removul) (Momh) (Day) (Yeas) || (4} Did injury oceur In or about home, on !nrm. fn industrial pla.ce, 1o pnblie pl)nce'l
% s (c) Place: burial or eremation A 4 : :
3 Specity )
~ : 18. (a) Signature of Ry =4 ¥ -'_._: d et While &t work?. ¢ (‘m)L°$ 3! injury.
‘:@ () Address | Wy ﬁm—.’ld £ - . oLD.
- q"' slm are A L] « L),
2 19, %ﬁ&_&_ﬂ "'——Mﬁ:ﬂ——-‘-ﬁk——————z Z At Jorir e 2‘ 27-
= (a)( received local registrar) é)) Iy (Negistrar’s tare) | Addresa_ y Dste dmedj

R (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby‘_;"-)..r"!"
1
; : Registered _Ai{prentice No

e SHley QO e hel

Licensed Embalmer No QA 936
P.O. Address..l)...ﬁ..fm.-..... NPT Yy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body, is not embalmed, above space should be left blank.

. N, . - .-
s - . . o L .
. . . . A N

working under my personal supervision.




