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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuémo....a%_—

" State File Nag.g..

0

Registrar's No /

3

R - 4 A

H.ol SEP 15 42
Registration District No... O
1. PLACE OF DEATH: @

{e) County.

i
(by City or town“j"’; advd A
(It cutside city or town I.unhl

(¢) Name of hospital or mstxtuuog

r,gg/n.m:%?mw

{If oot {n hospital or iastitution, wnl.e streat number ar location)}

(d} Length of stay:

In this community

{Specify whether

years, months or doys)

In hospita!gor insﬁ'tuﬁrm
i}

2. USUAL RESIDFENCE OF DECEASED:

{a) State -m 0

(¢} Cityortown

(b}, County..... L WA FhuNeltr

{d) StreetdNo__

e 'i'i?&"u:.@;ﬁ"'z'i"
(‘{cs or E

(¢) Citizen of {oreign country?.

If yes. name coumry

3. {a) PRINT

FULL NAME Arnhnsans MAUL m (:'. nJWU

3. (5) If veteran,
L—

name war

3. (&) Social Security
No, . e

v sMads 4]

£, Color tr 9‘ ]
race. ¥ YA

6. (o} Single, widow
& divorceﬁ

* ) MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 2-4-day ' 5

y:ar.._.léﬁ?_[_ tour_ /Z_minme_ /M M,

21. I hereby certify that I attended the deceased from
it Lo O— .

that I last saw h alive on
and that death occurred on the date and hour stated above.

6. (b) Name of husband of wife.eeecveeeeeceeee 6, {6) Age of husbardd or wife if
alive...__._" .....years || Immediate cause of death
7. Birth date of deceased.. .- b e rann OZK..__.__....’...Q"..%_Z-.
(Moat {Day) {Year}
& AGE: Years Months Days If less than one day Due to..__w A
"__4-— l g Pl R
hr. min
. \ Due to L)
9, Birthplace ... 4
(CivA town, (Quunt& /d {State )Frurein mum.ry) /F
Qther conditiona 4 '

10. Usual occupation {Tnclude pregnancy within 3 months of death) ’/6? il

11. Industry or businese VA l’{} L PHYSICIAN
o Major findings: v —
& { 12. Name j M 1Y ] Of operations 7-/ Underline
2 13. Birthplace.... ‘7‘_4994/1, L. 4 the cauze to
o . 3((3 !ovn.or caunt ) untry) Of autopsy shonld be
& { 14. Mziden name .. =ty mnn- -

5 ¥,

§ 15 B‘“""‘“‘""‘"—za{;;“,'.,, A ] oo ety ~{] 2. 1f death was due to external causes, fill in the following:

16. (a) Informant jm_ é‘) /7 M (6) Accident, suicide, or homicide (specify}

’ . ’ (3) Date of oceurrence
5) Address.....__. MJ.GA/_\-_M Y. e 7
¢ * -—/ () Where did injury occur?
17. (a) - ST s)__.... e B8, {City or wown) (County) (State)

18. (s) Signature of
{¥) Address.”

19, (a) .
(Dlu re~sived local resistrar)

neral, dirgcto

(b) Date thereof. f

Burial, cremation. or removal
{¢) Place: burial or crematio o ol et A

M nth) (Day) {Yeas)

Did injury oceur in or about hoine, on farm, in industrial place. in public place?

{Specily type of place)
{e)p Meang of injur¥e e A

. .._;) (M. D. abothas) ...
Y. Date signed..— ...




toky,,

RECEIVED | ! s L
Dstruc* Health Ofticer No. ,

l Fyrgs"2— .-
~tf

District File Numbes
Dit. Fi‘!}d -

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

working under my personal superviston,

v “ . " Licensed Embalmer No

P. 0. Address..... . -
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 em]:a.lmed, fact should be so stated above,




