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

DEPA RTMENT OF COMMERCE

BurEAU 0!‘ -THE {JENSUS

FILED. oc'r 1 4‘1942

Regl:trauﬁn District No........ 52 4

318, .

STANDARD CERTIFICATE OF DEATH
003

Prin_la_d Registration District Now ooy 2225 Regisirar's No,

STATE BOARD OF HEALTH OF MISSQURI

Stale File No

28817
820<

1. PLACE OF DEATH:
(s} County..

2. USUAL RESIDENCE OF DECEASED:

(&) City or mwr%—é—m o
1T onlaide city or town limila, write "RURAL" and name of tuwnship) (¢} City or town,,
(¢} Name pf hospital or inggjtution:

(a) State. LT

(d) Lengthlof stay: In hospital or msutn on

In this community 2 le

........ {#) County

7%

£,

(lfout.udul:llrnr wii limits, write “RURAL ) /;
.0 w1 (d) Street No. é y:? W-

'3 Ioc-z (l?rlu:GT. give Jocatlon) ﬂ'

(Yes or No)

(ﬁec-ry whether || (¢) Citizen of foreign country?

years, months or duys)

If yes, name country.

3. {a) PRIN
FULL NAME. 2

MEDICAL CERTIFICATION

2,

6; T T {| 20. DATE OF DEATH: Month . S Lt {0 CAMy
. . 3. i it
3. (b) If veteran, P (e} Soc:al}c_m:_y year... /?QL.?”"_hour (a minute 20 L1 M
name war. No
A 2wnm that I attended the deceased from
sg 5. Color or L I 6. (¢) Single, widowed, married, 7 - 30 lﬁékn @—C?f'" 2 19(6?'_
4. A A /mﬁ gl divorced..—......” Q --------- that I last saw Waliva on M o s 199’1:‘_'
6. (b) Nameof husband or wife .....cooooeeeeeeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave, Duration
AlVe. oo YEATS Immediate cause of death -~
; 7
7. Birth date of deceased............, 324 ron W A lecAr aias Lvn, .
8. AGE: Years Montha Days 1f leas than one day Due to f
g
— - 3 hr. min. ‘
/1 Due to ;
9. Birthplace . :h@ - ' a
N {City, town, or county) (State or furcizn country) . = T AL l;(;
Other conditions. &
10. UsemiTXcupation (Include pregnancy, witkin 3 months of death)
11, Todustry of DUSIREES .. ... cooecrmmemi oo e rceasossesz oo s cemmmbibismsinssamssssmssnses || semsmscs ) PHYSICIAN
- ALectcton S S
E 12. Nam Y74 . Of operations . ] ’
a . 1 B s, v ihUnderln:c
& cause
S\ 15, itviace L T Gl e caeto
o M“‘ Of autopay should be
=] . Maiden nam Ll A ool charged sta-
=] tistically.
5 22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(¥ Date of ocrurrence )
(¢} Where did injury oceur?,
(City or town} {County) (State)

18. (2)

(&) A'ddtes _/f (7/[...
19. (aﬂLT 3

{Date receurad locu ll')

.. ()

- [L(d) Did injury occur in or about home, on farm, in industrial place. in public place?

W a‘* T While at work. /..

23. Slgnalure

(Spu:u'y type of place)

Means of injury. -..../.‘.
s
- MoiTppasr o andl D~

pry

(K. D, or other). &7

N VA LN

. Date signed!.gﬁz.f_l/f¢

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LlCl:EN SED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

W/é t Q"igne
. i
“P. O. Address

Note: The above MUST BE SICNED BY FTHE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

Licensed Embalmer No....

If this body is not embalmed, fact should be so stated above.

i




