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

\-‘

DEPAR’I‘MEN‘I‘ OF COMMERCE
BUREAU OF THE Census  ~

FILED OCT 19 1942/

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... L. 7. & Y

29826

State File No.

/Db D

Registrar's No,

1. PLACE OF

(_a) County..u....|
.{t City or town..

TH:

Sehener

Uouuid- city or town limils, write "IWUHAL" snd oawe of township)
{¢) Name of hospxtai or inatitution:

300!l Mg 7Y%

{1t not in hoapital or institulion, write atreet number or iocution)
{d} Length of stay: In hospital or ingtitution

68’&!:"_5

{Specily whether

In this community
vears, tmonths or dayse)

2. USUAL RESIDENCE OF DECEASED:

(0} qn..)’)fu'ss 0.4 ) @) cgum'_%uc ,'LQ'AQ
&"‘ aseph

(If outxide nilr or wunhmiu. ; “RURAL")

3001
(lfrurnl n-i_u lm.ul.lon)
YO

/"

{¢) City or town

’
e

{d) Street No

(Yea or No)

7

(#) Citizen of foreign country?

1{ yes, name country.

12 BT (Mo rgarel Hod Mo Sreen

3. (¢) Social Security

3. (& I veteran,

name war, ' LA KNo. M
Color or 6. (a) Slogle, widowed, married,
.
4. Su...a‘...._.__.._.n_.._._. / race. My A, ivarced...&?

6. (¢} Age of husband or wife if

6. (b) Nome of husband or wife........oceeiceoennes

(Mont| (Day) {Year)
8. AGE: Yeara Months Days if less than one day
et

/

hr. min

rno

(State or foreign oou'{ﬁry}

9. Birthplace.........
(Cicy
10. Usual occupation........

11.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . R0

19Y NV

I hereby certlfy that I attended the deceased from........

year. hour,

21,

-
that I last saw h_‘/g:l:w on..
and that death occu on the date al

Immediate cause of dea’th

Other conditiona.

] . i
(Include pregunancy vinbya wy/ /

PHYSIGAN

Industry or b

. Nome.........,

t
{s

3. Birthplace

{City., town, ur county)
. Maiden name.

5. Birthplace

City, town, or county} - L
Informant ,ﬁbo 2¢) M

.
§

1
116 (€]
®) Address_. Xoa.l... Mo 2 4 ’
17. o ..JPetasak - (&) Date thereof VL2,
Burla!l, eremation, (.
{c) Place: burial or cremﬂon.w..f .
18. (a) Signature of funeral mrecwr_aﬁifns”—*ﬁ'\_

Ag:euj-_._.lmimg;ﬂ: b;...

i T T o
. / / . Underline

the cause to

(D‘h received local registrar)

which death
Of autopey should be
icharged sta-.
tistically.
22. 1f death was due to external causes, fill in the following:

Accldent, suicide, or homiclde (specily)

Date of occurrence

(a)
(O]
()
()

Where did Injury occur?

town) (Couaty) {Jtats)
Did injury eccur in ¢r about , on farm, in induatrial plaee/in}blic place?

(sn-ec:: type of place}
While at work?fg........ Y (e) ‘iﬂeam of injury....—. {.’{\/ ......................




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-b97

working under my personal supervision.

Signed..... . £._/L. L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.)

« *  1f this bpdy"is not.embalmed, fact-should be so stated above,




