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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

g 0T 10 194

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

30432
1.5

State File No

302373

Registrar's No

!. PLACE OF DEATH:

{a) County_ ..o eeeeeee.
(&) Cityor town

{c} Name of hospital or [nstitution:

bl

{ not in hospital

titution, write streat aumber or location)

(d) Length of stay: In hospital or institution

{I[f outside city or town limits, write * RURAL‘ and oeme ol’ :awmhip) -

{Specily whother

In this COMMUDIY.eenr e / .....
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

-

Sta . () County...

City or town.... £,

%r wolimits
Street No... "// ..... WM

{Ifrurn}, give location)

Citizen of foreign country?...........°0

If yes, name country.

o

3. (a) PRINT
FULL NAME...,

1

MEDICAL CERTIFICATION

2

: o _

DATE OF DEATH: Month..

"4
i3, (a) Slgnature of fune ! director. p
(&) Address..... M -

20. day.
3. (i) If veteran, 3 () Sacial Security, [ v
' ymr/?’(A. - hourd ............... minutedéAKM .
name war. No - -
21, I hereby certify that I attended the deceased from &.oLd
6. (a) Single, widoweq, marrjgd, 19.4.4, to 2 — &y 102
td '3 '
4 ddho - % || that last saw hoser... alive on oz , 10¥ L,
6. 6. (¢} Age of husb#q or wife if || and that death occurred on the date and hour stated above. D K
uralion
————— alive Immediate cause of death
7. Birth date of deceased... \J.._. / W ------------ et b €l ‘2)’“
(Month) (Day) {Year}
8. AGE; Years Months Daya If less than one day Due to.
-
é 7 d \-? hr, min
Due to
5. Birthplace........ 50 . T ./_?
un,n u.r Igr country,
, Other conditiona._........ "’ £ /?‘
10. Usual occupation..... (Includs pregneucy within 3 months ol’dulh) e ————
11. Industry or busingas PHYSICIAN
~ Major findings: T —_—
= {2 Of operations.........c.coeemvmieeenresmarms ¥ A . W ..............
E : e hUnderline
the cause to
= I § which death
o Of autopsy should be
m o 14. sta-
= tistically.
§ 15. 22. Ii death was due to external causes, fill in the following:
16, (n) Infortiant. & {a) Accldent, suicide, or homicide (specify)
w2 ® Dt of oecurence
&) é S
) (£} Where did injury occur?
W17, {a) - Elrlart..........oooionne (B Date thereof... ? (City or town) {Connty} (Btat))
~ {Burial, cremation, or removal) (Moath) (Daz) (Yoar) (d)} Did Injury occur in or about home, on farm, in industrial place, in public place?

(:) Pln.ce burial or cremauon

19. (a) g.

{Data rl

1o1942 o

ceivod Jobal registrar) atrar's ulsnamre)

{Specify typo of place)
While at work?... . oo (¢)  Means of injury.... ﬁ
23. Signature . o . L/QM .. (M. D or olher)% B—
g }}_, Address.... // . - RRTA. .. .. Date mznedf—z.lj_

/ 0 (/! (/ (Licensed Embalmicr’s Statement on Roverso Side)
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g Dustnct Health Officer No. 7"
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the body whose name is reéorded on the reverse side o.f this certificate was embélmed by me, or by -

, Registered Apprentice No. X \

- working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSFD E\IBAL‘\IER in his OWN HANDWRITING (Failure to comply with
Lthe above constitutes grounds for revocation of license.) \Tf_

I thls beody is not embalmed, fact should be so stated above.




