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BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30813
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Ileglstra o lstnct "To.....g Primary Registration District Noézg-/ Registrar's No____Lz_
1. PLACE OF DEATH: 2. USUAL RES'DENCE OF DECEASED,

(a) County. M‘AM A2 (&) Coupty. %

G All CAeelt

(lfout.ndo city or towa limits, write “RURAL" snd name of township)

{b) Cityor town

(¢} Cityortown. ..7” ;ﬂfé‘ g{ wi m d-"}“" - “m““m"“;‘y

{¢) Name of hospital or institution: TQL(‘J!\W 4 "f‘(f) (If outside city or tuvnfiu:'i'u'."--iu SRORAL™ 7
{If nat in ]ﬂ;il’-ﬂ] or [nstilution, write street number or location) ¥ (d) Street No. {if rural, give location)
(d) Length of stay: In hospital or Institution
(Specify whather || (&) Citizen of foreign country? {Yes or No}
In this community.
yotrn, tronthe o doye) If yes, name country.
MEDICAL TIFICATION
3. (2 PRINT [ Y
voil Rame A ARETT L UGENVE Y ouNG Py gg
3. @) Ifver 3 (‘{ 1 Security 20. DATE OF DEATH: Mouth = .day. .
. veteran, . Social
year...,(.’Zéﬁzz....__.__.hour_ ol /,/ L? / inute_.../ .
name war, No, dy
21. 1 hereby certify that I attended the deceased fom.. %., -
»7 5. Color o%& 6. % Single, widowed, married, Z £ 13"" 1942, to.... 55 e , 19 42
1
4, Sex..........d*é\-...... = ST, dfﬂce divorced:=72 that I1ast saw hokmet-Yalive on b ?ff- - 19...6!4’2—'
‘6. (») Name of husband or wife....oevvococeceeee. 6. (€) Age of husband or wife if |[ and that death occurred on wund hour stated abgve. i
urglion
A alive.......... ..years || Immediate cay, r _ﬁér % .
7. Birth date of deceased. —b / 7 443 - -
{Day} (Ysar)

Days If less than cne day

za

Months

4

8. AGE: Years

9, Birthplace........ . C

£0, Usual occupation.
11, Industry or busingss.
3 Charbid £
2§ 12. Name. bt} AL 8 . WA A
g .
Pl KR Cdﬂ
814
]
51 s
=
16, {9)
(b)'
17, (@) e, A At (B) Date l.hercof...
(Burial, cremntion, or removal
() Place: burial or crematio
18. (o) Signature of
(5) Address..

H-.. 194 3&) .

lved local mxul.rnr)

19, (a) \9

. _2.! Signature...,

Due to
Due to. //;
Qther conditions U
{Include preguancy within 3 months of death) 0
PHYSICIAN
Major findinga: U
Of operations.
- Underline
- the cause to
iwhich death
Of aumpsy............wug.‘d/ should be
icharged sta-
z. tistically.
22. If death was due to external causes, fill in the following: £—
(a} Accident, sulcide, or homicide (specify} L
(b) Date of occurrence. £
Where did i oocurt. 3
@ e njury (City or town) {County) + {S1ate)
(d) Did injury occur in or about home, on l‘a.rm in industrial place, In pubhc place?

M

While at work?.....a=.

Specily typs of place)
e e e gy of infiry...

i l'lezluunr i.n.nﬂ) T Addresa
%7 rﬁmnt oo Retem Side)




RECEIED

‘District Health Officor No.---'f_-----
District File Number_/Q % 2-/25 6
Date Filed..... . 0: /3 =% 2 .

STATEMENT BY LICENSED EMBALMER .

d on the reverse\side of this certificate was embalmed by me, or by

1 hereby ccrtlfy th?lﬁe bedy whose 'r;afgs recor

working under my personal supervision.

., Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure 10 comply with
- the above consututes grounds for revocatmn of license.) .

If this body is not embuh.m.d fact should be so stated above.




