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

o

DEPARTMENT OF COMMERCE .
: BUREAU OF THE CENS
FILED 0T 1013942

Registration District No..... 3 {10 —
£

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF.ICATE OF DEATH

anary Registration Dlatrlct No

3156y

Stale File No.

.. 3076... 146 ..

Registrar's No.......

LACE OF DEATH:

\
§ ey

(Il'nul.nde Lt or, w-nlﬁlu write ' nUnAL and name of township)

w) Nameof(l:;)spnta] or instjjmtion:
i—. {

{[fnotin !m#um!ur institution, write street number ar location)
(d) Length of stay:

(¢} County
City or town..

{Specify whether-

In hospital or institution
In this community...

DGsd
yenrs, months or dayn)

(e

2, USUAL RESIDENCE OF DECEASED:

State. ... Jl L County....

__'(.(O—n S S
é (ll’oumd ity wfn limits, write “RURAL’ ‘)
L7 &

( (If rural, gwelocnl.um)

o

(a}
G}

City or town..

(d) Street No

{Yes or No)

Citizen of foreign country?

Tf ye=, name country.

3. (a} PRINT
FULL NAME..

EVv1zABETA. CR oc. K&R

3. (¢) Social Security
No.

3. (&) If veteran,

name war,

6. {6) Single, widowed, mgrn'ed.

divore

6, {c) Age of husband, or wife if

4- _years

EWaR="

6, (& Nameofl hgsband or WIZ

“L‘.L«;ﬂ_w ........ It &< 7 alive..f..... /..
7. Birth dafe of deceased........ .2 J o’ &4/ jé
(Month), (Doy) {Yoar)
T
8. AGE: Years Months Days If less than one day
7 5” 3 T PR _amin,
9. Birthplace... ("o kL P
10. Usual occupation...........

MEDICAL K RTIFICATION
. day.

hour.

7

m|nnte,_','2 K - A M.

20. DATE OF DEATH: Month

Crear. 4 ¢4

I hereby cegy that I attended the dec
LTk ... :

frnm.

21.

that I last saw h P, aliveon
and that death occurred on the dnte

cl hour atntcd above.
Duration

- Zrtese
,
YLro

QOther conditions.
(Include pregnancy withio 3 months of denth})
! i

11. Industry or business T ... | PHYSICIAN
o : Major findings: (/l V -
<] operations.
E 12, Name b - B l hUnderline
=1 13. Birthplace o« ] :vhig‘ét;:g
o - (Ciwm'-) ‘ " (Stato or foreign country) Of autopsy.. should be
= [ 14. Maiden name > charged sta-
= y tistically.
g 15. Birthplace G i N PP N 22. If death was due to external causes, fill in the following:
ity town, or counly, 5
16, (a) lut’ormant2 ) E{g . W {a) Accident, suicide, or homicide (specily}
O AR Ret 27 Hoannd Ef- 77 7 || ¥ Date of occurrence
17 (a) (b) Date thereoi... ‘?'l[?" (‘) Where did inj oy oceue? {City or town} ((‘annly) (State) -
“(Burial, cremation, br removal) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation........< ...
i : ('*peciry typa of place}
18. (a) -Signature of funera, * While at wor .. 2 {e). Means of injury.. escsroeroreeeneeen
(B) Address............ LSt e - ,—\ C
23. Signat s (M. D.orother)...
10 @Sent 16,1942, W4 . i
(Date received local regintrar) (Rcaulrur uunnum} Address b .r Date ngned,?'[ ..
L

/(%‘3/ {Licensed [-.mbnlmer’u Statement on Heversc Slde)




by T R T f
L P Ee R

Drstr:ct Health Officer No. 7, h
Dastnct File. Number._,/.d....i('z _/.éé
Date Filud _____ L2 b s 2 -

- T oa ‘:’ ,

'STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me,orby... .l i o

. Registered.Apprentice No....... .

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with
the above constitutes grounds for revacation of license. }

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




