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

H

Bureau or THE CENSUS

LED NOV 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dre i’

Siate File No

&
P
Registration District Na............. _3. Primary Registration District No._._..._...........j.k‘g@ {j’\ Regisirar's No, 884 9
1, PLACE OF DEATH: 2, tISUAL RESIDENCE OF DECEASED: daaf
(e) County... q’T—' N {o} State f j S ov R’(b) County. /) b O
(b) City or town A 2] -y ;l
{ifontaido city ar town limits, write “HRURAL" and naime of township) (&) City or town.... A Aawvi1S (Jf

{¢) Name of hosmtal or inatitution: ? c /) (ll‘uul.:u!n city or town lmpiu “RURAL")

1. AEWIS 4LACE @ sucet ot d. A EUILS L AcH3

{If pot in hoapital or unulullun. weite street number or lucalmn) (Ifrural, give lmnllnn)
(d) Length of stay: In hospital or institution

& (Specify whether [| (¢} Citizen of foreign country? N o " (Yes or No)

In this community

,,?o;ff?s

‘years, tmpoths or dl)’l)

d

If yes, name country.

3

10 Bt T erivE. FLANVAGAY

3. (¥) If veteran, 3. (£} Social Secrml)'
hame wat. W No,
Color or l 6. (a) ﬁnﬂ@u
4. SCLF‘E'm ARE / rece.. WH divorced.. ........,.......,..,3....
6. eoeee 6. (€) Age of husbhand or wife if

MName huaband or wife.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . I_I.

9 3 RL

-day.
year. L L A....huur

21. 1 hereby certify that I attended the deceased from

é..........q.. minute.... A M.

é’f?Q”?

0= 1}

19

that I last saw h.egaa.. alive on

19..

and that death oceurred on the date and hour stated above.

Immediate cause of death

Duration

(Stats or foreign couatry}

Place: burial or cremation.... t' ’-

Accldent, sulcide, or homicide (specify}

alive........... ..years
7. Birth date of deceased..__..... O CTo&ER. / 3 o~ 43 A | e
{Mooth} (Dl, {Year}
8. AGE: Year Months Days i If less than one day Due to.. M ,QC"V.- Ml‘teﬁ.\ﬂ
g8 o0 | ro
Due to
9. Birthplace /&'A n N04 m }‘ .
{City, vown, or county) . (Staty or Fureign country) N Vl 7,’
Oth ditions. _ |
10. Usual occupation ouvSEwnorx . (Includs pregaancy within 3 montha of desth) { (A/
11, Industry or business S ELF ) M‘ e —— - v/'E . PHYSICIAN
ajor findings: ) T
g Name. M UR R RT of opgmtions.... "/ “' / - ol Underlige
' ¥ : D T ot -".A' ¢ .
21 13. Birthplace / (REA ﬂﬂo? ] gﬁfﬂlﬁﬁtﬁ
{Clt w State or forelgn country, Of antopsy.._ ... I hould b
5 ( 10 it e T KRR D WY - it
tistically.
§ 15. Birthplace /RE'A ) %4 4{ 22. If death was due to external causss, fill in the following:

Date of occurrence.

Where did injury occur?.
or town) {County)

{Ck (State)
Did injury coctr in of about home, on fa.rm in industrial pla:e in publjc place?

18. () Signature 0‘2117' ‘ﬁ"‘:t"m AP Lvhile at work?..., o, Speclly l(yg.“flll:e)of Lot .ﬂ ..................
® Addrens_. (AL 20Tl 0RA L2 N /: ; A b
9. @ QLT 24 /o) / P 23. Signature.: : (M. DDrOthcr)... p
e {Date roceived local rog lr y/ A "J(thl.rar‘uignnm) Addrm._.._s:q_?.{:t- _.,..J,lm P — es[med..[._o_.lry"‘-lﬁ

(Licensed Embnlmer's Statement on Reverse Side)



Lot br ok [

.STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._... e,

, Registered Apbrentice I3 £ T R S

working under my personal supervision.

Mbalmer No

Licen

P. O Address et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the.above constitutes grounds for revocation of license.) .

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

-




