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

1

DEPARE&ESG; 9‘1:3 CO%%%ERCE
FILED OCT 28 1942
Reginmtlon Digtrict N:@:I__B_________

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 2 27 00 00 ——

32115
8619

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County.___ .l
Ty
& City or o880 LB S T IS
(If outaide city or town limits, write “IRURAL" and name of township)
{¢) Name of hospital or institution:

T Home 4L FrofA Ave [

(If not in bospltol or iustitation, write strset cumber or location)
(<) Length of stay: In hospital or institution

TEYE4 LS

(Spocifly whather

In this community.
yoirs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Jgda
(2

’ "
(®) State. (%) County.

() Cltyortowuf? L("a U: J [T "RURAL"") fg
; de uuﬂo" t, wrjte “RURA/
o s AU FESRAAVE” 17

(lf rw-.'l cl'u location}

Ve

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country

tistically.

15. Birthplace df_‘M .

{ {City. |ovré.or rtly) ? 8 ' (S:Ih ot foreign country)
(&) Adgress_. L1~ Fro RA*ANE. .. ..

16. {a) Informnnt.m'

.AQ%LA_‘- e (}} Date thereof. o
{Barial, tramation untm%

<t /P4
{Maonath) (Dﬁ
{c) Place: burial esesemiticn. . " J’__{agg 4 A‘!L'A

(Year)
18. (a) Sigoature pf fu: lz diry
(by Address.! Z 3

17. (a)

' - MEDICAL CER FICATION
Wi Aona. O KIECEER. ... /
3. () If veteran, . 3. (¢) Social Security e L
namne Wwar, ”’”t No. /Vd” t- ........._hou.r
: 21, [ hereby {fy that I attended the deceased from...

. Color or 6. (o) Single, widowed, margied,

4. h[fm&fi/ race_y..k_/{(rf /jivorced ﬂ " that ln.ltsawh:‘:.&..-#.al!venn

) Name of husband eeeeeee 6. (€)  Age of husband u-mie-nd and that death occurred on t
FET £L. K1 EFF £ aive.... ZF = BARYE 1 use of deat
7. Birth date oi deceased........... /J- /J‘ f Y/’A‘[ .
(Monl.h) (Day) {Yenr \_ Vs 1
3. AGE: Years Months Days If Jess than one day Due to ’ ’
Y vl £ tr 2| ? o=~
hd ue
0. Birf.hplace___....J I LodrS Moo 77 : v
{City, town, or county) ' . {3tute or foreign conntry) 0

19, Usual occupation H o0 J E WIF E . %‘;:;n‘;‘:‘:‘rr:::;, T -nl.h- prrm—re ,, i
11. Industry or business . " PHYSICIAN
= " . M nd —
2 (12 Name LHOMARS_PATRICK.: TREANAN| 5 e, 1%/ _
B . et i d': / 4 (’/ =, Underline
< . /ﬁél.&m : the cause to
= \ 13. Birthplace o — YA > o W/ which death
é 14, Maiden maﬂlfﬂﬂfrlﬁwv, Of autopey / Pl ne
5 e

22.
{a}
(&)
(e)
(@)

While at workt. -,.
23. Signature

If death was due to external causes, fill in the following:
Acddent, suicide, or homicide (u&e_cify\

Date of occurrence

Where did iajory occor?
(City or town) {County) l&

IDid injury occur in or about bome. on farm in industriai place, in pub c

{Specify lm of plm)

o BT 171049 }?W

%W {Licensed Embalmer's Statement on m Reverse Side)

/7}"




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 by

1 . Registered Apprentice No.

Signed... 2] —gﬂ /l/ @k/

Licensed Embalmer No//xzz'—' .......................
»

P. 0. Address..\ .7~ 7

working under my personal supervision,

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

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




