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K INK—MAKE A PERMANENT RECORD =

-

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE

Registration District No,x

FILED pCT 21 1942
18,

BureAu oy THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No1..003

32518
8446

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() County i 1 15
(o) State.. SLA8CHLL .. (% County
(B) City or town... St s 100 1.9.., Miegsouri . A /é L3
{f cutatde city or town limita, writa “RURAL" and name e of tawmlnp) (e) City or town 9% . LOI;__.'!._S » ;,7
{¢) Name of hospital or lymutlon {If outsida city or town limfts, write “RURAL") i
./ 3433 Minnesote Avenue ...\l sueetNo...... 3433 Minneaota Avenue
(If not in hospita) or institution, write street number or location} (If rural, give location)
d} Li : In hospital instftutio:
(@) Length of stay » hospital or inst » (Specily whether {¢) Citizen of lcreign country? (Yes ar No)
In this community
years, months or days) If yes, hame country.
%U E’l)‘ l‘;g}“N,;r Tonn T. Vvla MEDICAL CERTIFICATION
T 20. DATE OF DEATH: Month. OG ¢ ober day_dAth
. . . i it
3. (b) M veteran (¢} Socia ity 21 1942 .. hour... -.minute.
name war. No. Cﬁ ‘{.{
21. 1 hereby certify that I attended the deceased fmm
5. Color or 6, (g) Single, widowed, married, |9’ﬁ- to él,
4, Sexualﬁ.m 0 TRCE.... White R&lyorced...-..ﬂi.dﬂﬂﬁx that I last saw h=%=%%_alive on Gt / (2 1gﬁ ,‘z--

and that death occurred on the date and liour stated above.

6. (5 Name of husband or wife.. ... 6. (¢} Age of hnsband or wife if Dursti
Anna_Vyl&Deceaa ad alive........wooeo....vears || [mediate capay of deagh 7 ] 6 ﬁﬂ}-
7. Birth date of deceased........_ WGt oher. 18 ... 1888 0 APTO.A.2 F TN SO S AL
{Manth) {Day} {Year) Y
3. AGE: Years Months Days Ii Jess than one day Due to MW h—d ‘ufﬂ“‘ :' o é:“ f / LY
"y
55 11 23 hr. min Due to - 4””
9. Birthplace ... ZIOLNBBY. ..o Enﬁland_n? ________ LY
(City, town, or county) (Brats or foreign country) N i - r)
P Cuat Other condition........ s 7%
10. Usnal occupation avl ng u t ar {Include preguancy within 3 monthe of death) ’/
11, Industry or business............ ABCANBEN . QAYTY. CO0 ... PHYSICIAN
& Thomas. Vyd B —— £y
E 12. Name 8. LYAS el | R pcrn ‘ R /, ({'j Underline
2 | 13, Birthplace Guernsey. ... .. England? . 7= the cause to
o {City. hwn wcounty) . (Sl.nunr oreign counlry) of aummy___:-—__; should be
@ { 14. Maiden name .. " own : [/ charged sta-
E ltistically.
S 15. Birthplace ... G SRROWR g {22, 1 death was due to external causes, fill in the following:
16. {a) Informant Owen J v—v le (a) Accident, sticide, or homicide {specify)
® Address..........._ 9433 Minnesota Ave. . ... .. [[@ Dateof cccurrence
17. (o) BuriBl ... (b Dot thereof. QGL_. 13,1942 || Where did injury oceur? iy ey G s
" {Barial, cremation, or removal) Month) (Day) (Vear) (d) Did injury occur in or about home, on farm in industrial place. in pubhc place?
{c) Place: barial or cremation.ﬂﬁw....gs.-.gﬂhﬁr.&gﬂﬂl....g_emﬁ.tﬂl I'd T
18, {a) Signature of funeral director. Wm. J RO bart While nt work R "4 {’ "(’:)” ‘i\‘;!m) PRl
b) Add . 31,1.905 Sonth Grand Blvd,...
® rﬂbt A} T Slvd, 23. Slgnaturn D (M. D. or gther). |
19- (a) {Date received local rexisirer) O) gl 5 F -(.Rl;'hh'll' -dmtm) Address 5\0 ¢Wﬁ-&a&‘( Date signed.” O/ZJy |

b "f >.l.' {Liconsed Embalmer's Statement on Reverse Side)
F




STATEMENT BY LICENSED EMBALMER

- "1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by,

- Registered Appfentice No. ... ,

" working under my personal supervision.

P, O, Address.............] et e e

Note: The ahove 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.



