5. No. 2
M—5-42
. 5.17-39
I X3287%

70
/7

[ S

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

DEPARTMENT OF COMMERCE

Bureau o T8 CENsus
Heod NUV ¢ 1942
: --318

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... —

32557
e 8796

1. PLACE OF DEATH:

(a) County
(& City or town., j l. Adltsr S

2. USUAL RESIDﬁW&DECEASED:

?‘9’
tﬂAIMO’J e (B} County... QST ¢f’1 LIS ) B

(a) Sta

City or town.. 35‘&;5 V! 445

|

(City, town, or county) (State or foreign couniry}

10. Usual occupatfon-_srdpf.”('_ .....
Industry or buﬂnm_doéégc =4

@ N th i oiuhidn u{zy a1 town limits, writea “RURAL" and pame of township} ()
< ame of hospltal or institution: {1t outside city or town limita, write
RARNES HOSPITAL A @ swetNo.s37 8 SOUTH ryﬁNrI}}F/ﬁST
. ([footin bospital or Lestitution, write strest aumber or locluon) (I rirel, give Jocation)
(d) Length of stay: In hospital or institufion ity e (@ Citk f forel 2 Mo v No)
'y whether e, itizen of foreign country?... £ es or No
in this community.. é H££I—S i/
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
i) PRINT G’ /
NAME 2. c/ - ?'«-H;,Meﬁ?’maoi 2./
375 1f veteran 3. (0) Social Security 20. DATE OF DEATH: Month...... 54 fday '
' ' Fod 2 i S
name warya”E No .”0”5 year. / & hour. minute, g M
= 21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, e 19942, to.... D¢ 19.42 .
4. &KfEﬁA_é_.. /NEMIZE aiivurced.‘s.'[.‘fﬁ.&..é that ] last saw h.c&t=_. alive on M 2/ L1045/ 2
6. () Name of hugband of wife... ... 6. (€} Age of husband or wife if || and that death cccurred on the date and hour stated abave. Dm‘m
....years || Immediate cause of death. AN @10 D-' o D LT
7. Birth date of deceased... 155/7 ( /?AZ/_ 19 3.
monit i (vean) / [ A — CM/J\,)-V i Ao,
- 8. AGE: Yeara Monihs Days _ M tess than one day Due to W
27 A2 ¥
mmi / \
Due to.... »
5. Binbpac.. &'AAE Vehhets ..z-dlfuvofs’ ?

b
o,

Qther conditions. L)

({Include pregooocy within 3 months of death)

\/
I/

11 PHYSICIAN
= Major findinga: —_—
g { 12, Nameffﬂ”/(.j&’ﬁf T oo L . | Ofoperstions..... . AR el ertine
d - LT - ; : i e
F 1 13, Bicthplace MM MOW NV ) f : R TP ihe e o
LY. ntry. of e ashoutd b
g ( 14. Maiden mme‘#ﬁzgﬂn £A/Gmav { aatopsy : c_lx:?;ztd sta‘E
o tistically.
§ 15. Birthplace.... P “),‘ %ﬁ_ﬁs’:—l; || 22- 1f death was due to external causes, fill in the following:
16, (@) Informant...o S Cllonoil Ce bl O 7~ (a) Accident, suicide, or homicide (specify)
1 Astress. ST ELUEA bk, Fller 1001 S__[|® Dote of occurence
N /7. 77 1 e (). Date thereot ﬂﬂ I .-?f /. ZQ @ Where did injury occur? iy ow o) (a0
B‘"“] cremution, or removal . (Year (d) Did injury oceur in or about home, on farm, in industrial place, in publlc place?
{c) Plane buarial or cremation .
13.. (a Siz!.:natu.re of funeral directo . While at,work?.... ......... (sw“, t("n OB':IQ:!:J of IRJUIY. s
® Address_. ZE 4L EV (K ) T
1. @ 06T » - Sg%‘ﬁ% I ES HU SPITE A (O D. vy
) {Dots reccived loﬂlralil}rg4 Wy (Registrar's signature) Addre: : Date signed... /};/)‘?"

(Licensed Embalmer’s Statement on Reverse Side) I




PN

'
:
]

1
L
4
E

r e———— e -, N . \' « BN B R . . i‘ T
" STATEMENT BY LICLNSED EM BALM Egl Ce s
RN AT e "
- - é ~ e T S~ ) . !
* I hereby certify that the body whose name is recorded on the revers% side of thls certificate was embaimed by me, or by.........' ............ et Fetamnnen

'..35,[\._.5'}.\‘ . ‘;:__, Registg:_'ed ‘Apprentice No

working under my personal supervision.

P. O Address

Note: The above ‘\IUST BE SIGNED BY THE LICENSED E\IBAL’\IER in hm OWN llANDWRlT[NG. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) } Tt . .

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




