ﬁ.iNo. 2

Vi—5-42
. 5-17-39
1 &

N,
'\

l;\DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

L NOY 10 1942, )

"Registration District No

STANDARD CERTIFICATE OF DEATH !

"~ 7 'Primaty Registration Diatrict No.. 30/€ ..... T

STATE BCARD OF HEALTH OF MISSOQURI

State File No.

33654

Redistror's Ng. ./sﬁ—géé‘ -

L

£ oty

1. PLACE O

{a) County A
(b) City or town_

EATH:

(I o
(¢} Name of hospital or t.d.ltuuon

{d) Length of stay: In hospital ot institution

a el
| de city ar town lunit.n writa “AURAL" and o

""i'ii'LI&'EE'SE&ERHS’EE:?&E@Z street nunﬁé%

35

City or town........

2. USUAL RES%’ DECEASED: )
o M

{If culgide ¢ity or town limits,

L AA

Street No...ﬁ.(? l

2,

write “RURAL")

In this community

(Specify whather Citizen of foreign country?

(If rural, give location)

{Yes or No)

years, months or days)

2.

If yee. name country.

FULL NAME.

() PRINT W M JM /@ALJ

s A

. DATE OF DEATH: Month..

‘E"

MEIMCAL CERTIF[CATION

e s

7. Bifth date of deceased............

b=y A —

3. (&) If vet ' 3. Sacial Se t

(b) If veteran, ‘ (‘)1 ial Security vear S Pt 3r hour v minute... J;/?r M.

name war, No.
& 21, I hergby certify that I attended the d d from.
s, COW L6..(0) Sirlgle, widowed. married, \p» -Rf_ 4!/.&-' 19....., to 9.. < 19_5,4_{,’_
4 Sefl. E -- 2‘1’& -91'9-‘-‘ el L el divofced-z?/ that I last saw h.# 7. alive on 2 =2 19. 44 £
6. (}) Nameofh nd of Wifgers.........d . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Daration
’ uraliol

Immediate cause of death

years

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

11

Industry or busine:
=]

By 12 Name..M
i ;
I

13. Birthplace

14. Maiden name . 2%~

15. Birthplace.

(Dnv) {Year) g,
8. AGE: Years Months Days If less than one day Due m@’ y.
- Due to.. .
. S n, ) =
: ey Other conditions.
10. Usual occupation. (Inclu‘du pregnancy wil.lun 3 months of deatk)
P

PHYSICIAN

Major ﬁndmg,s
Of operatlona

Underline
the cause to

e
&
S{
=

17. {8} ..

(Burnll cremation, or remov,

(¢) Place; burial or crematiol

(b)
19. (a)

Addresh.........
Da roc’e‘.ived

Accident, suicide, or homicide (apecify)..

Date of occurrence

G 2P ,/;,,

which death
= !hould be

k Where did injury occur?_
Clry t.own
rin or ahout home, on farm in ind]

Did injury

tria.l place inppblic place?

™ (State)




',;.4-. -wS§P101943
Faearict Health Cffice No.- 2

_District _File Numbﬂr/j!fz.:/zZ‘? . . ;
Date Flled /=SB . L~

1

_ o . K

4 X R e sT " )

e w % = , o r ' y e ¥ N

n2s? o
- h - ¢ T

. i T N g - - v

.. ~ . .. ~ e
- - N : ~ {
- : . g ' \ i
LY R
Lo
- R
P » -

. 0

' )

'STATEMENT BY LICENSED EMBALMER :

1. ' ( ) ' '

A hereby certify that the body whose name is recorded on the reverse snde of this certnﬁcate was embalmed by me, or by
. ] M )
e S S ; e Regxsterecl Apprent:ce No....., et ey

Lo e o e - "Licensed'Erhba]mq_N__o_

St ' o P. 0. Address/ﬁ.'

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

Note:

Thé above® (li"ailﬁl_"e to comply with



