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DEPARTMENT OF COMMERCE

!Ig!sEtration 1stnc§ ;Io .....’&L...

'q o} R )l)-'
MISSOURI STATE BOARD OF HEALTH KPRT RS

, * BUREAU OF THE Cstu.s‘ ' STANDARD CERTIFICATE OF DEATH State File No

-+ Primary Registration District No. h-?dcg o Regisirar's No. f [

1. PLACE OF DEATH:

(a) County.. .S«

(b) City or town... WA .

(lfouuide cny or tawff Limita, write “RURAL" and nome of township)

(¢} Name of hosfit, myltunon
S <LACAL ALY

)

(d) Length of stay: In hospital or institution

ootin hocp:r.al or institution, writo street cumber og location}
‘ %}}'Iﬁ;ﬁ?
In this community. 3 O A s s

years, raontha or days} J

2. USUAL IDENCE OF DECEASED: \/{ [ :
(g} State Y RondW | (&) County J
(¢) Cityortown. & Mﬂ 7

{If outside city or towa limits, write “RURAL"™) i
{d) Street No VWMA l

x (1f rual. give location)

(e} Citizen of foreign country?. bl (Year No)
fiyes .name country

WA RNE Evesynbcrnen Serreinin.

3. (3 If veteran,
name war. k)

3. (&) Social Security

ot TNl

;f 5. Color
4. 5 A / race...%.::.._..

6. (a} Single, widewed. married,

l
Aorced .......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..0ctober ay.. T4h

year............l.a.&.g..........hour 2 minute..a.Q....B..t...M.
21. I hereby certify that I attended the deceased from ;

Sept.29, 148, 00t. 7, N YR
that | last saw 1101' alivecn 00 t ] ? . . 1942

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

6. () Name of bushand or wife.... A cperiere- . 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duretion
¥
j‘kﬂﬁ?m 4 k. alive 43 ... yearg Immedéate cause of death F e L .
7. Birth daté of deceased.......... 4L 2.7 /884 arcoma o e ver Te
{Month} {Day) (Yoar) : N
W
8. AGE: Years Months Days 1f less than one day Due to Unknown U
~
/f é . J /0 i min
. - 5/‘! (O Due to. ] 9 AY
9. Birthplace....., XM Y, ’
(Cltr, town, or county) (Stute or forelgn country) v
. conditions None
10. Usual occupation Other
- pai L . {fuclode pregnancy within 3 moaths of desth}
11. Industry or business /’LVAM‘(— PHYSICIAN
=<1 Major findings: . —_—
(12 Namc....ﬁ.&uu_ q{wﬂﬂ/ Of operations... 80, OPOTAL10N _
s L4 9} ' . - . Underline
=4 1s, Birthp!a.ce._M’;' L erent y Lhe Cause 1o
- City, town, sr county, s+ (Stato or foreign country) of EﬂmPSY-——-——ﬁD---AA-ut-O-pev should be
= {14 Mmden name. W M o e e L4 charged sta-
= % £ ? tistically.
o ’ W T -

§ 15, Birthplace... (Cny town, or couoty) ™ 22. If death was due to external causes, fill in the following:

L]

Address._, £ ¥ 4. =n ol
19. (a) éu.__%f / f)’ {
(Data received local registrar}

" ( “c"ilu;l'l"l -lenlturn)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence,

{¢) Where did injury occur?
{City or town) (County) (State}
(d) Did injury oceur in or about home, on farm. in industrial place. in public place?

While at Work?......ccerererrsrersen

23. Signature
Address.“...m..__,_w £. A

/ /g/ (Licensed Embalme:’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is-

working under my personal supervision.

P. O. Address_A££ .L£°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING//(Failure to comply witk
the above constitutes grounds for revocation of license.} ’

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




