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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
5
v

WRITE

DEPARTME\T OF‘ COMMERCE
ByUREAU OF 'mx-: CENsUS

FILED NOV 1] 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34108
52

State File No

Registrar's No

1. PLACE OF DEATH:

{a} County........
(& City or town..

Registration District No L

( or towa limiu, wiite “RURAL'—'-nn pry
(¢} Name of hospital or institution: / s

(If not in hoapitol or institution, write street number or loeation)

{d) ILength of stay: In hospital or institution

’)d’/ufcn
y/d

(Specify whather

In this community.
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

52

(a} State w {#) Colnty. ’M /
{¢) Cityor town. ££“V|—'4J 27
(If cutaidn city or town limits, write "RURAL"} Ao
(d) Street No
(I rural, give location}
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME LA/t

,§

6. () Name of husband or wnfe ............................ 6. {¢) Age of husband or wife if

liye.
7. Birth date of deceased... A’W— S [;DL) f 7!
Ay

MEDICAL CERTIFICATION

20¢ DATE OF DEATH: Month.......LQ..J_..__.__...._._day F u

3. (b If veteran, 3. {¢) Social Security
U A vear___ 4 ¥ Y2 _nour..... 8.% eeemninute AT MM,
name war. h No
2 1 hereby certify that I attended the deceased from... ...
} 5. Color or (a) Single, wi W - 1930 to O 5
o s P tinnilt| Ve o Mt e e B d £

and that death occurred on the date and hour stated above, -

Immediate cause of death

8. AGE: If less than oue day

Years Unnths Days
74

9. Birthplace.....eeeeeeee.

(City, town, or coynty)

Due to................ LA

Due to. : .
e

ditions.

Other

19. (a} ﬂd 9’ m- —92{5)- e

{Date roceived local registrar) (Rogistrar's signature)

10. Usual occupation.........................7.. ) (Inctade pregnancy witkin 3 months of death) [
11. Industry or busin P PHYSICIAN
o Maioo;' findings:
<] operations_:
E ] 12, Name...)...._ ...... v s e Underline
5 L 13 Birthplace . ) hich dearn
= Oi autopsy........ - should be
g { 14. Maiden name. charged sta-
= L tistically.
[é 15. Birthplace . If death way due to external causes, fill in the following:
= .
16. (a) Accident, sulcide, or homicide (specify)
' ® Date of oceurrence.
Where did Injury occur?
17, (a8} b - {City ar lo'-) {Connty) (State)
(Burial, ‘M"D id injury occur in or about home, on farm, in industrial place, in pubﬂc place?
{c} FPlace: burial or cremation...........n".
" : Specil: 4
18. (a) Signature of fureral directgr............. While at work?.... ..o (_:le :{wﬁepa];ngf injuryj‘.....................
(%) Address... e ﬂ . /‘ M
23. Signature.... %Y . (M. D. or other)

... Date signed..(.?’_'[f..[?

Address

l , TQ‘.’(Lieenled Embalmer’s Statement on Roverso Side)




N 5;?'-*'{

.

L

STATEMENT BY LICENSED EMBALI'\H:IB

T em

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regiétereti Apprentice No

Signed..... : {W .....

Licensed Embalmer No / Q / 7

P.O. Address...... V)‘V\ M\/ﬂ’/b 970

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

If this body is not embalmed, fact should he 50 stated above.

working under my personal supervision.




