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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

bitks NOV 9 @'azﬂ

Registration District No......_. &> W @

" - LY
STATE BOARD OF HEALTH OF MISSOURI 3 4 2 K 4

STANDARD CERTIF

ICATE OF DEATH State File No

Primary Registration District Noﬁ-..?_s'-;&j Registrar's No..?;?g‘/.._...._

(8) City or town.
{¢) Name of hospital or institution:

(lf-uuu-l.du cily ar tawo limits, write * "RURAL" aod name of mwmhip)

{If oot in hospital or institation, writs street number or location)
(d) Length of stay: In I:a?u or nsutuﬂon

W {Bpecify whether
In this community........ /

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

a) State /7 L
1

{ City or town

(&) Street No....:).. At Al 'D"'T
(Ifrunl gin locll.ion)

{¢) Citizen of {oreign country? ‘/’)?’_/)'/ o (Yes or No}

If yes, name country.

MEJM

3. (d) If veteran,
e
name war.

Color o W 6, (a) Single, wid arried,
/. arm:e. ] worced. ‘&Wm_%._. 1

M MEDICAL CERTIF

20. DATE OF DEATH: Month._ .6«

Ytaf....-[mi--.%.&......hollr o 7 minute ‘-3 (] 'F?M
21, 1 hereby certify that I attended the deceased from. /_ﬂ EJ .

2 2.4 1 el B . 1942
Fﬁit I last saw hatome. alive on...._:%‘?:.ﬂz_ R L lﬁg' ]

9. Birthplace.

11. Industry or busfach

£

i

{¢) Place: burlal.crcrenratio
18. (o) Signature of eral director.!

véd loca) reghtrar]

T TR P

6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion
I diate catite of death
W T ey @¢ 4 g ) !' —
8. AGE: Yea Months Days If less than one day Due to y.
j;z . 2 Y/ Q‘ 2“ [T T .| O .|,
e ] Due to..
T (City gopn. of connty) 7
Other conditions, - -~
10. Usual occupation .-5 Intiuae or within 3 moatbs of death) 4 LP d/ it
il . ﬁ PHYSICIAN
Mag)fr ﬁndingu: / ! _—
operations... ’ Underline
bich death
---------- (8 o country) Of autopsy...... r'hoculdeabe
N ol il — J— charged sta-
Q tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.
(¢) Where did injury oceur?.

(Cicy or town) {Coanty) (Stats)
{¢) Didinjury occurin or abeut home, on farm in industrial place in public place?

(Specifly type of place)

While at work?. it {€) Means of injury...._. T
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4 K[(Lioanled Embllmer s Statement on Roverse Side)
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YWY _ . Date nzncd. A
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I _ ) . a.olth officer NO.------o--=-
12/ 337 __.
sarict File Number---/[:_,_:.ii'

fate Flled..-a-s=

STATEMENT BY LICENSED EMBALMER

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

................ , Registered Apprentice No S

) P. O. Address.“1/ 2~ A A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.the above constitutes grounds for revecation of license.)

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