5. No. 2 ¢
 4.13-40 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 /} 3 9 (3

51730 [ ¢ BUREAU oF THE Cexsus STANDARD CERTI FICATE OF DEATH State File No

o1 2w ||, HlEﬂ NOV i ‘é 1942/ . - [:%_q
é é = = || Registration District No.._. . ' Primary Registration District No. % ﬂ.? Registrar's No, ./ ¥
1. PLACE OF : 2. USUAL RESIDENCE OF BECEASED:
{a} County f!j‘&fd N . . “%

P LT

Qa

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

(b) City or town..= S ST 8 % g Lo SO AN LD AN
(If outsjds ety ar town limits, writs “RURAL™ and neme of township)
{£) Name of hospital or institutien: {c) Cityor town

€

{1 outalde city or town limits, writs "RURAL")
{If not in hospital or institution, write street number or Jocation) | R
(d) Length of etay: In hospital or iustitution Fight i | @y Street No

(Specily whother {If rural, give location)
In this community. } o
yoars, monthy or days) (¢) If foreign born, how long in U, §, A.T........... ‘ years.
MEDICAL CERTIFICATION
3. (a} PRINT
FULLNAME?BQ_[,D/I ....... 2 ldfo.... Megoar - W vd
20, DATE OF DEATH: Month day -
¢ 3. (0 If veteran, 3. () Social Security year. / ? 5/& hour. é minute. /'s ﬂ-
nAmMeE war, 77 [=4 Ne. e #
21. T hereby certify that I attended the d d from

) 5. Color or .. | 6. (o) single, widowed, married, ) 19 2,2". A V 2
4. &MQ lﬂ&éﬁ /dlvorcod,wM that I last saw heftesn, . alive on M / 5‘/ / IQZL

6. (b) Namgof husband oF Wife....e.mmeesrseeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour utated above. Duration
A 4 - alive__ ___é_________ Im te cause of death )
7. Birth date of deceased L9 o /14 f. || V. [fes ~ i

(Monyf) {Day) 7 (Year)

8. AGE: Years Months Days If less than one day

74 2' / 4‘.0 hr. oo I

5. Birthplace 7N

{Givy. town, or county) (Siate or foreign country)

Other conditions.

ey
- (Inclede pregnancy within $ months of death) Oé \ v

10, Ueual occupation

11. Industry or busi - - FHYSICIAN
M; g ¢ Maior Bndings: - o \ o
12, Name.... .tk S £, o B B T T S S Of operations. L nt - L
v Underline
=l = 7 ‘ cte
; [w ea
14, Mald 'h“'“ ? Biate o frgis cownis) =l » Of autopsy. . should be
E . en NaAMe. . o b AR Lk . ... SOUPTIET TP SEmer v, ) - charged ata-
519 15. Birthplace ogﬁf . / . stically.
=2 (City, w'n,woocnh') (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {s} Informant.. # . {s) Accident, suiclde, or homiclde (specify)
l ) Ad o . UMD, (¥ Date of ocourrence
17. (o) — ..___.._ (5 _Date thereof. ZO _../,.}..j.....(?.ffi:' () Where did injury occur? {Civy o tamrad rom——Y By
(Bertal cremation, oc o (Mgath) (Day) (Yeer) (d) Did injusy occur in or about home, on farm, {n ind place, in publlc place?

(c) Place: burial or crematio:
(Specify typs of placs) 7a

18. (a) Signature of fy:mor : M While at w, (¢) Means of iniury_-_._-__..__..

. ]

a4 dress ;

i @ Ada ....:'.._ : - 23. Signat| K (M.D. orotherfg)’g

o 1. (0 4G =tk . , M
(Dato received local registrar) Roglatrar's slgnature) Address 7 Daté o '

/ / I % (Licansod Embalmer*s Statement on Reverse Side)




ooV "
\ .
NED wedh gl ~ :
E,QE\ 00“\3 o’:' e :
N\\\\e‘ o ;I 10 J A '
C,O““H ?‘\e o . .
pas? F‘\‘a ’ .

Iy

™

STATEMENT BY LICENSED .EMBALMER -

P. O. Address....__.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leure to comply with
the above constitutes grounds for revocation of hcense ) Lo . . .

If t]:u.s body is not em.balmed fact should be s0 st.ated above.




