No. 2
4-13-40
5-17-39

I X23158

RS

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hew ivor 4G

Reglstmuan District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

gz—é— ;ltﬂ 7 Primary chistmuan District No../ei'j

sonerie vo S 4481
=L D 3 O ¢:?R¢gi:har's Na..---éé--_—»-wvm""'--

1. PLACE OF DEATHW
(s) County. {
1 (a2 s

sar on%ﬂty or town limils, writs "KUI\AL" end name of townahip)

(¥) City or tow"'l

{¢) Name of hospital or/dstitution:

(I not in hospital or institotion; write street number or Leeation)
-
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

(s} State....... {3 County

(¢ Cityortown %ﬁf W /

y (If outside city or town lHmits, write “RURAL")

(d) Street x\}\- .

(I{ rural, give location)

(e) If foreign born, how long in U. 8. A.2. VeArs,

s %aﬁ.“,smxmﬁw /MM

3 {0 Soctaé/Secur[Ly

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month {oot=Corf4= day b d

minute.ga d.;‘..M.

Birthpla

22. If death was due to external causes, fill in the following:

3. (B) 1f veteran, yeard Y2 ... hour_.__
name war. No.
21. I hereby certify that I attended the d d from.
%’ Z.jcqu or =2 R A 1942, 0. DG . T 19
4. Sext £ | G2 that 1 l1ast 8aw h.wfmmrative on (4= =gl = 1093
6. (b)) Name of husband or wife__. e 6. (&) Ageof hus and that death pccurred on the date and hour stated above. D i
uralion
% Immedjate cause of death
(7N 2N E GM:"" <= A
7. Birth date of d d / F /? 3
(Month) {Day} (Year) 6 I 7‘-* -
8. AGE: Years Months Days If lesa than one day Due tg
S N s
. r. .= min,
g/ 7 Due to. @nﬁ‘_ﬂ. .2....:..2‘9 o m
9, Birthplace [ % 0 . > T M
(Ci!.y.' town, or connty) (States or foreign conntry)
Other conditiona -
10. Usual ocenpation. I// = (Tnciods within 8 s of death) 6
11. Industry or};:’ PHYSICIAN
[~ N Major findings: — ')
E 12, Namey %ﬂp.“ - Of operations Paced Undesti
ne
E 13. Birthpla / & ‘hh';:?%:c:g
, or State or foreign country)} — w, [
E 14. Maiden m.W W Of autopey should be
tistically.
2 15. Z@ d L ¥,

16. {(e) Informan

()] % A -
17. (o) _dhetlilot dulllier
" (Burial, &remation, or remov

(¢) Place: burial or cremation 2"

18. (a) Signature W
[¢)] Add.

3 D sheret_L0 = Z —HZ

Montk} {(Day) (Year)

19. (a) %., (bMﬂ

{Date rootived local

—

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

—

(¥ Date of occurrence
() Where did injury occur?. i

{City or town) (County) (Siata)
{d) Didinjury occur in or about home, on farm, in industrial place, iz public place?

While at work?___= bty b B at injury. -

e a r —== 1 of inj

23. Slgnature - ....__440(5{ D.orother) ..
ity

Addresa...__: y ‘44"" ~_._ Date ggnedf2-f~ L

XL

(Licensed Embalraer’s Statement n:llevegSide)




Ly

’ * - N
- '
- T
R
. L. 4
K z,
. ! N
) < . .f -
. .
. t .
. .
- - i .
I s
- V
: . .i v
. PTERY
A
-
{1
4
' .
. : ] N .
— i - -

+ o R
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooooooo
. . ..
, Registered Apprentice No

working under my personal supervision. . _ 7 -

‘Signed

- i Licensed Embalmer No...

i - ’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F unlure to comply wit
the above constitutes grounds for revocation of license. )

If tlua body is not embalmed, fact should be 8o stated above.

Y

i




