/. 5. No. 2
DM—9-4-41
ev. 5-17-39

ST X948k

§3

0
a

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 5 6 1

- fIlE oV ‘3“5“1942 STANDARD CERTIFICATE OF DEATH s rue

Remstrauan District No... Primary Registration District Nou.voee. .. — Regisirar's No.

1. PLACE OF DEATH; W
(s} c&‘my

R {)] C_iti' or town

) N  of hospita}, or institution:

(lfoul.ndo city or town limits, write “RURAL'" and nome of township)

(If not in bospital or Lastitution, write street number or locationy  J L

(d) Length of atay: In hospital or Institution

- -

In this community.

(Specify whether

yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED; ff
(@) State...,..,..::m. .. (5) County P &w J

(¢) City or town,

7 P (ifoutigenity o
/(d) Street No. I % i etmatll

(e) 'Clt:izen of fareign country?

If yes, name country.

3. (a) PRINT
FULL NAME._ .A‘@

3. (b) If veteran, o3 {e) SDdalSecurity

name war. No.

6. (4) Name of hyusbapd or wife._.. 3. 6. (€} Age of husband or wife
'
JR— .:l. e e SNt A alive... e FERTE

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhM‘d day / 7

_/ ﬂ.ﬁ“a{mﬂhﬂur 5..1 S _minute T
21. I hereby cetuify that I attended the deceased from... .&M /”;;
19@0_%’11.

that Ilast saw h.«dr., alive on...ﬂ&w A7 19..2.‘.2)
and that death occurred on ch‘iate and hour stated abmé.

15. Birthplace.

Duralion
Immediate cause of death... e eeememeaen
ol
7. Birth date of deceased......... -f_ L 70
{Day) (Year)
8. AGE: Years Months Days If leas than one day Due t.o...deﬁ.&d-ﬂ' -— -‘GW
T 11 1A o
i _Z{,oo Due to i
0, Birthplace @ ﬂ ‘
- . - (City, town, pr un-tw {State or foreign oounl.ry) - i
. QOther conditions. f] r)
10. Usual occupation # r / : e (Includs pregnancy within 3 moatks of death) // ﬁ W S —
11. Industry or busingss s * PHYSICIAN
= W Major findings: 7) v .
B 12, Name..... ot Tl Ty Of operations
o ; : . Underline
& the cause t
& { 13. Birthplace | el e R the cause to
hould be
& ( 14. Maiden name Of autopsy ::h:r:ed sta.
& tistically.
s
=

(Burial, cremuon or removal)

{¢) Place: burial or cremation,

18. (a) Signatore of funeral diru:u:r_._.
o A dress% ......

R T% s

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

Accident, suledde, or homicide {specify)

Date of occurrence

Where did injury occur?

{City of town) (County) tate)
Did injury occur in or about home, on farm, in industrial place. in public place?

/2. w w

nsed Iffmvhnlmer’- Siatement on Reve:'e Side) y
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* STATEMENT' BY LICENSED EMBALMER "

ki

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

. . - + Registered Apprentice No ,

working under my personal supervision,

- . T

N o z ..... z 29

N LT - ‘ L Llcensed Embaliir No

Note: The above’ I\IUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWHITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

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

»



