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

FILED NOY 23 1942

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..__..4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
__ Primary Registration District NOIOOS

State File Na d 9 2
- Registrar's No_..9;;8€‘. .....

1. PLACE OF DEATH:
x.2.o7

(a) County
(&) City or town..

fouuld- elty nr mwn Uimjty, writa *HURAL" apd pame of towaship)

(¢) Name of hospital or instituti

0D, wite atreet number or k

{If oot in hospital'or ins
(d) Length of stay:

In hospital or institufion.

; P KJ/MBwify whether

In this community....
years, months or days}

2. USUAL RESIDENCE OF DECEASED: add

L2
City or town, 7" [~ ‘Z’ ’

. (Ifouhldn city or towglimits, write * BUML")—
seet No JLOL B Cor NS L/J I\

(H ruzal, glve location)

{a) BState..

5]

. (b} County

(d)

(e} Citizen of foreign country? ..(Yes or No)

If yes, name country,

bl ERTANDERSON_S MITH._

3. (b! If veteran, 3. {c) Social Security

name war. No
y Z 5. Color or 6. (o) Single, widoyed, married,
% ) caﬂ a) Single, wido )
4. Sex f %ro divorced.
L

o

(b)‘Nai-x_iE’&f husband or Wife.......veinivmmennees 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVie ... day.. 2502
year. 19%2 hour, 11 :00 mintite. A. M
21. 1 hereby certify that I attended the deceased from
19........, to 19........ H
that [ last saw h alive on SR |

and that death occurred on the dge and hmﬁ tatei,mn eil mo nib ration
Imﬁﬁ:ate causeéf dgtf w iglrt‘l‘u'ng ( pneumon -+ 13)4

7. Birth date of deceased wﬂr é FA 4L
. #(Mouth) (Day) v %’—-—r—-—wz //?W
8. AGE: Yearm Months Davys I l;ss than one day Due to . - ///
P S W E /X #F '
- Due to.
0. Birthptace Z2oMNLAr. (Bonmmid. . /& /[
. . (Shl orui;n counuy) T /. =F = = P
. Other conditions, £
10. Usual cecupation......—....... =P (In;:ludrptegnlncy within 3 monthy of Jeath) W"'
11. Industry-6r busi ..Z i PHYSICIAN
- Major findings: / v /
12, Namelw 0 AN — ... kA e Of operations....... v -
i ? : N PN / I | R T R I T hUndl:rline
21 13. Birthplace 52/ La E—r W he Caune Lo
@ il tow, or county) State or foreign country) Of autopsy........ should be
E Maiden name. s o G AN e o v S . (l:fu:.rgcﬁ sta-
stically.
5 lace. Wu"\ ’e'(,_ %‘—"W/ 22. If death was due to external causes, fill In the following: ™ '
= 17, towp, or uwnl!) @ fore otry) .
16 4 LM’ a (a8) Accident, stuicide, or homicide (specify)
® Adgress. Lo /(' NN \ (t) Date of occurrence
17, (3} ...f... bzt () Date thereot. £.L "// T4 ] 0 Where did injary occur? {City or town) __(Camnin) {Eaie)
(Barial, cremation, o “‘“"‘% m‘” (Vexr) |l () Did injury occur in or about home, on farm, in industrial place. in publlc place?
{¢) Place: burial or cremation #7_# .
18, (a) Slgnatu:e of funeral director. W While at wgrk (s W“, um‘o“[’-;:)of m.lu-ry e T
(n Add q€ 23 Mk ad- . /i 4 /
23. " SignacLide A " (M. D.orotber) ............
19. ? 4] {) s B i H— //}/ /
(Dll-arm!ved louludnnag ‘1 (Reguun.r lupnltlm-) Address .- , S A T . Date signed .’/ .,2 L4
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{Licensed Embalmer's Statement on H( crie Side)
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} 1 t ‘STATEMENT BY LI(TZENSE[] EMBALMER
_ 1 hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was emba!med by me, or by
......... Reglstered Apprentice No*,

‘working under my personal supervision.

| - Licen‘sec-l Embaimer No... (? %ﬁ
P. O. Address.. Zé% Ajj

Note: The above 1\1UST BF SICNED BY THE LICENSED EI“BALI\"LI{ in his OWN HANDWRITINC (Failuré to comply with’
the above constitutes grounds for revocation of license.) A

1.

If this body is not cmbalmed, fact should he so stated almve.



