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; (l{ not. in honplull onatitutidd, writs street number or Wention) (@) Street Ko (If rursd, give location)
o d) Length of stay: In hospital or institution
¢ 8 (Specify whether {e) Citizen of foreign country? (Yes gr No)
In thia community....... &
years, months or days) If yes, name country.
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® Addxeu_JgJ#Z}a_. e ol Lt 48cs Sz || @ Date of ocourrence

17. (a) 2l ... ) Date thereot®Has, Pt F 42 || (9 Where did injury oceur?

{Burial, cremation, or removal) (Mnn-th) ({Doy) {Ysar)

=
-
-
=
=
9
N 3. (&) If veteran 3. (¢) Social Security
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= 5. Caler or 6. (a) Single, widowed, married, 194 20 a1 1 1{ L%
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E 6. () Name of husband or wife.................. 6. (¢) Age of husband 'or wife if || 2nd that death ocenrred on the date and hour stated above. Duration
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Qo Y -
5 7. Birth date of deceased . S 2w frar At L7 .‘ifaz """"""""
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b — Due to..
& il o Bitplace 2. (heasdesd.. %5 &
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Qther conditions. 5
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| P G qf . Major findings:
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-l & . . - s \
Z |1 13 Birthplace &‘ ............ W 0% ﬂ jihe cause to
- - ) \ {Stats or foreign eonntry) Of autopsy should be
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* opun!
-
3

{City or town} (Connty) {State)
Did injury occcur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation..
18. (a) Signature of funeral director. ﬂl
(8) Address 4L %, zgu-_o—nJL .....

0. @ A\ Roda @ £
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-— b
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STATEMENT BY LICENSED EMBALMER

T+ I hereby certify tﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R

working under my personal supervision.

., Registered Apprentice N .

R ;

Signed....... X

’ \' ) Licensed Embalmer No ‘Q? g? s
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the above constitutes grounds for revocation of license,)

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




. 5. No. 2B
DM—8-21-41

B0 1 X20288

~

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District Nn._._mJ/_Q_;_..

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District Nodo.)l_g

Slate File No....... _‘)’7?0‘!—
¢

1. PLACE OF DEATH:

(o) County........ Lﬁ Mﬂﬁ]%ﬂ

(b) City or town
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years, months or daya)
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2, USUAL RESIDENCE OF DECEASED:
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{e) Citizen of foreign country? {Yes or No)

If yes, name country.
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3. (b) If veteran,
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MEDICAL CERTIFI
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i Due to.
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N 23, Signature. .D.orother).........
9. ) 30 % o 8.0 0 K -M. -
(Dte received Jocal reglsirar) {Registrar'y tare, Address. Date signed.




. . .
»
. A : )
. — . r i .o -
. + _— a . I =
. R .
. . PR . . .. : 3 . - - .-
L . - L4 i N
- [ . B
' . . % . .
. . . [ H 1 .
. FAEN . " . \ . : o . .
. . P . . . 1 PR ..
. t . i a
. .
* R PR - .
i
- . 4
. - . .l e - . - . . " 4 |I -
- . . . - .. . . i . - -
.
. . .. . . } -
. . . -
. : , -
- . - - . '
< oa L B . .oe .
‘.
il .
. ‘ ' »
. . .
. |
- - - - H .
2
i




