8. No.

2

M—5-42
7, 3-17-39

#1  X32873

%‘2.

3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILES DEC

Registration District No...._.. 540

0 1942

Primary Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BLE5L.

317909

Registrar's No, 4/ /

State File No

{c) Name of hnupitz or Institution:
(Il’ notin h;ﬁl_‘u.i:u fLation, wzﬂ streal,

{d) Length of stay:

1. PLACE OF DEATH

(@) CoUDLY...oveemerecrns _&-

i1 (&) City or town

;@;. o (}l’ ;.J-ﬂlzj......m...............

(If outaide city ar town limita, write * HURAI.." and namse of township)

In hospitd] or institution. A bl 2/, St sl Bovde ...

{a) State..T7.17

(e)

(&) Street No...

2. USUAL HESIDENCE OF DECEASED:

City or town.....

f... (B) County. /@ @E §°2"
x@,“ T

(H outside city or town limita, write * HUHAL"}

(lr rurn), givo location)

<7 e

3

min

%49 VA

H1 1.

{£o
1

16. (a)
[{))
17. (@) .

MOTHE

{e)
18, (9)
(5]
19, {a)

Usual occupation. ..o eecece.. o o Krer

Industry or business,

14,
15.

&l,q# )

{State or forelgn couotry)

g /T

(Spociry whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
years, months or days)} If yes, name country.
3. (&) PRINT m‘—} MEDICAL CERTIFICATION
bl BT et ) (Q
2 = 20. DATE OF DEATH: Month.. ! ...w...—....._.day =y
3. (b) If veteran, 3. {¢) Social Security
— . LA ... hour ! minnte_.._...___d__.._.M.
name war. No.... S M.
21. I hereby certify that I attended the deceased from.,.. & ,6—-_ .
5, Colar or 6. (0) Single, widowed, married, 192 . to... 4;(?_' _2 .s 19,43
£. SC-‘E’:‘@L—\:#]A.&Z ractg(m / divoreed £ that I last saw h e, alive on 2.8 19___?__;&._—
6. (5) Name of husband oswife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, D
e B uration
). S : alive... ...%;;. - yuars Immediate cauge of deat ]
7. Birth date of deceased.._. - =X N/ & <R e ‘!%v
Month) (Dn;) {Year)
8. AGE: Yeurs Months Days If lesa than one day

Due to...#k‘?— et

Other conditiona, =2 F#A2 .

(Inclode pregnancy within 3 months of death)

o g e i)
Frrw {)

(Stata or foreign counfry)

eonnl.y)

" (City. tow
Maiden name. iziesrieemtnd

Birthplace.. == .!

(C.ily. own, of nounu-)

Qe

Informant

Addms_sgf??_ff. @m«.«d &._W .

® Date thereor. ety A2 1942
(Month) (Duy) {Year)

(Bnrinl cremation, crmmnvnl'% .....
Place: burizl or cremation? @ch.. . -

Signature of funeral dirﬂ‘l’nrjﬂ/ Q adlosecogtd ¥

9 i

f-td

FPHYSIGIAN
: Underline
Lkt 172 oo Cia B Ao ol tirbrcms U OO A ool -.|the canse to
which death
Of autopsy. BB should be
charged sta-
tistically.
22. If death was due to external causes, fill In the following:
{a) Accident, sulcide, or homicide (specify)
() Date of cecurrence.
(¢) Where did injury occur?.
{City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, In public place?

..l a dV

Whﬂe at work?.

Addmn._g.dl..ﬂl-....asgzﬁdzﬂlr.... *._da e &

LCO 2 - Yl )

l‘_“ A

{Dare received local registirar)

Address. =

23 Slgnatu%

{Specily tm uh? f Inf

2 DU ‘ Cﬂnﬂo ULY....un. ........_j............._....“
M Ete’ (M.D.or mhéﬁb‘ .
%‘Eﬂ. Date slgned/#/z.f..é‘f-

e

.___1. -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

-

P. O. Address Jé’

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




