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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

jiE DEg 10 ‘gﬁw

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No_t,Zﬂ’D

JouU4gy '/
State File No

= Registrar's Nc..;’.ﬁé/

1 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;:

24

(s} County. Sa:.nt. Louls Ohio Mahoni
® Cityortown.....d€tierson Barracks @ State (®) County RE. 2.2
(If cutside city or town Hmits, write “"RURAL" and same of township} (&) City or town Yomgsto\m ~1
(¢) Name of hospital or inatitution: {If outaida city or town limits, write “RURAL"™) had
Station Hospital ¢ . . ... . _. (@ Street No 410 Digman Street
{If notin hmpltal or ilul.ltul.mn wrile street number or lma!.wa) (if rurel, give location)
(d) Length of stay: In hospital or institution Seven days '
. (3pecify whether || (¢} Citizen of forelgn country? No {Yes or No)
In this community. Thir ty da._vs
years, months or days) I{ yes, name country. et e [N - S
MEDICAL CERTIFICATION
3 PRINT  gof B HUEERT )
P Secor 20, DATE OF DEATH: Month November day Sixth
. iy s
3. (b) If veteran, o ¢ Social_ ¥ year 191&-)- bowr 0635 mingte = M.
name war, No. — .
21. I hereby certify that I attended the d d from
] s, Coloror 6. (a) Single, widogfd. mimed. Cctober 30, 102 . November 6, 1042
s sex.. M2le drace.vmlt'e alivorced.._.......;:.l.lg....g...-... that 11ast saw b A0 alive on November 6._ wh?
6. () Name of husband or wife....... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urai
alive___ ... _years || Immediate cause of death. Menlngltls sacute
7. Birth date of deceased .. FEDPUALY . B U7 B fulminating, . suppuratlve, basilar, |
(Maonth} { Dl!) (Year)
8. AGE: Vears Months | Days If leas than one day Due to.kmSinusitis (Ma.x.:.l;a.ry—Et_hmo:,dal)
20 8 15 _ - acute, purwlent, left, severe,
= ; 2N pue 0.2=Cellulitis, acute, orbital,
. Birthplace...... 40! stown._ . . Chio. . /L .
? .. 1" i BC? (gﬁgm'n or county) - (8tate or forel l@__.f_t """ 2 unpurat’lve * -

10. Usual occupation...SN€€L mebal roofer. - : ?Ehe-r ?mfnmm within § mooths of death} \ .

1. Industry or busi Same. - ‘ p { Ao PHYSICIAN
= Name Joe (None) Hubert Major fndingg: @ —
E : ; g 9 o u ! Underline
2113 Bi thn'larp Unknown paraman the cause to
= ) ' ﬂ;. town, or county) (Stets or foreign conntry) Of autopsy C on firff@ d ab ove :vl?tctllxlt(iieagx
g{ 14, Ma.‘ldeﬂ name, kII 9 e ST cthhaﬁmgdca" ata-
o y.
g 15 Birthplace ?(‘.I:‘I-at:g:vo?mm,) (Stato or foreign country) 22. If death was due to external causes, fill in the following:

6. (o) InformaneS€YViCE Record & Clinical Record |l () Accident, suicide, or homicide (specify)

&) Address. Sta. HosD. . Jefferson Bks., 5. MO [ & Date of ocourrence

cof. Ll 7= s {¢) Where did injury occur?
1. @ rial, cru:uuon. ot rcm;:-l) ® Da-t_e-lher (Month) (Day} (Year) {City or w-n) (Conaty) i la) ?
(d) Did injury occur in or about home, on {arm, in industrial place {n public place

(¢} Place: bunal or cremation..# .
18. (a) Signature of funeral diz While at work? (swlﬁ(:;uﬁfg.n? Lf InUry s

0 pﬂw..(,i_ ! & 23. Signature. D2 A2apt o, MOM. DX0E0E).. HD
1. @ MUY _{= Address SE2.s Hos p4 Jeff. Bks. 5. M0 Date_signedov 6/42

(Date roceived bocal regis ll'.

¥ (Regiatrars siguatars)

{Licensed EmbMer'l Statement on Reverse Side)
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| ) - “r STATEI\IENT BY LICENSED E,MBALI“ER .
! !] herebv certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was cmbalmed by me, OrbY. e
M +
(X S— I kATt LI et eeeeeeesrens Reglstered Apprentice No . \
working under-my personal supervision. ' :
-

. —_ L e
S
3 Note: The nbove MUSl BE SIGNED BY THE LICENSED EMBALMIER in his OWI\ HANDWRITING. (Failure to comply with
vem the'above constitutes. grousuds for re\ro-catmn of hcense )

e A T bkody is not embalmed fact should be so stated above.




