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

DEPARTMENT OF COMMERCE
BurEAavu oF T8E CENSUS

“WUED DEC & 0 1942

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ / // ...........

38 067/
247

State File No.
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1. PLACE OF DEATH: /
{6} County....eecrce - .S:Oﬂ,]d_ab;

®) City or town... %&Emom Hedghdh.
(lfouu.ido cll.y or town limits, write "RIPRAL" and name of towoship}

(¢} Name of hospital or nstitution:

4o Riuyn Hospitad: o)

(If not iq hmpluul or Innitul.ion writa alreet number or location)

(d) Length of stay: “In hospital or lustitution_ . i
. g pecily whether
In this community. ‘dm%c’

2. USUAL RESIDENCE OF DECEASED:

6
® County.... Sa LA ... .l

@ State MADDUNA: ...
(c) City or town M"ﬂ‘ /‘I
{If outside city or town limits, write "RURAL™)
@ Street No...(Ad Roada....
(lrruul riv. locltlon)
() Citlzen of foreign country? .nt"o' (Yea or No)

If yes, name country. .

years, months or days)

3. (a) PRINT
FULL NA

me_.Ceonge. (. Hledm. .. ..

3. (b} If veteran, 3. (¢) Social Security

name wammm#l Nom

MEDICAL CERTIFICATION

DATE OF DEATH: Momh..IMMaday
yearl_cjm_.. 3 mmut30 P Y

21, I hereby certify that I attended the deceased from.

= Z 2

20.

hour.

5. Color or 6. (o) Single, widowed, married, NY o ML= 272 1.4
- .
1. s ke . Ome...w%m JesvorcedRONAARAL || ot tast saor htnmmtive on 11222 1M X
6. (t) Name of busband or wife...... . 6. (¢) Age of hushand or wife if |} and that death occurred on the date and hour stajed above. Duration
nodaddo Yheam. e 3.....years {| Immediate cause of &
7. Birth date of decea.sedm.‘.m 17 gy N} 8‘12 T |
(Day} (Year)
8. AGE: Years Months Days If less than one day Due to..
50 8 ‘ [ R ¢ SO 1.1 L
N d Dte to..
o. Birthplace.. Sea £00IAD, » o
(Clty tuwn, of Lounty) '¥" " (State ur fureign country)
f p ; Other conditions. -
10. Usual occumuon..{;-.. LML i1 Lo — (Include pregnancy witbin 3 mantha of death)
11. Industry or busi @m M}O’b‘e: 3 i PHYSICIAN
ajor findings:
& { 12, vame..OBROSE. Wl edm, Of operations
= ' d R Underline
21 1. mm&&.em&mwj)&m ylle ne cuuse to
¥y tawn, oF caaaty. tato or foreign country, Of autopsy.... should be
£ [ 14. Maiden name.. hdistdme. Joehme. ) charged s
A ¥
= 1304,"'
g 15, Birthplace . Sj(t(:hy g W g“wn};%r:mnw{n%) -1} 22. If death was due to external causes, fill in the following:
16 (o) Informant natidda J{ievn () Accldent, suicide, or homicide (specify)
(8) Address )WGJW Moo BH () Date of occurrence
17. {a) Buasad. “(6) Date thereof / 30/ 42 {¢) Where did injury occur? o T Gy
(Burial, crematian, or rewoyal {Moath (D") (Y"“') q dﬁ: DI% [Eiury ocﬁ% it or about home. nn ia.rm. in industrial place, in public place?
{¢) Place: burial or crematio! AAWLAIETL A Kilbe i
f pl
18. {a) Simature of funeral dim:tcS A ]| ? __,_,_____._mmmfi?fm t“;e °a(i]nj ¥....
b) Add 3 AL - A Ry MW e .
O ROV -BOI2 < T ) W gn il o Kl C. g Lam. MRC,
19. ; 1
@ : _...........k‘d.. Date ngnedlf....':.g_..‘.' *

{Date received local regintrar) Regiafrar u.ixnu:n)

{Licensoed Emhan

Coder’a Stantement on Roverse Side)



STATEMENT BY LIGENSED 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 Apprer}tice No )

working under my personal supervision,

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

the above constitutes grounds for revocation of license.) - < AR G

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



