V. 8. No. 2
S0M—5-42
v. 5-17.39

I xa2873

é-h /("-/V:ff

“DEPARTMENTSQF COMMERCE

L

BUREAU 0K TRE CENSUS

FILED nig 11 l

- Registration Diatrict No.

‘u .
" 'STATE BOARD OF HEALTH OF MISSOURI

942 STANDARD CERTIFICATE OF DEATH

-~ Primary Registrntion District No.. _.6225 ........

38355

State File No.

Registrar’s N o......:LIE_..._.._.. ~~~~~

168 1=

USUAL RESIDENCE OF DECEASED:
%’ 43 Couuty.% a2

PLACE OF, DEHTH: 2,
/a (¢) County. @ s AP = .
= (z) State -
15 (8-, City or town.. Ltraelar, . FPLO -
[ ffouh ocil.y or town I.unn.n rite “HUHAL™ end name of towaship} (¢) City or town... "
73] (¢) me of houp ofinstitution: /
|| O IR LD L.
'PZ- (H‘ not in hospital or lnetitutd wrile atreet ber or locution) {d) Street 1\0'/ '?/
= d) Length of stay: In hospital or Institution
(@ Length of stay: In hospital o {Specity whether || (&) Citizen of foreign country?.

In this community....

yonrs, months or days)

If yes, name country.

(Yes or No}

Sl 1
£ /I

MEDICAL CERTIFICATION

{Date recelved bocal registrar)

-
Iyl
-,
-4
= 3. (a) PRINT
> FULL NAME = e sl 0 i, alkisaia— 20. DATE OF DEATH: Month da ﬂ /
) o ., 3 Month /£ « 44 <eeday,
i 3. (8) If veteran, \)gw 3@ So&(Secu.ﬁly' year... /. o S ~hour, /‘ minute &) /4 M
Ni
< fame war 2 21._pppreby cprtify that | attended the d from.
El 5. Color or 6. (a) Single, w{dowed lnarr!ed f o j - o ;\- j
4 4. SCLM;. — & vorced that I [ast saw ler on 7
Z 6. (b) Name of husband of Wifé.ooreeeer. 6. (¢} Age of husband &P wife if || and that death occurred o g’e date “;{ hour ““ above ‘ Duration
o N years || Tmynediate canse of deat i LR bl Add L. LS LK. ...
(8]
5 7. Birth date of deceased....£.. M" 1 ? ) =4
(Mapth) (Dny (Yanr)
= &/ U
4] 8. AGE: Years Manths Days If leas than one day DHEE 00t receenenasmecereresm e s Tranesnnnas .._%%/ P
4
E fé 0 ‘z USSR 1 AU .15 R / =
- O ] / Due to
2 il 9. Binnplace_ 428 F e —- @JQ.O:—.“,, Ny J
% (Cil w\m.m- eoumy) ., {State or furcign country)
i fo B a2 Other codﬁm
?’ 10. Usual occupation 7 - (Inctude preguancy wilhl.n moaths o oll.h)
- 11. Industry or biginess . .
| o Mmoot!- ﬁndu::ga:
. operationa
: E 12. Name....pb. oLl L .'hUnderllne
14
& = | 13. Birthplacdl... &S00 wﬁfﬁ%ﬁg
5 B e Maid Of autopsy......... ’3:&’:3.3"
. Maiden na -
B ﬁ tistically.
E §{ 15. Birthplace... 22. If death was due to external causes, fill in the following:
)
E 16. (a) Tnforman {a) Accident, suiclde, or homicide (specify.
{¥» Date of occcurrence
@ A
) Where did injory oocur? —
17. (@) e ere {City or towa)  (Counts) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?
(o)
18. {a)
(b) [k ”
19, mNov. " 1942 ) ‘ r




w

RECEIVED N§ 7 -
District Heaiid Offiu;:fiqi_l?i? -7

v . District File l*lurn!:er..._,._-...{./_._,..(f(._2

gata Flled M”---"----‘--‘p‘.--.-

]
_ ‘STATEMENT BY LICENSED EMBALMER

I 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.

Lice:},sed Embalmer No. /‘Zé jz -

{ I'd
P. 0. Address.. 2. /L 4y fHE0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Fallure to comply with
the ubove constitutes grounds for revocation of license.)}

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




