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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH g G U 9 9
State Fils

Buazay ov Tas Cexsvs STANDARD CERTIFICATE OF DEATH

FILEY JAN 11 1943 _
~Registration District Noue oo - . .. _-Primary Registration District No......ﬁ..,o...g_z -~ . .Redistrar's No......... /—_.—0_— 9
1. PLACE Oll?q‘ DEA | w 2. USUAL RESIDENCE OF DECEASED: Q
(2) County., A 1% il - bi ‘:S l:] ,
(¥ City or towmhmmm# {0) Sta @ Cou‘.nty )4 i "IL
(If outaide city or town writs*RURAL” and name of township) }'L
{¢) Name of hospital or institntion: / (¢) Cityor gmmS\A VA h nA .
(1f cutalde city or town limits, write “RURAL"} A N

(Lt not {n hospital or fastitution, write strest ouimber or location)
(d) Length of stay: In hospital or [nstitution “ (d) Street No.

{9pecify whather {1f rurml, give location) -
In this inity, 0
yoars, months or days) (&) 1If foreign born, bow long in U. S, A.?, Years.
, . MEDICAL CERTIFICATION
3. RINT -
gl)n?mlumvﬁeff)‘\ h‘)llle?.’ GZCIT'ITI. /_2 /7
- 20. DATE OF DEATH;: Mouth day.
3. {b) If veteran, 3. (¢} Social Security / Qa2 tonr minute_ 2.0 ™
name war. No 7 ’
- Wt‘y that I attended ¢ azaﬂ?
F / 3, Color or 6. (o) Single, widowed, married, z ; ?
4. Sex race W divorced D:.L. that I last uw f ? __ R
6. (b} Name of huspand or wife, ... ... 6. {¢) Age of husband or wifeif [| and that death occurred on the date an: m bove. stion
..iaé..ﬁ ...._..G_.[LL.D...IL_.,.... aliv years || Immediate cause of death \./ /’T
7. Birth date of deceased .~ A8~ IBe 5 Dol .
(Manth) {Day) (Yeur) AV—ﬁ\ -~ l

8. AGE: Years Months If lesa than one day Due m.é‘ﬂé.é&ﬂﬁl—
77 2 / 7 -ch B

min,

o, birtnptace AT SALMLB__C_Q /’enn[xo."f'"..v._ _

C/ T

(City, town, (Stats ar loreign country) - ﬁ
. Other conditions
10. Usual occupation /'l h? . .. . (l:lnda.. wEE repry—= J g
11, Industry or business ﬁ PHYSICIAN
e ' et A e N
E 12. Nime \]-011 o W O X I-}'l-ﬁ [l o ”“’d’{ﬁ;‘,i“,:ﬁ';;... L J Ty —
>} Un ﬁﬁ [ Cf thUnderlIne
B, \ 13. Birthplace. . .. € cRlSe (o
o or county) Siats or forelgn country) Of autapay . ' . :Vl?locéllddﬂbuel
E { 14. Maiden m;ﬁﬁiﬁ_ﬂﬂ_&_m_d_}z___ﬁ__ . . "rl et sac
z n 5 a IZ 1/ Z [tistically.
g 15. Birthplace...... T T ——pv—, -..LL.:.... (Giate o forelan sountg) 22, If death was due to external causes, fill in the following:
16, {(a) Informant ZE_.O_AC ! D 2 {s) Accident, sulcide, or homicdde {specifiy)
® Adtren SAVANN AR o () Date of occurrence
~ ~ Where did injury occur?.

17. (a) . (5) Date WM 1 & P 5

{Borisl, cramation, or removal}) Month) (Day) (Year) & Did Injury oceur In or about home(. o‘:‘?l";:'m ind Ph‘g- in mb{!c“pﬁce?

{¢) Place: burial or cremation
18. (a) Signoture of

f place}
M',(':)wﬁm of Injury. Lot

(&) Address L7 2 " sz,& .
0. (9 L2/ T~ /79’2- ® z’_izaz&&m&_ > (. 5.
{Dnte recetved local reglatras) " (Registrer's signatore) Ad Date lizned._._.__7

/0 7 e | et *°  {Licensed Embalmer’s Statemaent on Roverase Side)




BT

S STATEMENT 'BY LICENSED EMBALMER

s

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.

' 7 . . Licensed Embalmer No ‘-Z VA dv

P. Q. Address.

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (leu.re to comply with
‘the above constitutes grounds for revocation of license. )] .

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




