WRITE FLAINLY—USE UNFADING BLACK INKR—NMARE A PERMAINENT RECORD
N. B.~—Every item of information ghould be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N CAUSE OF DEATH in plain terms, so that [t may be properly classified. Exact statement of QCCUPATION is very important.

“ A%0Y. UL I0OY
DR - 23 ST HY ]

DEPARTMENT OF COMMERCE S
BUREAU O THAE CENEUS

BILED JAN -6 1943 ..g"’.

Registration District No._____ 430

MISSOURI STATE BOARD OF HEALTH 4 l 1 8 5

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distriet No...._.._E'........_..:/ 7, o 2 — Regidrar's No.

li

1. PLACE OF DEATH;

6(:) Name of hospitnl or institution: /

outside city or town Limits, write “RURAL™

(i1 oot in hospitad or institotion, write street number or kocation)

{d) Leangth of stay: In hospltal or inst!

(Specity whether

Inthis nity.
yourn, moniba or days)

8. (o) PRINT &“2 42 (8% é . Z;,
FULL NAME._ /£

8, () If veteran, v [ 74

nama wWAar.

8. (o) izm Security

No.

5, Colqg or 6. (a) Slnefs, widpwad, marfied,
4. Sex... NN S— &n - / dlvo;codmw_

6. (¢) Ageof hm)n{m or wife if

2. USUAL RESIDENCE OF DECEASED: /d?

{a) State ?71/0 (%) County. T/U ANAL o g

(¢} City or to .

. / (If nnﬂiﬂ- oty or o Hmita, *RURAL"),
(d) Street No. / /V 7J ac éﬁ o
U(lr rural, give J’

(#) If torelgn born, kow long in U. 8. A.Y years.

MEDICAL TIFICATION 7
20. DATE OF DEATH: Monm_énzh,__ day / l

year..,._l. ‘f A= ___hour.

21. T hereby certify that I attended the @ d from.
é»e-rwoﬂ“’efs‘mzrﬂ{":"
thatIlastsaw h pliveon

and that death oceurrad on the date and bout stated abded.

Duration
Immediate cause of death

15. Birthplace

<_ allve.... ? years
7. Birth date of d d e o
(Moath) (0w (xear) /V_.__[JA.&_. %&ML.T___
8. AGE: Yearn Months Days i lap- than ons day Due to.
%O " \5_ ;kg" I v br, min. /’ / -@“
Dua to I n p
- P24 ) v
9, Birth r 4 - - - J ]
ya' or oonnty) - {(Btate or forsizm conotry) ’ l ) &
o @ %4@4 h ditiona (Vo2 -~
10. Usanl occupation L 02 oiinde pregoancy withis 8 menths -fdmh) ' 7 [ =
11. Industry or busines. o e ! PHYSICIAN
] Major Andings: g ) . = _—
E . Name.___ peraions Lo Undetline
- the eause to
= L sagod iy
P . sho
é{u Maiden name Ot aatoper—¢ . mﬂ
A

. (ql_._i:‘u'n.umy)
18. (o) Informant’s O lhn;ntm M

17. (a) _BJM_— () Date thereo

(Btate or forelgn coantry)

Lt W

o sdtrem.. B ar A AL Pl B [ £

‘m

Fi

22, It d eath was due to external causes, fill In the following:, g’:/;
(8) Accident. sulctde, or homi (My)_&:ﬂ&_&m éz v
(b) Date of occurre c

(¢) Where did injury oceur? :

{City er town) County) {State
{Barial, eremation, or femeaval) ) : Ysar) l ¢d) Did injury ocgurin or about home, on lu-m, 1nlnd plage, fn pl
(¢) Place: burial or crepsiition A——J‘/‘ J--’-‘-‘/’ Rl 2 ;: >y, s, 3 ol ¥
18. (o) Signaturs of fungral dlrnctor ; Al While nt work 1/t
© piope. J4L Dhs mm. SREY T d 28
f 7 Ld 28 Signatore = oth?
19. (a) (4) ...44":: A 4’ By
(mduui{-dhulmw-\d’ (R lclmwu) N Ad Date aign »
i Fa

lg ¥tV i

{Liconaed Embalmer's Stotement on Reverse Side)




™

'
——ea””

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 ,b{

, Registered Apprentice No

working under my personz‘ai supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,) ) ‘
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