. 8. No. 2
M-—9-4-41
v, 5-17-39
30T Xzosea

N
X

~
R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(iO

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FRED JAN 11 1943

Reg:stratmn District No...... A. Sl_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No%@“i—g

41462

State File Na

Registrar's No.,............ \, ELL ...............

1."PLAGE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Ve

(@) County... NOﬁi‘w a? . (@ State MiSB our j_ (#) County No daw ay -7
#) Cityor town arvy ll lea
(i outside ciEy‘(':i town limits, write “RURAL"™ and nams of township) {c) City or town C le asrmont
(¢} Name of hospital or ingtitution: 0 {If outaide city or town limits, write "RURAL") ~
Ste Francis bospital : W@ Street No
{If not in hospitol or institution, write strest number or location) (Tf rural, give location)
(&) Length of stay: In hoapital or insr.itulion......._..._6....ﬂ.e.eks.............A...“,.
. . (Specify whether {] {g) Citizen of foreign country? na {Yes or No}
In thia communityu.H.............ﬁ....wea.ks
yenrs, months or doya) If yes, name country
3. (@) PRINT E_ll_ B B MEDICAL CERTIFICATION
FULL NAME.... . #4gN&S. .. - N— arrilsan.....
- 20. DATE OF DEATH;, Month....\DM......_......_.day J .)—
3. (&) If veteran, 3. {c¢) Social Security q [/ 2“ q
name war No no ymr..........’.... Y < S hour ¥ minute 7] M.
21. I hereby certify that ! attended the deceased from
, 5. Color or 6. (a} Single, widowed, married, || N\ A Y R S 7 - 1ol
s sex. fomale. / race. WRALE. / divorcedRETL 108 || 100 “Lt saw hkﬂ A alive on 10w 77 YN
6. (b} Name of husband or wife...cooccecorreeceeceenns 6. {c} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
i\ N . mmediate cause pf death
w ..E ar-rism ahve5dears
7. Birth date of deceased.............. Oc.t,. .......... 24 ... 1804 ).'}AA
(Manth) (Day) (Year)
8. AGE: Years Montls Daya If less than one day Due to. i
448 1 17 he m"n_ --------------------
i . Due to. -
o. Biroace.. Cloarmont. Aijssonrid
(City, town, or m\mty) {State or furelgn country) .
. Other conditions
10. Usual OCL'LIDﬂlI.Dl'l......h.Q.us.e.w.ifa.......................... e (Include pr within 3 s of death)
11. Industry or business. Y AT (Jm PHYSICIAN
ajor findings:
: 12, NanbDSSE Garrett f operationa.. ¥y LA - LAWY A MU e
= " T o . . nderling
%0 13, Rirhptace Buda Iy / wddo Dot o 0 .| 1D it to
.nj_v town, n; coun 6 (Stata or foreign country) Of nuwps?;..w shonld be
f 14. Maiden name... as8s8le.. ll‘e .L‘ﬂ.ccz.as XT/ ' chnt.rgeoldl sta-
T tigtically.
SI 15. Birthplace. mﬁrcy BVil ]-e ---------------- Ka-%sas '''''''''''''''''''' 22. If death was due to external causes, fill in the following: '
Ly, town, or county) - tote or foreign country}
- 1) Py .
16, (a) Informant ...... H Ubﬁr t‘... G.arr Q. tltl. 815-&.,1&&.1 l(a) Accldent, sulcide, or homicide (apecify)
@ Add fﬂarvv-l lle  lig. s () Date of occurrence
17. (a) bur 1al {#) Date l.hereof De c 13 42 . (e} Where did Injury occur?, (City o taws) (Coanty) Eiate)

{Burin}, cremation, or removal} {Montb}) (Dly) (Year)

..Cba.argpn. -Cemeter:

GR v?'l‘ace: burial or cremation.. Y .......
t8. (a) Signature of fugeral director.J-
(5 Address

19. (a) _Amh.= \J._- '-L.'l .....

{Dats received local registrar)

(d) Did injury occur In or about home, oa farm, in industrial place, in public place?

{Spacify type of place)
WHIle 8t WOLk?. oo pine (€. Meana of Infury...

23. Simmrn \T‘(A_/

-

(M. 'D. urefhﬂ-}--

‘Address...

,‘.JLQ_‘ M ....... Date signed. [l,/i[fz.
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{Licensed Embalmer’s Statoment on Reverse Side) U




,t

N .
o . .
v
STATEMENT BY LICENSED EMBALMER
' ‘ t‘
I hereby certify that the body whose name is recorded on th;e reverse side of this certificate was embalmed by me, or by
N , . - 'l v l'

working under my personal supervision i

LA

[T

Note:
3

Rggl_stered Apprentice No
W,

the above constitutes grounds for rc\ocatlon ol' lu:ense.) '

The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN H.ANDWRITIN
If this hody is not embalmed, fact shnuld be so stated abovc

P. O.-Address..

AT




