No. 2
-4-13-40
5-17-39
>1 : X23159

24

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 11 1943

Registration District No...._.a._s...\_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 2.0 4 &

414?2

V%2

State File No.

" Registrar's "No

{d) Length of stay:

1. PLACE OF DEATH: '
{a) County. /];[ZE‘Z&G_«_.- e
2 M_.

{If ouaida city or l.mnﬂxmu. writs "RURAL" and natne of townahip)
{¢) Name of hospital or institution:

Maea 2nd
{If notin bownnl or inatitution. write streot number or location)}

(&) City or town

in hospital or institution
——

2, USUAL RESIDENCE OF DECEASED:

ol

@ sate..MAsSsawme .. ® County._....___..Q:LA_.Y_-&..W..:é..
g\ F R WV Y
(If outsida city or town limits, weite "RUURAL")

{¢) Cityortown

(d)} Street No

R N T e {Spocily whether (If rural, zive location)
In this community...... . PSR - - /
yonrs, months or days) i (¢) If foreign born, how long in U, S, A.? veara,
MEDICAL CERTIFICATION
3. PRINT Al
3 R Rame /41 Vi d I?E ria Sd LlLARS
~ 20, PATE OF DEATH: Momh___&.:__day L O
3 (6) If veteran, 3. ) Soctal Security year...., /. f 4[ R ..... nminute.. (£ 720N,
name War. No ch )
21, I hereby certify that I attended the d {rom. efidl... Z ......................
- 5y Color or 6. (s) Single, widowed, married, 19.8/2 m - 19__%21:,
4. Sex f Tace divorced........m._.....-....m.. that I last saw h A« alive on ’G&L 4 - 19.%.2.;
6. (b} Name of husband or wife. ... .. e 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . —— uraiton
I . ol 5 vears|| Immedigte cause of death Cj’d‘ LAyt
7. Birth date of deceased.___ saig. 3o LS /8777 a—z‘v [ ,u.-@o-—_‘ rinAh, L,
(Month) {Day) (Year) sute Odel YAl
8, AGE: Years- Months Days If less than one day Due to.
(D 5 2’ az ‘5 U . | S min. e o
” Due to. £ / / 0 .r/ »
9. Birthplace _7)1-—-34‘ Cow . oy e e H’[{) - ‘
(City. town, or county) {State or foreign country) i l s
£ rox
10. Usnual occupation 7?"‘-1’1—1‘__. —M"I—-'(_ . Other conditions.

1, Industry or business

é——n-jﬁZ'Mx.:!__:_._

{ 12, Name -
13. Birthplace... __m__
{ 14. Maiden name........

15. Birthplace 7

(City, town, or county}

é

16. (a} IniormantZ ’ -
®) Address., " %702
17. (a)

(5 Date thereof. 61‘1 JL - &
(Month) (Day) (Year)

(Burisl, cremation, or removal)

(c) Frace: burial or cremation.........

M&kﬂ
18. (o) Signature of funeral MU.W
: ’) o E .

() Addreas_ . e o
19, (@ AAzi0 8.2 . @) Y< N A4

{Datareceived local registrar) (Regi 'y gignaturs)

{Include pregnancy within 8 months of death)
4 > PHYSICIAN

Major findings: W
. Of‘opetaﬁo; i, ot W:fy
the cayse to

Ld which death
: ’ should be

nderline

Of autopsy.

ta-

charged s
tistically.

22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did Injury occur?. o - o
ot

() Didinjury octur [n or about home, un farm in lnduatr}al plaa in public 1:!131:::e ?

—

Date uixned[g..........t? ~

. /Al Y

. (l.i__oenled Em.bnln}ar’- Statement on BReverse Side)




STATEMENT BY LICENSED EMBALMER

- ' I hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, ot by ...

777«:» 2 ,Er /fg,/l—ﬁ-ﬂ./z- = . , Registered Af)pre.:ntice No
'_._\'working under my personal supervision.
- Sigﬂﬂi % 2 . @ - é’ M o
Licensed Embalmer No j s 6 S
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so0 stated above.

\




