IR

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

HLED DEC 2

I)
Regxstrauon District \ukﬁ%

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu4!—?7.?

State File No

Registrar’s N02‘6 .......................

1. PLACE OF DEATH:

(a) County “0 awax
(&) City or town

afna¥d

(If outside ¢ily or tows limits, write “RURAL" and name of towoship}
{¢) Name of hospital or institution:

(Tf not in hoapltal or institution, write street numbser or location}

(d) Length of atay: In hcg:t.al or institution
years

{3pecify whather

In this community...
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
ijggouri

Barnardg

(It outside city or Lown limits, write “RURAL")

{a) State (# County. modaway

(¢} City or town.

(d) Street No

l“ O(If rural, give location)

(#) Citizen of foreign country? l 9&35 or No)
If yes, name country.

5. @ priny 24902 Belle Westfall

FULL NAME

3. (&) If veteran, J.ﬁJQSocial Security
name war, . ne

MEDICAL CERTIFICATION
day. /CS
S- minute, 3"’) /é"M‘

20, DATE OF DEATH: Mont
LD

haur.

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

eby certify that I attended the deceasad-{rom
5, Celoror | 6. (@) Single, wfowadwrémaned i 1 ‘;‘2.: to ﬁi&...- FA 19;[,1‘-—
4. i dworce that Ifast saw h i"— alive on 'CP@ ce. /I ;97‘2—
6. (5) Name of husband or wife....- 6. {c) Age of husband ot wife if || and that death occurred on the date and hour stated above. Dural
uralton
allve, e YERTB
- Hars 24 BB ey
7. Birth date of deceased ar » X 64 . 7‘{
{Month} (Day) {Year)
8. AGE: Years Meonths Days If less than one day /'\‘rrb
21 Ny
hr. min. y /b h )
: = Due to.
) hvansville Wis. : )
9. Birthplace.
- - (City, towa, or coupt (State or furcign country) N ¥ "}
. Qusewlle Other conditions. \
10. Usual occupation {Include pregueocy within 3 months of death) \
11. Industry or business e .| PHYSICIAN
ake ajor findings: W
5 12, NameEdward J. B r Of opcrations. -
= E g / L . Urderline
& L 13. Birtiiplace ¥is , 7 the cause to
= - -
& . MEPyown. or eouttépe {State or foreign country) OFf autopsy........ W M ;vh'lmldea’:e
= { 14. Maiden name. - iy Ny ¥ . ~ charged sta-
5] N .Y N / Jeistically.
§ 15. BiﬂhD""‘P (C“ P FCTIP et 22. If death was due to external causes, fill in the following:
16, (a) Informnm yR rh “ﬂégan (3} Accident, suicide, or hemicide (specify)
)] %idres,n Bar nara MO * () Date of cccurrence
! . - d I 2
17, (a) lal (&) Date thereof. 12 17-42 (e} Where did injury occur (City or towm) o) {Erare)

Ua‘]gl“ﬁm‘tfm‘gnyI ll e MO {Month} (Day) (Year)

(<) Place: burial or crematios,

18 (G) Slgnature of funeral durgrﬁ"“‘cﬂ-— W M

(b) Address .........................

19. (a) LI 2

-~ (l!aﬁsmr's:%;;;t;;:j

(d) Did injury occur in or about home, on faﬂn in industelal p!ace. in publie pla.ce?

Specily type of place) .
o Meaps oflgjury.........n h i

. (M.D, orother) ﬂ(

e Date signed.., 4 f(/y—L

While at woplg?. Ll........ccoune

23. Signature.,
Address.....0

{Data roceivad local registear) I

/ L. 7:@? (Licensed Embalmer’s Statement on Reverse Side) /




DEC 221942

STATEMENT |BY LICENSED EMBALMER
" .\ “i AN

s '1 hereby cert:fv that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or b» ...........................
* N -
A TN et ) ’
kA — e - , Registered Apprentice No.... .

"

- working under my personal supervision.

- ~.
. : ' P 0. Address o
- Note . The above MUST BE SICNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING (Failure to comply with
&3‘\ the above constltutes grounds for r?‘womtmn\ of license)) = *-. | . - A
o< If this body is: not embalmcd,tfnct shou]d be 50 stated nbme ' Co



