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

E
—

-

DEPARTMENT OF COMMERCE

L) JAN -8 1943
.27

Registration District No....__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._g_.i/_a._é

41580
Y2

State File No

 Registrar's No

1. PLACE OF DE
() County...... " e e

() City or town....

If & oity or town hmltl, writa "RURAL" and name of towoship)
{c) Name of hospital or institution:

(If not in hospitnl or ingtitution, write strest number or location}
{d) Length of stay: In hoapital or institution

(Specify whether

In this community.
years, tnontka or days)

2. USUAL RESIDENCE OF DECEASED:

. (b}, County...
-

............. %0

{a) State_...

(¢} City or town.. et~ ol 2 2 23
‘ (If cutside city or tawn limita, writs "RURAL") F
(d) Street No.
. {11 rural, give location)
{¢) Citlzen of foreign country? {Yes or No)

If yes, name country 0

3. {a}) PREINT
FULL NAME

3. (b) If veteran,

J..)a.:m:a..A...Qa.f.“é.n’...).'ﬂ/&.%ilél

3. (¢} Social Security
No.

6. (s) Single, widowed.
divoroei&q.

6. (¢} Age of huaband or wife if

5. Color or

yb) Eame of hugband or wi

40 A, MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.mg_._._.__day Q" 7

w__LZ‘_{/ﬂ. hour. ./0 ..ominute /h j M

21, T hareby certify that I attended the d

19.£ a
that I last saw M-a]ive onﬁ% )_..

and that death occurred on the date and hour gtated above

Dura!mn

{¥) Addrees....

19, (a) Jed =

(Dlu rcmvad"l;:ral rl!.en-;nr)

(Registrar's dm-l.z) T

alive. .. yeArs .z;_
7. Birth date of deceased.._. ..____._......]g g 4 I ‘d"
{Month) (Day) (Year)
8. AGE; Years Months Days If lees than one day ; P
7: . ‘/ o 2"3 hr. min M i:% “...; fy
F . Due te 4
1
. nirthptacc,é—z-‘A P 2?2200 P!
(Cityatown, or county) (Stats gr foreign country) T { Y g j "
10. Usual i .LM Other conditiong......——. £ £
- Usual ocenpatia e e p— | Y (TR within 3 months of death} &
11. Industry or busitess. . PHYSICIAN
o / Ma;&r findings: 4":3:_“4-
£ J 12 Name o [frerations - R Underline
&4 13, Birthplace i T : : 'ﬁgﬂgﬁg
o . 1oWn, or mum.% (State sign country) Of autopsy h“?—h—‘b—w should be
@ { 14. Maiden name. gF ‘L felinrilrty . O L f )l .. :ﬁ{gﬁ sta-
-] k) ¥.
Eg 15. Birthplace o 22. If death was due to external causes, fill in the following: :
16. (@) 1 ; . () Accident, suicide, or homicide (specify)...... T
[ nigrmant.. DU
(0 Addre / (3} Date of occurr
! p—
17. (a) {3) Date thereof. St tur’, ..d ” () Where did injury occur {City or town) {County) {Srate)
{Buris}, eremauon o rnmo\ml) (Mum.h) {Day) tf:u) (d) Did injury occur in or about home, on farm, in industrial place. fn public place?
(¢) Place: burial or cremation. £ N 32 Jlertl O3 — TP —)
. A ¥ type of ploce,
18, (@)} Signature of fugeral dir . While at work?.......— ..., . e} Means of injury..

(Licensed Embalmer’s Statement on Reverse Side)




CECEVED | S

s

w Officer No. 8

D-‘.S‘:\.Y"Gt Healt ] X ‘ . . ‘ |

vistne

cta filed _.,_/.-:';.._Z_'_"_-

et File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thfs certificate was embalmed by me, or by..... .......................

: L : .-, Registered Apprentice NOww o B

working under my personal supervision. ) - . L

- Licensed Embalmer No J} ? 7 J
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