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

DEPARTMENT OF COMMERCE
Burgau oF THE CENsUs

ALk DEC 1 & 1042

Resistrauou Dlstdct No.._, _2/___

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
© 7 Primary Registration District No.lLL.’J:i..._f :

4“20u

State File No

Reglsirar's No.

L9

s O PLACE OF DEATH:

{a) County...._...

® City of town.. OB 4 LD AV

(1f outaide city or town I.lm.h{!rrlh “RURAL"™ and nawe of township)

(¢) Name of hospital or !nstimd?, 4
g €
{If not in ital ar i write strost ber or | fon)
{d) Length of atay: In hospital or institption
(Specify whether

In this community
yoars, monihs or days)}

7d3

2, USUAL Ran:.ZE OF DECEASED:
(@) State I com:y_,g[aaﬁzfaidd

(¢} City or town

{1f outeide city or town hmiu. write “RUBAL")

{d) Street Neo
(If rueal, give location)

(2) If foreign born, how long in U. 5. A.?nmm__m‘.“.m.mumm_m@nm

[y
8. {a} PRINT

FULL NAMEW@M

3. (b If vereran, 8. (¢) Social Security T

DAmMe wWar, No. om

—

M 5. Color ar 5 !| 6. (s) Single, widowed, married,
( 1
4, Sex AN oo O ra h g dlvorccd_,&m._rgﬁt-

6. (¥) Name of husband orwife.__—__~ ____ 8. {c) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. —day. é

year..l_?.:%__.L..__.hour - .minnte_____ "7 M.
. T AL

F el

21. I heteby certify that I attended the/deceased iro
dFeoewvm & 1942 to
that T1ast saw heaeme.. alive on ///6 1%2 .

and that death occurred onftiyf datd ghd hour s above, ’
P Duration
Immediate canse of death... ¥ L - S

ali Vemu..m.m"“
7. Birth date of d d. / 0 Z.S/ ? Z
{Month) {Deay) (Y‘nrf
B, AGE: Yeara Montha Daya If Tens than one day Due to. o j
/0 hr. min A
- Due to . ’ E/fj Z

9. BtrthplaceA—‘g'an—' . L B I

{City, town, or oulu:w) (Bu'-e or l'ﬂrals'n mum.ry) i AR o ¥
10. Usual oceupation Aty Gther conditions

—
—

. Industry or business

{12 Name. M A
18. Bhtﬁplnmm

14. Maiden name.,

(Onad

16. Birthplace........1
, (Stutu or foreign mnntrs)

MOTHER FATHER

16, {a) Inforrx—:ant__/.’g (&
{0 Address........... . S
17. (o)

(Bnrial, cremation, or removal)
fc) Place: burial or cremation

18, {0} Signature of funeral director. 7/1.41 ’ Cx/l/l/:'/f}/

(¥) Address
lvred Ega{_? %“2- (b) r

19, {a) _
I

{Mtomh) (Day) (Yu;)

(Ra-—inmr s m.vn-mm)

{Include pregnancy within 3 months of death)

—— PHYBICIAN
Malct;; findings: - e
|}Cfa[ N8,

° e Underline
the canse te
which death

Of autopsy. o should be
charged stn-
tistically.

22, If death was due to external causes, fill in the following:
(3) Accident, suicide, er homicide (speciiy) _J"\
(3) Date of occurrence 20N
(¢} Where did'injury occar? —
{City or town) (Connty)} {Mtare)
(d) Did injury oceur In or ebout home, on farm, in industrial place, in publie place!

S

- {Speeify type of place}
While at work? Y (#) Meanaof injury

(M, D. or oth
Date slgned_ 6);_

23, Jgna.m
Addr

I/-,Jf

(Licensed Embalnrer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz_ﬂmeéi'by_me, or by

, Registered Apprentice No;

working under my personal supervision,

vEr %
- : S:ignod :
R - o e ‘:"'-4 Y
*sFicensed Emibalmer No.2_
' ‘
! P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG. (Failure to comply wi

the above constitutes grounds for revoeation of license.)

If this body is not emhbalmed, ahove space should be left b]ank.
. 'y
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{Specify whether {¢) Citizen of forelgn country? {Yes or No)
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E years, months or days) If yes, name country. 334
P 3. (s) PRINT C & !! C e Q Z MEDICAL CERTIFT
-9 FULL NAME.,  S=77} A S dz / - b
- 3. &) If ve . 3. (¢) Social Security 20. DATE OF DEATH aioulh... s 3 .
§ name war. Ne. year— R -
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] . a!lve
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=]
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= . ity, . oF nty) d(suu ar foreign oountry)
" Other conditions
c[ﬁ 10. Usual occuffaticn........ B4 v (Iocloda oz within 3 monthe of death) ) —
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the cause to
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E 16. (a) Informani-t R 0. .S {a) Accident, suicide, or homlicide {specify)
B [¢)] Address% (&) Date of occurrence

(¢} Where did injury occur?.

17. (a) ; (City o tawa) {Couniy) (State)
{Buorial, cremation, or remaval) () Did injury occur in or about home, on farm, in industrial placc in public place?
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