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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. FER. .4 1943 818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary, Registration District No.___..

.:1003

24
State File No.
Registrar's No........ev.. 904

2.

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: /
{o} Cotinty ///

{¥) Cityor town\/_.{/ W (a) State. b) C(:untv 7 —
(It ofitaida ity or town limits, writs “RURAL” and pa f township) : .

(¢} Name of hospital or inatizations e m} s (@ City or tow n"""r‘%lfo;midn ity ot town limits, write "RURAL") d ------ -

R i .....Zé..:dn....f.?_._ ol e ze 0 S (d} Street No. 30 ? /é‘ M ﬁ

(If not in bospital or jastitution, write streot number 45 locatiou} (I rursl, give location)
{d) Length of stay: In hospital or Institution
(Spacily whather {e) Citizen of foreign country? (Yes or No)

In thia community 0

years, months or days) . o L If yes, name country.

9 ERINT 5 K—W /W MEDICAL CERTIFICATION
"""""" o ik i 20. DATE OF DEATH: Momh A3 7’

3. (b) If veteran, 3. {c) Social Security

year. ——,L; 7‘5

PARSRLY A

name war. No .Jour,
21. I hereby certify that I attended the deceased from,
., Color or )} Single, widowed, marrled, iR & S 1.1 9.
4. Scx_z_ﬂ_((_.__ﬁ_;:_m__ that I last saw h alive on 19........
6. (5) Name of hushand of wife........ocoevvrvercrens 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
BlVE...uurvurserssirsren yoarg || Immediate cause of death
7. Birth date of decensed el
{Month) {Day)
e
8. ACE: Years Months Days If less than one day Due to 3
a6 v -
‘ ¥
Due to ) A J
9, Birthplace I ' '.}i ’)

(City, town, or county)

QOther conditions.
a

10, Usual occupationi.......... - lude pr cy within § be of death) L]
11. Industry or business PRYSICIAN
o Major findinga: ——
2. Name. ... M’Fw— : Of operations..........., . e —— ;

? Undesline
2\ 13. Birthplace..... et I the cause to
o . (City, wrn. or r.mmty) (State or forcign country} Of autopsy... should be
E 4, Maiden name._ & e B o charged sta-
5 tistically.
g 15. Birthplace......... M ~~~~~ 22. If death was due to external causes, fill in the following:
16. (@) (o) Accident, suicide, or homidde {specify)

[0} {b) Date of occurrence
() Where did injury occur?.

17. (o) &5

Place: burial or cremation ...
Signature of funeral director..._...

()
18, {(a)

o RS T

{ Date roceived loc:llrerbu-t)

(l!en:l.rnr . -i;mamr-) i

1CH

o town) (Coanty)

(e (State}
Did injury occur in or about home, on farm in industrial pla.ce in pubﬁc place?

23,
Add

(bpnctfy type of plece)
aah feans of INJUIY .ot eeecrenceee

JM: D.orothen.........

{Licensed Embalmer’s Statement on ‘everu gde)

. Date signed //ﬁ.f l/,nf.,':




Go STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentice No

‘working under my personal supervision.

) [

Signed..

Licensed Embalmer No

[ .o .

i ‘

P. O. Address J

Note: The above MUST lBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact should be so stated above.




