259

:’6:{' Ns‘:é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF THE CENSUS
3 .5—17‘?1 T D FEB 4 1943 8 STANDARD CER"F'CATE OF DEATH State File No 6
(1 x32e7y n 8 R - 0 -
Registration Distriet No... * Primary Registration, District No.LlO 53 Registrar's No 86
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fﬂ 4
(s} County
(a) State (%) County.
(b} Cnyortown :g'f' L.ov.a=8 \ST_ L
{1f qutaide city or towa limita, writs “RURAL" and name of township} (&) City or town O V) £ I
{c) Name of hospital or titution: H {If vutpide city or town limits, write “RUBAL"} ]
1L A.0ADLE NE./ @ sveervo Ll EE ERABADLE . Hys
(ll'nol. in hoapital or [nstitution, write street number or lucatiun} {1 rural, give location)
{d} Length of stay: In hospital or institution .
{Specify whether |{ (¢} Citizen of foreign country? A)....(Yes of No)

In this community...... 0
yeonrs, months or daye) Tf yes, name country

T MEDICAL Cm TIFICATION
3. PRINT
FULl NAME COHQHD -fOX' \
TR PR 20. DATE OFD Monch.. oy " Z é
3 t X i
() If veteran {c) Socia cumi _, hour é 1.3 O minute..... A’_ y;

name war. No.florl & ..
QI
Color or 6. (o) Single, widowed, married, m:u”" 2% IJ@,

. Sex.z*’ LBLE. | DmptdiTs 2 sivorced AL DOWED o 3 o~
5 Name of husbnnd or wile. . 6. (&) Age of husband or wife if || &1 that death accurred on the dat. hour stated above. | Durati.
uration

ELcte E. 1- O )( aliVe.orreomrsnnnr.r..yearn || [mamediate cauge of death “‘ -~
7. Birth date of deceased . [ vy b / ! (A Q 614‘0

f R {Month) {Day) {Year) W v,
" 8. AGE: Yenrs Months Days If less than one day Due to Qf/z"“'

T2 ( |24 .

Due to Z
— o ] 7 A A A ﬂ,,.z
. OF coun te or foreign countr:
5 </ N‘;-E R (—(Puﬂz T!.IR L E) Other conditions %‘”“‘" Wé—‘ -ﬂ’ W

(lncludu wunnncy Irit.hln 3 wonihs of dflb)

_—

10. Usual occupation

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

1. Industey or business Moo b A R B.¥ T ERnoel - ——— ) PHYSICIAN
| o ajor findings:
E 12. Name L/ MK HoveH = Of operations A i
s s T B o Lo ' T N B (rji - ..., | Underline
e a the cause to
& { 13. Binthplace ¢ & which death
I . {City, t.ol'n.' orhepunf.y) ‘ , (State or foreign country) Of autopsy....... t 3 should be
§ [ 14 Maiden name. 2 ’ lcharged sta-
& " ustlu'\.lly
g 15. Birthplace e T p————1 22. 1f death was due to external catises, fill in the foliowing:’
16. (6) Informant... z {6) Accident, suicide, or homicide {specify)
(¥ Address o3 7 Lf J‘ L() m {t) Date of occurrence.
17, (a) E VR IR bt (&) Date thereofJR ,.* ) g =1 q ‘Lﬁ' (¢} Where did injury occur? (City or town) {County} {State)
{Buarin), cremation, or removal (Mon (Dny) (Year) (d) Did injury occur in or about home, on farm, in Industrai place, in public piace?
() Place: burial or cremation S A4 XA BRY. LG/ o
18. (a) Signature of funeral d:rcctar_.lz:_l_....\..u..!:—...‘:..ﬁ:..d.__..'.z.d.u...: ! r’. ‘(’;')” ‘i{&‘ﬁ‘,’ g —
@ WALW - E_..L.!..o--- M
0. () ' : L {M!D, or other)....4......
19. (o) ... AR e Amemtteieithielh, . - ——
{ {Registrar’s signature) / .o ST © 1Y / -

(Licensed Embalmer’s Statement on Reverse Side) 7



RIS -.
v~ ' v
A

| ‘ 'STATEMENT BY LICENSED EMBALMER '
| N .
: I hereby certify that the body whose name is recarded on the reverse side of this certificate was émbalmed by me, or by .....................

oo eemee e e eeeeees s eeeeee e eeeemeoees e neeemreseeeen . . e , Registered Apf)rehgicé NOJ,
‘ . ‘working under my personal gupervision. ) : ) L

P. O. Address.....-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure te comply with
the above constitutes grounds for revecation of license.)

1

* \_—-Ji: tliis_ bady is not embniined, fact‘;hould beso stated above.
i 3




