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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

HLED JAN 1

’ L
Registratién District x? _‘%J‘_@/

' o4l

198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

anary Registration District No. ..

State Fite No....oee.e.......

Registrer's No........u. -

1. PLACE OF DEATIil: ~
(a) County

) City or town..... 2% I auis...
(IT outside city or town hmiu. 'riu RUHAL" and name of tuwnship)
() Name of hospital or institution:

- paruEsHoseiEand s

ﬂ.la (Specify whether

(d) Length of stay: In hospital or institution.........

In this community........

years, montha or duys)

2.

(a)
(c}

(d)

(¢)

LUSUAL RESIDENCE OF DECEASED:
/’” £ @®) County..?...

City or town......

State

i

Street No......ff.

{If rural, give location)

F.(Yes or No)

7

Citizen of foreign country?,

1f yes, name country.

3. {(a) PRINT
FULL NAME.....

.Q,\.BL_LL..—.H_B A

3. (¢} Social Security
No.

3. () I veteran,

name war.

6. {a) (ﬂe. widewed, married
v

6. Zb) Name of hu d o%q
LY
7. Birth date of deceased /g 73

4 VA

orccd__dfzt ,'..lgéf

6. (¢} Age of hu: d or wife if
alive. .. [ .. .years

(Month) (Day) {Your)
8. AGE: Years Months Days If less than one day
1 67 | 61 R .

9. Birthplace.

. {City, uy of county) ‘ ; (Stata or foreign country)
10. Usual occupation

20.

MEDICAL CERTIFICATION

PR (Y
DATE OF DEATH: Month-0a kcat by...day. 8.5
._..la.\ki......._..._.hour minutesZ e 7N M.

21, 1 hereby certify that I attended the deceased from... mﬂ ﬂmhu\-ﬁ ...........
2.5 19‘-(-1- -, Lo Y MMLM-IU __5.___._-. 1942
that I last saw lu:m alive On._..... DA Mol ettt . 19..&.‘3
and that death occurred on the datc and hour uta above
Duration
Immediate cause of death
21

Other mnditinnq
(foclod pregrancy within 3 months of death) &/{ //
11. Industry or busin W B / PHYSICIAN
n;
& 12. Name ajor ;prnifsnl m'm_ s i
E{ s, T — hUndl:rlin:
the cause to
=1 13. Birthpla hich death
[ . w! ea
- Of sutopsy VIS ﬁr&-‘—‘“ should be
14, Maiden name....._. charged sta-
ﬁ ...... - tiatically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:
N . £
16. (o) Info A {a) Accident, suicide, or homicide (specify)
. B Agdress v (b} Date of occurrence
¢) Where did injury occur?
17. (&) ) ©@ ol (City or town) {County) (State)
(Burial, cremation, or rnmnl) (Moath) (Dlv) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

Place: borial or cremnr.iun

{e)
18. (a)

Signature of funeral director

@)

Address

19. (o)

S llese e
(nmuigﬁlm?uguuzg AH /Q (}Il mé;nnm)

23.

(Specity typn of place)
While at work?. ....... e—ns (e} Means of inf

Signature.. Q 60 / ‘“"/D{M/K (M, D, dktotbiss..

“adtrens... BARNES HOSRITAL: . bace dmd.(/zz.fﬁfa.

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name {s recorded on the reverse side of this certificate was embalnied by me, or by

, Registered- Apprentice No

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




