8. No. 2
M—5-42
7. 5-17-39

X32871

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 9 1943

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

808
A58

State File No

S Registrar's No.....

1, PLACE OF DEATH:

(a) County...
M ewts e

(!f ouludn cuy or town limits, wr]u *RURAL" nnd name uf I.own-hip)
(¢) Name of hospital or institution:

BAnnpc HOSPITAL

(Ifnotin lmlpit.nloriulhtutmu write strest n mbe or location)

(d} Length of stay: O—la,
(Speclfy whul.ber

(b) City or town..

In hospital or institution...

In this community__.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) étate ......... . ) Cougty...

(c)

City or town. e’ ettt
{IT outside £iLy ar town limits, write "RURAL"™)

(d) Street No.
. {|f rural, give location)
\ 2.1

{¢) Citlzen of foreigh country? (Yes or No)

If yesa. name country.

so@ e oo R ette

MEDICAL CERTIFICATION

— e — 20. DATE OF DEATIS: Month_J O day... 3}
3. L . 3. i urit . .
(b If veteran m (3] ial Security year. 19, u 3 heuc lo:yo minute. M
name wWar. 4 No
Vi 21. I hereby certify that I attended the d 4 from....-3. O
& 5. Colgr - @ Single, . warried, 20 PP T VPN VO T )
4 Sex gl d" QiVOTCe Ot -ér that ! last saw h.A¥W.__alive on -! QA 3 . 194
6. () Namg of hugband or wife......... 6. (¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
M,}.{v AR LAT V) alive lﬁsiale cause of dcalh....ceﬁ’rM..M‘/‘l %
7. Birth date of deceaged....) A 15 i m =
(Month) {Day)
I
8. ACGE: Lvears Months Days If less than one day Due to.... T
o 1 /lbl . : =
T min Pue to..— /3 {f{ -*’
: Fi
9. Birthplace. ... L
i ’ Other conditions / ,‘i
10. Usual occupation.. X {Include pregnancy within 3 months of death) ¢
11. Industry or PHYSICIAN
[ Major findings: [
E 2. Name.. Of operations... Underline
21 13 Binhplace. the chuse to
= . . A ﬁ ey L which dea
o S i Of autopsy ‘W wa“i“\ MW a:::rn lctl:l be
. Maid charged sta-
E aiden na y&z‘:ﬂw‘_ tistically.

5. Birthplace_..

te thereof... 2," ‘t
Mnnl.h) (Doy)y (YEer)

(Date received local registrar)

19. (a) ] ]
{Registrar’s signsture)

-;Mﬁule at t\or]»? (£}

22. If death vm! due to external causes, fill in the followi ng:

Acddent, suicide, or homicide (specify)

Date of occcurrence.

Where did injury ocour?,
(City or tawn) (County) {3Late)
Didi m]ury ocetir in o about home, on farm, in industrial placc. in pubhc place?

(d)

(bpocll‘y type of place}
Means of inJUrY.ee e

f . @ (M. D. omorin);
. Date signed. '/‘l/g

23, SignaturB K RN gs

“Ad

(Liconasd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
.

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or By !

]

e — - : .+ Registered Apprentice No

‘working under my personal supervision. e

"

-.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fa:lure to cnmp]y with
the above constitutes grounds for revocahon of license. ) , . .

_If this body ls‘.t_l.ot_.qmbalm.ed_, fact sbould be so stgtcd above. ‘ : ) . N ,




