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

1

DEPARTMENT OF COMMERCE
BUREAU OF THS CENSUS

Haer EEB.10.194Y

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._ﬁ&@

1893
26

Stats File No

Registrar’s No

1. PLACE OF DEATH.
(g) County.....

(¥ City or town.. AV}

{IT outaide city or town Ilmits, wr * and name of township}
{¢) Name of hospital or Izstitudion:

{I{ not in howpital or Lostitution, write strest number ar location) ¥
(d) Length of stay: In hoapita) or lnatltudlon

(Spocify whether

in this community.
yoars, uuths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stntmﬂ) County.

W/

4

{c) Citvor to s
(Iluuhmn cIty or tawn [inmits wﬁnumu‘) O
(d} Strest No i)
(If rurel. give location) Rl
(¢) If foreign born, how long in U. 5. A.2, /) yeart.

8. (a) I’HINTEQEE 4 Z ! :iz g g!
FULL NA

8. (& If veteran, 3. {6) Social Secnrlr.y
No

name War,

5. Color or
4. Sex_/ MVS_M

6. (b) Nagpe of b
.é(ﬁZL_Q nﬂveg g-g-__mn
7. Birth date of deceased.
{Maonth} {Day) Y-r)

nd or Wi 8. (c) Age of husband or wiie if

6. (a) Single, widowed, m_arricd
dlv&\auw

MEDICAL CERTIFICATION
L -
20. DATE OF DEATH: Mon: day___ 1 2~ .
year. '?"’{'?" L minute. 30 A- M.

21. I hereby certily that I attended the deceased from_Lg_.S_é.’.__._.m |

hour.

19, to { ! 2 194 2
et T last eaw bt A alive on.o S8 e st L/, 19.4 2
and that dcath cccurred on the dete an& hour stated nbove
Drration

Immediste cause of death.

.~ LY

. e

B. AGE) Years Months Day» If less than ons day
E§H &1 &

8. Birthplace. ...

Aesrniecilony fc.&u‘,u_«,tzm
Due to%ge_u_-«_zl_ﬁ‘ﬁmm.«ﬁ.&agd %%
- L o

Due t

(Clty, toyn. orcounty)  (3tats or forelan ofonkry) |} =
ot ; ’ M_.»-—Q.JCJ Other canditions
10. Usual occupation ncluda prequency within 3 months of death) ‘!
11, Tndustry or businesa - PHYSICTAN
= Major findings: ( Ei"/
B )12 Na Lt _, Of operations N {4 U_m: ;
= the ca:‘seg
= 118 B o (=g -w;xid:lr.;eagh
to
E’ 14. Malden ok iy Of autoray. ; ::,,,,'“?
s y.
S 15. Birthplace oo 22, ‘If death was due to external causes, £ll in the following:
16. (a) Inf (3) Accident, suiclde, or homidde {specify) ==
. (6 M
&) Add (5 Date of occurrence e
red
{¢) Where did injury occur?. o
17. (@) , (City or wown) (Comniy) (Stawa)
Did injury occur in or about home, on lnrm in industrial piace, [n mbhc placeT
{c) Place: burial or crematio 1 - — :
. Specify t { place)
18. (a) Signar ‘!/.l%e at work? e { (c,)’- ngan; of lnjm,______________
(b)g-édzl ﬂ 23, Simtummm_ (M. 5 O Sl
19.
@ (D-mm;Z\lAIM Addresa Sﬁﬁﬂ g—t.l./\—oji/ Date slgued._sif.i/.‘?-,

{

r'—fgf 2.
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3 :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - T—
g Registered Apprentice No 2
working under my personal supervision. e o ‘ ) -

Note: The above MUST BE SIGNED BY THE LICLNS!:.D E‘\iB&L'\[ER m his OWN HANDWR['I ING. {Failurc to comply with

the above constitutes grounds for revocation of license.) . . .

If this body is not embalmed, above space should be left blunlg.



