LY
No. 2 ™
1-3-41
5-17-39
1 X28390

/

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

.

B

.

MISSOURI STATE BOARD .OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOHJ‘_’.‘_M

2103

State File No

Registrdr's . No

Registration District No....crveernreee. !0‘

1. PLACE OF DEATH;:

Z?éz} County..... 0 . ?,/ %,2 TS u/‘

db) City ar town
{If ontside clLy or towp limits, write “RURAL" nnd name of townahip)
d&) Name of hospital or institution:

{If oot in hospital or tnstitution, write street number ar location)

{(d) Length of stay: In hospital or Institution

{Specify whether
In this community.

2. USUAL RESIDENGE OF DECF.ASED:
@ st MAS IOV VL &) Ciumy.. Dd U'ﬁ \§5 =
(¢) Cityortown.. w \M

(Il’ oulndc city or town limits, write "RURAL") L-"
{d) Street No
%ﬁ" location)
(¢) Citizen of farelgn country?. {Yes or No)

If yes, name oountry

years, months or days)
3. (a) PRINT

FULL NAME g_J ?%.Mhthffa_hg_____

3. (b) If veteran, 3. (¢} Socizal Security

name war. No
5. Calor or 6. (a) Single. widowed, maffied.
4. Sex.. i A | J race. divorced.—_. S—
6. (b) Name of busband or wife o oceeeeeeeeee. 6. (2) Age of husband or wife it
alive . __years
7. Birth date of dcceased.......{eé yid LrE2
(Month) (Day) (Yoar)

MEDICAL CERTIFICAT[ON

Z/

20. DATE OF DEATH: Month... ./ /j

year ..., ;f. hour.._.._aﬁ_./ M
21, 1 herehy certify thdt I attended the dece
W= WA =74
that I last saw thve on

and that death occurred on the

Immediate cause of death......~

—

8. AGE: Years Months If less than one day

7o 7 3 0
9. Birthplace. ﬂ[é ‘fe. Ca‘_}”l/

(City, tawa, or coun;

724l 2

(State oc foreign country)

10. Usualoccupation { I

11, Industry or businesa

. Birthplace

g { 12. Name C .S ‘{' EA ﬂLOV\A’BJ.Y\\\I 1’)?‘{1'2}'1
& 13, Birthplace

E . Malden name. ‘yfi) d"[ﬂd anmty) “ (S“ 3 l'nreu conm.r!')

=

=]

=

P
& =

county) (Snu or faruu'n country)

{City, tow
16. {a) Im’ormant...é-.‘...cq T"hl YLZ W
® Addreu—---é---‘éa --------- -f -j-.j. U V"'l

17. {a) (b) Date thereof.
{Barisl, cremation, ar retaoval)

Manth) {Day) (Year}
"Pesalow

{¢) Place: burial or cremation....

18, (a) Signature of funeral director
() Address
19. (o) (b)

Due to.

o

Reympertf

Due to i 1 .\
WP
\ X
Other conditions.
(Include Preguancy within 3 months of death} \

*

( Dute recsived local registrar) {Registrar's signaturs)

PHYSICIAN
Maijor findings: —
Of operationa
Underline
thecause to
% which death
Of autopsy. should be
' charged sta-
tistically.
22, If death was due to external causes, fill in t
(o) Accident, sticide, or homlicide (specify). e SO
{8} Date of occurrence_._..... O'M . 3 . %2&'_
(¢) Where did injury occur?

(Cny or wvn) {Connty. (State}
(d) Didinjury Zr in or about home, on farn, in industrial place, in public plnce?

While at work? .. ..
23. Sizmtumi. oyl

Addrm_m. .

{9 fy type of place)

eans of injury ...

AN {M.D.orother).._.....

1o 66

{Licensed Embnlmer’s Statement on Revme Side) f {




RECEIVED .
District Heatth Otficer. No. 5;

Disirict File Nmbo.r,}__(!'_é.,:__?_fl__ ' o L v. :'._. B
Dute Filed ___JON .22 1943 . : : .

S N

) .t
T . £ - , . ;

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.

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No...

P. Q. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit!
the above constitutes grounds for revocation of license.,)

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




