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

DEPARTMENT OF COMMERCE
BurgaU oF THE CHNSUS

LED FEB 131943 »

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noda%[y

1
State File No

£

Registrar's No.

1. PLACE OF DEATH: .
(93.b0{1n1y gd.u,wu/&&-—-—\_/

(I outaide city or tawn Limits, write "IHJRAL" and pame of Lownship)

(¢) Name of hoapital or institution: 1\\ 9 y j

N {11 not in bospital or Institution, writs street number or focation)”
(d) Length of stay: In hospital or institution

(&) City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
{a) State 7??;\,44.&—«.«&/

Il Aot S Adise € )
(I outalde ity or town limita, writs “RURAL™)

<y
() County. WS PVre 15 Iy g

(¢} Cityortown

{d) Street No

(LT enra), give location)

J

years, months or daya} v (¢} I foreign born, how long in U, S A.? vears.
3. (a) PRINT {4 : MEDICAL CERTIFICATION
" FULL NAME (L o poees et j
— & 20. DATE OF DEATH: Month_~ 4%t anes  day e
3. () If veteran, 3. ;) Social Security vear. 149 oA hour “ o minute. /S5 PoM.
name war. o.
21. I hereby certify that I attended the deceased from -
a’:o]or or 6. (a) Single, widowed, married, '/ -/ .3 m_f_[‘g' torf= A d 19__36._3
4. Sex Yot} Chonsartatas Q‘mvomed__,c_éa&dd that T last saw hetstenalive ot / - /5 19..:f.. 2
6. (b) Name of hushand or wife.... ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
UT I
alive o years Immedwu of death
7. Birth date of deceased L3 1543 AN~ T a2,
¥ (Mouth) g (Day) (Year}
8. AGE: Years Montha Daya If less than one day Due to. A
o / U‘
hr. ‘min l’ ‘
Due to -}
9. Birtbplace . A R A L) .
: {City, town, or county} (Stats or foreign conntry) \ =
Other conditiona
10. Usual occupation (Inclode § withia 8 b3 of death) T —
11, Industry or busi mﬂﬂiﬂ.
o findings: b -
ﬁ{ 12. Nome. (arnon i P fonnn T Sperasions Uidertise’
' Y T Underline
2 13. Birthplace 6&.&.-1”;.«) ?MM the cause Lo
P R {Cisy, town, or county) AS te or lwoinmnfn‘) which death
E 14. Malden name %W Of autopsy. ;hould.;e\
.ha-'.“d] !
S{ 15. Birthplace. ML, ,78.,4(_.0,&._. W tistically
{City, townyor county) ¢ (Suuw foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.__ L Wdctido vy b {a) Accldent, suiclde, or homeide {specify)
(b) Address__ Frnad ___._’__L______________ (8) Date of occurrence
17. (a) %«.\,L. (&) Date mmf%am_&_!_%& {¢) Where did injury occur? TeTprv— rore—— S
{Burial, cremation, or removal), Mantk) (D:VJ (Year) (4} Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burfal or crematio .a,u s P, :
18. (a) Signature of funeral director.Zn0- fw ,/d_«_‘,, {Specify g of placa)
While at work? eans of inf ury ——ee
(4) Addresa_ 7. }'.d.i—-"-"'-zl A 1
15. (a) Vi [ 8 ‘S[-j - 23. Slgnature M (M D. oruther)
(Dats eoceived local reistrar) Fegistrar's sigznuture) Adi Date &

/«Aéf%’

(Licensed Embalmer’s Statement on ane’ru Side)




RECEIVED
District Health Office No 2\»

I
% . g ‘
- "‘“
[ A - - .

- Ny A

_‘ B R St - - et

A
. ‘ gl
2 .
) Tt STATEMEN}T BY LICENSED El\‘IBALMER : Ak !

I hereby certify that the body whose name is recorded on the reverse stde of thls certificate was embalmed by me -or by..__:.:.....‘: .....................

]

/7 rm/ﬁ./é'—-———? M RegxsteredApprentme Nn‘ . w'

working under my personal supervision, . . . 7/
. Ty ar !‘
- ' - . ' ' Signed /

Licensed Embalmer No

’ -‘ ' | P. O. Address Wd/)?/

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit]

the above constitutes grounds for revocation of license.)

\
If this body is not embalned, fact should be 8o stated above, " -




