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

DEPARTMENT OF COMMERCE

FEB 11 1943

BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH

3216
State File No.
Registrar's Noozf

Registration District No..... Primary Registration District No....A )12,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
(@) County. Kamdolkh @ SateJNISSOUY L. .. » Cany IoamaAdol sl é
#) City ortown ohexiy
(IT cutaide city or towa liomls, write “RURAL™ sud name of tawoship) (¢) City or town.. ‘\’Y\ [») b X ‘ L
(¢} Name of hospnal\or institution: / {17 orrtatde ity town limits. weits "RURAL™) u
1O 6 Se. Au ]'t" (d) Street No..).Olo. .20 Auvit. &,
(11 not in hospital or institution, write street number or location} (If rural, give location}
(d) Length of stay: In hospital or institution
55 ° o (Specify whesker || (¢) Citizen of foreign country?. \/E S {Yea or No)
In this community HeEavx
years, manths or days) N If yes. name country Camada O
MEDICAL CERTIFICATION
3. {a) PRINT H -R
FULL NAME enyselta Ro \; £
o ¥ e 20. DATE OF DEATH: Month. XM oo....day..o B T
. (&) If veteran, / 3. (¢} ia I/urlty o f q 43 hour 1 i e 30O P M
name war, No
mcemfy that I % deceased from
5. Color or 6. (a) Single, widowed, married, o / :
4 Sexfe.mdiee / me¥hute... ddivorcedgl_l.mg..l.&._._ ﬂ last saw &= ah onl  Chrtnn rﬁg? 56
6, (b} Name of husband or wife....oovcoooocreeecee. 6. (¢) Age of husband or wife if ““d that death occurred gn the datesdd hour stated above!
Ve . o sesesirs e YERTS Immedim%
]
7. Birth date of deceased...... 2. p T g 1367 A { 4
{Month) {Day) (Year) -
8. AGE: Years Months Days I{ less than one day
‘7.‘_) 3 2 l min. . - I
Due to 2
9. Birthplace CQT\ c-'\C\C—\. i ,fl i J
{City, town, or county) {State or fureign country) =T " U ﬁ }/
10. Usual occupation H"i' ho-‘ne C;:hcrmndmnnn — {#
7 nclude preguancy within 3 months of death) ﬁ a/
11. Industry or business W i PHYSICIAN
= ajor hndings:
2} 12. Name...... & R=Aeh ol g & _R (0} ?‘Q ,Of operations......=0 W ) Underll
: : e
= { 13. Birthplace (CQI\Q C\Q.A;v -:vhil:hdal.h
ity, town, ar county) State or foreign country;, Of autopsy — should be
£ ( 14. Maiden u:a.uxe....S~ cannetre Coo — charged sia-
o) 93 _"\ \7 tistically.
L5 Bintolce i O A L 172,716 death was due <o external causes, G In the RSO ¢
16. (@) Informant W‘ u \3 (a) Accident, suicide, or homicide {specify}
(b) Address. r\’Y\ o\oe\‘ l\v\ o {¥) Date of ocourrence
- .5
7o daexial (® Date thereof. ’.Yma bz 1qu3|| (@ Wheredidinjury occur? TIPS S Frwemy
(Burial, crametion, or removal) {Mooth} (Day} (Year) (d) Did injury occur in or about home, on t’arm. in industrial place in public place?
(<) Place: burial or cnmdanQ.b..eY v o
h% ] {/
18. (a) Slguature of funeral director. ... ” ¥ XALA M . While at work?s...
NCR Addr > o CooN
_/ i E 21 ) |[ xl 23. Signature... ...
19, (a) ............ ....... L1 T FN A o el -
lu received local r u-lr) - {Regiat?ak's signatote) Address 4
L.’.J @ (Li d Embal ‘s Stat t on Reverse Side) ’/



RECEIVED. e o
Dietriot Health OffiosF NeY §0 . -
Nige tck F“O Numbor 2..—%2_‘ 25-‘2“

s pild

'""-Eg_a'i;uw-----‘..

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.... oo ,

Licensed Embalmer 53 a j'/

working under my personal supervision,
L

P, O, Address....... f. F Ul [ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes gi-ounds for revocation of license.)

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

uire to comply with



