X

ENT RECORD

WRITE PLAINLY--USE ﬁNFADING BLACK INK—MAKE A PERMAN

CEYTS

i

DEPARTMENT OF COMMERCE

BUREAU OF THE CEKSUS

D FEB 8 1943

Reglistration District No.........

Al ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No_ 305 Q__

3(\)20

State File No... s

Repistrar’'s No

1. PLACE OF T . 2. USUAL RESIDENCE OF DECEASED: &

(o) County FPOIT N 2 ’ﬂ j 9"
A 4 - P Stat A . . Al

{8 " City or towi... ;&A&‘ : Koo I - (6) State 7 @ County i v
(lfuuuid. city or tawn Limits, wrlu ﬂ.UﬂAI + and game of l.nwnlhip) (e) City or town...... M [P

[5) game of hospital or insmuuj Lot

{d) Length of atay:

In this community.
years, montha or deys)

(il’ nat in hc-piml or Instltution, wri

In hospital or institution

(d} Street No

(If outalde city or l.o"n limits, write "RURAL™)

~<

(Specify whather || (¢} Citizen of foreign country?

(If rural, give Jocation)

NN

{Yes or No)

If yes, name country.

7nmﬁiﬁmﬁu43hhﬁ»

3. (¢) PRINT ",
FULL NAME.?Z.-}W
T

3. (8) I veteran,

name War.

20.

DATE OF DEATH: Month

MEDICAL CERTIFICATION

[ /9

day.

3. {c) Social Security

. A,

hour. mintte

otor or %

21,
6. (a) Sicgle, widowed, nuu'ried

I hereby certify that I attended the deceased from

52 0 Z.3

4, dmm‘i that Ilast saw k=B, alive on V4 - 193
6. (b) Name of husband or wife._... 6. {c) Age of huaband & wile if [| and that death occurred on the date and hour ltated above. D
]
alive.... 7 .years m uration
7. Blrth date of deceased......oCtmedd Lld GRS W
(Mooth) {Day) {Yeur} % C a Z : L
8. AGE: Years Montha Days If less than one day Due to.....
é 7 2 7‘ | hr. min
Due to.
9, Birthplace. Jm m 0 d
. (City, town, or co {Stuta or foreign country) -
Other conditions. 1.2 i
10. Usual occugation. ..\ 1 2 eliebelhdctos - (Tnclude pregnancy within 3 mooths of death) / ; tﬁ.’
11, Industry or business ' e i / PHYSICIAN
=1 7}\ Major findings: ’ —
E 12. Name .. f L _ . L0 L Ll | A ‘ A emePireanasas Of operations i
B B d Underline
21 13. Birthplace Y g Mot the cause to
(Cley, to m« foreign country) Of aut :'mlﬁm;]
é 14. Maiden name...ﬁm T A—— / s onsy clihafzeﬂ sta-
tistica
S 15. Birthplace g L
= 22. If death was due to extcrnal causes, fill in the following:
16. (@) =] (8} Accident, suicide, or homicide (specify)
1G] W e eeesvnepeeenenee || (89 Date of occurrence.
! itenr. 154 1955
17 (a) . (4} Date thereof L - ‘5‘ () Where did injury occur? v T s
- . oy ar
(Businl. tion, of "l)@ k : [ Uonss} (Day) (Your) (&) Did injury occur in or about home, on farm, In industrial placc. in public place?
() Pla.ce burial or cremation.... A Lt o
18, (g} \..lgn.'uun: of funeral dlrector

(0}

- (@ M%@ﬁ.ﬁ;

Address .....

While

23.

of p
. aﬁ Wﬁl}nns of injury.......@.....................h
Signatu| (M. D, or other)............

Addresa . «...

* (qutrnr » nmt-re)

¢ Date

J77 b

(Licensed Embalmer's Statement on Reverne Side)

AL LD
~



[
' ' v Hetsled Health 0ff£166y No.-_.?.c._-_“_

Digtrict Filaé Number. 2 ¥3- /6 é.?

e - e

; . Date Mled ... 2 oS 3

STATEMENT BY LICENSED EMBALMER

L

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

e Reg’lstel‘ed Apprentlce No.

working under my personal supervision. . _ . P !
o : Signed........ a‘L""" e ‘/‘ . Zl .
ot T ) o Licensed Embalmer No...... &72 ......................................

‘ P. 0. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (l':'ai..ll_.ir]: to comply with
the above constitutes grounds for revocation of license.)

v

H this body is not embalimed, fact should be so stated above,



