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Sre
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 10 l%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ‘\Io

State File No

pod

Registrar's Now.ivenndlon B

1. PLACE OF DEATH:
Louls

ey.. Park RR_#1
it n limite, weite " ILGRAL™
{c) Name of hospital or msutunon

Barrett Station Rd /’

{1F votin hospitsl ur institution, wrile streat aumber or lecation)

(d)} Length of stay: In hospital or institution

Life

(a) County St s
(b) City or town.. 0

“and name of tawnship}

(Specily whelher

In this community
yenrs, months or daye)

2, USUAL RESIDENCE OF DECEASEI:
{a) State Missouri b) County..._.s
{¢} City or town ‘Val 1 ey PE rk RR #1

{1f outaide city or town limite, write “RURAL"™)

Barrett Station R4

Streer No....)~
{If rural, give location)

No

(D)

{¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Albert E, Daub

3. (&) M veteran, 3. (¢} Social Security

name war.. 1ONE No.. J1ONE
5. Lolor ar 6. (¢) Single, widowed, married,
4, Sex. Iﬂa le Tace Whit o 0 divoreed... S inglﬁ

6. (¥ Name of husband or wife......ccvnveeerccrceneee 6. (¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . 20NALY....day.... 20
;-mr 1943 hour. 7 'PNI mintiLe, M.

21. T herehy certify that Iattcnded the deceased from

................. wbry L5 1035 %: Ao 0 ¥3
"

that 1 Jast saw h_¥dewa alive on & .‘19..%;

and Lhat death ocetrred on the date and Vllr stated above. r ) 4

Duration

alive.. ... ..years Immediatecguse of death, o
7. Birth date of deceased... SREUSE 16 1919 Ch. At AR tan-dler
{Month} (Day} (Ynar)
8. AGE: Years Months Days If Jess than one day
23 5 4
hr. min.
9. Birthplace M 1 ssour. id_

(City, town, ur county) (‘Lmu or foreign country)

10. Usual occupation.

QOther conditions ]
{Include pregoancy within 3 months of danth)

PHYSIGIAN -

11. Industry or business
Major findings: ¥

£ 12, vomeChET1oS N, Daubd *5f omerations LA AD —
E ' T : 0 . \ lhl.Jnderhne
21 13. Birthplace (I‘j is ? ouril ) X the cruse to

w GD\K tate or foreign conntry Of antopsy.... shouid be
E; 14. Maiden name._.. FG f’i aa BI‘Q ak - cl:]t;z:lrgazﬂ ;ta-
§ 15. Birthplace. i " g{iiig.ﬂ‘gﬁ-m 22. If death was due to external causes, fill in the following: :

¥. Wown, or county,
16, (a) Informant }/ ﬂa.«.L (o) Accident, suicide, or homicide (specify)
(#) Address Va 1ey Pa rk RR #1 (#) Date of occurrence

17 @ Burial (%) Date thereof. / 3 -3 (6) Where did injury occur? e T (‘imu) .

h) fyoy) (Y

{Burinl, cremation, of removal)

{c} Place: burial or cremation ._

18. (a} Sngnature of funeral d:recto

(5) Addr Kirkwoo

19. jo—Y W by L N LN NG
@ (]).J @ . istrof's signature)

ol

Did injury occur in ot about home, on farm, in Industrial place, in public place?

(Rpeufy type of place)

¢) Means of mJury T
n. /2

While at.work?...

(M. D.orother)..._.......

Date signed =R~ Y3

Signature...
Address

{Licensed Embalmer's Statoment on Reverse Side)




. o "STATEMENT BY LICENSED EMBALMER™ ~~ ~ =~ = 777 -

- - i . N
: Lo . : T L A
" - - Thereby certify that the body whose name is recorded on the reverse side of this éertiﬁcate was embalmed by me, or by....___.. N R e
- - L : ' ' B - N ' .
. oo . . S Y Reglstered Apprentlce No... -
working under my personal supervision. . _ s " P
Signed WA AR
, . . o .‘ ’ NI E e \ Licensed Embalm
e e e o . . BT T i

P.O. Address /

, Note: The above MUST BE SIGNED BY THE LICENQFD EMBALMER in his OWN HANDWR[TING (Failmj‘e t(; coiﬁ];]y with
" the above consututes gmunds for révocation of license,). : "

SRR IS (¢ this: body is not enlbalme(l fact should be so stated rbaove. ' Yooety 4 :;-f v

,.\o ~




