. 8. No.

2

OM—5-42

. 5-17-39 r
I X3ze7a

’df

S o

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

HLEC

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

JAN 21 1943,

Registration District No....n.2 L .. _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁLég’

3769

State File NOM
.
’ Regisirar's No. 4 é

1. PLACE OF Wln
(e) County... ==t 2L b
{») City or town._

g, Fro

(lfunu[d. ci'.y or w'u Iimlu writa 'RIJHAL and nema of township)
{c) Name of hospital or institution: /

(It oot in boapital or institution, write sireet number or location)
(d} Length of stay: In hospital or institution

In this community...,. / : W

years, monibs or days)

(Specily whether

2. USUAL RESIDENCE UF DECEASED:
h . o
{a) State () County / Al 2T R f

(¢} City or town ¥

. (-I-fc-auu.lda pity or umnﬁmlu, wri_u “RURAL"}

(d) Street No T Al 1 f o e B e
{IT rurs), give location)

/7

e

{¢) Citizen of foreign country? (Yea ot No)

If yce, name country.

1 B/ 0k 4./%/9 (EARLH

MEDICAL CERTIFICATION

16, (g) Informant
() Add.resa....
17, (a) .

(Buri.- r.nml.hn of removal]
(¢} Place: burial or cremation. /.,
18. (a) .
()

19. (o) 1.
Date recedved local rcn!lu-r)

-:(c) Where did injury occur?,

20, DATE OF DEATH: Month....... W
3. (b} If veteran, 3. {¢) Social Security l ;{
s PN year....d.. 4. .._.z—-«..._..hour........
name wat. No.
21. I hereby certily that I attended the deceased from...... 2t ./ o B
_ — 5. Color or 6. (a) Single, widowed, married, 19.52. 1., 4002 -
4. Sﬂu-—d---—— ﬂnﬁt—?z’— divorced % that [ last saw h.247 . alive on... &ﬁ& - g~ eeeeeneees 19..4’...4.‘.'"
6. (b) Name of husband or wife......mo 6. {c) Age of hus or wife if || 2nd that death occurred on the date and hour stated above. Duration
o 7llve,,,_,,“,,,______________ycan lmmediav@use of death ra L)
7. Bisth date of decmod% el [220 Lot Ay Celladlf. |......
(Mnn ) (Day) {Year) -
r / \
8. AGE: Years Montha Days If less than one day - Due to = )’}J
1
7 Due to 0\ v
5. Birthl \.¢
{CiLy, towp oty} {State or fureign country) i § \
?"“ . e-v Other conditions. ZM
10. Usual occupation.... - o SRS (Taclude preguaney within 3 montke of death) ¥
11, Industry or bug WM .Xﬁ—f‘.ﬂ—* . PHYSIGIAN
-1 . . Major findings: -
12 . Of operations.
E . : . \ ' o [N hUndcrllnc
the cause to
e miich daih
Of autopsy. shou e
274 charged sta-
E tistically.
o 15 Blrlhplﬂce- 22. If death was due to external causes, fill n the following:
= (C.hy town, of connty)

(a} Accident, sulcide, or homicide (specify)
(&) Date of occurrence.

{City or town) {County) (Suate)
{d} D¥d injury occur in or about home, on farm, in industrial place, in pablic place?

{Specify l.m of place)
While at work?... eiemermecimnee L€)' Means of injury...

23. Signatore.,. ﬂ}f W m
Addrels .o M L2 .

. S
124

. D, or other)..........

e ¥

... Date sign:d.fg:ff

].,u,'c

{Licensed Embalmer's Statement on Roverse Side)



g’ECE!vm .‘
Istriot Heali, A -
¥ fh )
Distric:, 1y, Officer Ny, 7

N Numl:ar___jé_:%:? _'_‘/7/ |
te Filed / Mq;s_ s }j'/

—
] __( & —
hak P

}
t

-

" STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M e
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