DEPARTMENT OF COMMERCE
BuReAU OF THE CENsUs

STATE BOARD OF HEALTH OF MISSOURI

ILEC MAR 2 1943818 STANDARD CERTIFICATE OF DEATH

4298

State File No.

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

Registration District No...... Primary*}iegisl_.rgdon l?{stricx No...... ]GQ 3 Registrar's No. 1649

1. PLACE OF DEATH;: ) o 25 USUAL RESIDENCE OF DECEASED: P74
Ve
(s} County EH - (a) State M o (%) County 7
(%) City or town Agraim:
{H outaide city or town limits, write “HURAL" and neme of tuwnship) () City of town........ &t L o1 8 "

() Name hosnitalurma . ro#dmym wn ligfjts. write JAURAL™)
/,{,M %Zvﬁ,e. WA (4} Street No ¢6351— M

(l!nal.[n bhoapitel or institutiph/writs strest n\&:ber ot loeation) ~ {If rural, give location)
{d) Length of stay: In hoepltal or institution M‘—"

(Spocity whether || (¢} Citizen of foreign country? x (Y.en or No)
In this community . / = o A0 —
years, months or days) / If ves, name country
= T
MEDICAL CERTIFICATION
(2 PRINT Henry- fem&lo infant Z
FULL NAME /K
T Sec 20. DATE OF DEATH: Month : day
3. 1 R 3. i it
® veteran @ ur:’y year. e L’(J hour. 53 minuge Qo [O-M
name war. No oN L : 7
21, I hereby certify that I attended the deceased frg ..... £
5. Colorm 6. (a) Single, widowed, married, 19_‘?;3 J LA 19,77
4, Sex... M"""‘:‘& / m)," divorced..mee L. || that T 1ast saw h.SY% . alive on / o ‘ 19.2‘:-:?’.;
6. (4) Name of husband or wife 6. (c) Age of husband or wife if || 3od that death occurred on the date and hour stated al gve Durati
[ uraiion
aliv .......years || Immediate cause of death UcHogeo
et ARG A
7. Birth date of deceased ] o
T Month) {Day) {Year) _ & -
s
8. AGE: Years Months Days If less than one day Due to f’ *'f:’ :j"
' ..é?_o._--hr. --.é.:i:miu. [ e /

- N Due to
. 7 €
9. Birthplace J TAST‘M W £
(City, towp. or county) {Stete or foreign country} e
10. Usurl cccupation W . Other conditions { &dzw_i 926( C/&ifd

(Inclnde pregnancy within 3 menths of death)
1

11, Indust by}m PHYSIGIAN
o ncustry or - H T{ Major indinga: R
% 12. Name. J 0" / Cj\( \/ [’ Of operatlons ' N Underline
[ . M b
2\ 13 Birthplace JASPER C oo M\t .. AR A s - {the cause to
Citly, tnwn,q a éﬂﬁu or forelgn country) Of autopay (Zﬂ— ol . - hould be
5 14. Maiden name & b3 16 cC oG v chnrieﬁ sta-
tistically.
- n
E 15. Birthplace. MT ‘[‘:’KNON SR .2 4 _v 13 22, If death was due to external causes, fill in the following: !
= Clty. town, or county) (State or foreign country)
16. (a) Informaney }—8= < 7»5*-—-4-#‘-/ (a) Accident, suicide, or homicide (specify)
® A yé .’r L ch.&« & D& () Date of oecurrence
17, (a) .4 N.r. 0L (%) Date thereof..<? " 1943 {e) Where dld injury eccur? {Ciity or town) oty) (Gate)
(Burial, cremation, or removal) (Moath) (Day) (Your} {d) Did Injury oceur in or about home, on farm, in indmtr{al place. in puhllc place?
() Place: burfal or cremation. Scthis | \/ﬁ [, ] ﬂLH&..Cems.‘ﬁ"?

(Specify t(n))e of placa)

18. (a) Signature of funeral dlf ector, 19 i3 ER 4. H ﬂ ;.'sm— While at work /0 epr_ (€} Means of Injury.........@......... J——
Lyvd, . S ZZ .

b) Ad é.a._.__ JV
@ Fﬁ{ % 23. Signature...s (M.D. ommer))/”,p
19. (a) 1fH '(b) ot I

(Relillrlr

" (et o
{Dute recelved loel]n ‘aalgnsture) T Address ///?6? 3 J_ f?/@/(/ Date signed. }/’A’j

{Licensed Embalmer’s Statement on Roverse Side) JT’ Loy . /}741 .




STATEMENT BY LICENSED EMBALMER

.
i

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

' . , Registered Apprent:cc No

. working under my personal super\._rision. ) )/M W

Licensed Embalmer No

* P.O. Address... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revoecation of license:)

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




