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=17 39-
X32873

WRITE PLAINLY—USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD

TILED FEB 23 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3SUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4636.....
1440

State File No.........

Registration District Now.oeommeeit 0] Primary Registration District No.... ..o AL Registrar's Ne.
1. PLACE OF DEATH: - T ‘2, USUAL RESIDENCE OF DECEASED: Py
(a) County St {a) s:amMiEBOU.ri {4} County /)
(8} City or town.. _LO.uiS’__MAG S ui (73 l
(l!'ouuidu du ar tewa limits, write "RURAL" and nome of township) (&) City or town....." t . IO S, /
(¢} Name of hospital or institutioa: ﬁ (11 outaidq ity or town limits, writs “HURAL")
Desloge Hospltal @ Street No. 5518 Henrietta
(If not in hospital or institution, write street number or locatjon) Ul rural, give location)
(d) Length of atay: In hospital or institution
net siays Tn hospial or inatid (Specify whather || (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. {a) PRINT ‘/ [‘
FULL NAM ..,,ﬁ’/c‘— L0l Mo J er. = A
i = E é 9/ g — 20. DATE OF DEATH: Month Fet - Aoy A -
- N 3. —
3. (b} If veteran (e} al urity sear /53 hour 7 e Fn T O
N
Dame war ° 21. 1 hereby certify that [ attended the deceased from. ﬁ - 74
5. Color or 6. (a) $Innle. widowed, marrded, | 19.%2, to Arele L& 197
s s Male c&!}""ﬂd----mggﬂeﬂm that I last saw h. /£ %-*ralive on el f— 10.%.%
6. (&) Name of husband or wife... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Ka,'bherine AV years || Tmmediate catse of death ‘gd"e it boa( g
7. Birth date of decensed December 9, 1887 - A T 7 £ 7 *“’
{Month) {Day) {Yeur) /W‘ ‘”/
eV -
8. AGE: Years | Months Days If lesa than one day Due to........ Cfm AM 440’ /é " ;J £ay
55 2 4 b ;
= 0 Due to..... 2z 2 e £ ,O-er/}z.;enc.o/ '_r)
9, Birthplace. .MiSS.D'D.I'i-.C)...... / ’f j
. (City, town, or county) {Suate or foreign country) : - . P &
. Qther conditions
10, Usual occupation Nil (In:_l;de preguancy witkin 3 months of death) ] /) H
11. Industry or business S 'di N fr- b | PHYSIQAN
ajor indings: —
g 12. Name. ? Pfeiffer — Of opn-arirmu [ /
E B . T U kn v y . R hUnderline
= | 13. Birthplace pXno v the caiise to
P {City, towo, or conaty) (Stats or forelgn coantry) Of autopsy.S C lfl’b.’t 3 / s y‘ V 'érg/;k‘[“ :&?I%ﬁgg
2 { 14. Maiden pame ...\ _ Qvm. Y / charged ata-
E Unknovn 7 A5 Lok ltisticalty.
15. Birthplace. n o 22. §f death was due to external causés, fill in the following:
= {City, town, or county} {Stata or forelgn country)
16. {8) lnformant___.__E.Q:El...E ﬁf.er_._- (a) Accident, suicide, or I‘\omicxde {speciiy)
(6) Address 5518 nrietta (b) Date of occurrence
@ .Burial () Date themf.........2!l5{4?._..-... () Where did injury occur? T e s
{Burial, cremation, or removal) (Monch) (Dhy) (Year} || (4) Did tnjury occur in or about home, on farm, in lndust.rlal place. In pubHc place?
() Place: burial or cremation......._ounsed Burial Park
18. (g) Signature of funeral director... th E qmbmﬂter While at work "(sp:df, ‘(,‘T 'ﬂﬂ:‘;} of injm.y_o_
' 4234 ianche t. VN 7 B
(b} Address (o] es er - /ﬁw [ M
k‘l j 23. Signature. @ N Lok Tl : (M. D. or otherJ%: Y77 -
19. (a} 3 842 A vl f" P>
(Date received Ioﬂﬁﬁmn} ‘ l"ftr /(nuuunr s mignature) Address.... e acbite— W M .. Date dzned..!e:.'(.é.:ﬂ

v {Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T o

L I hereby certlfy that the body whose name is recordecl on the reverse$51de of this certificate was embalmed by me, or by : L
- S et . i k } o

4 -

. .
working under my personal supervision.

P. O. Address...

. Note: The above MUST BE SIGNED BY THE LICENSED IIMBALMER in his OWN HANDWRIT]NG. (Fallure to comply wnth

- the above constitutes grounds for revoeation of license.)

_+* If this.body is not embnlmed, fact should be so stated above, -




