 No. 2
11.10.39

e

7-39

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

BUREAU oF THE CENSUS

DEPARTMENT OF COMMERCE

-

MISSOURI STATE BOARD OF HEALTH \%‘/ 4 8 9 5
" STANDARD CERTIFICATE. OF DEATH State Fili .

Uo i Iy

{a) County.

() City or town Sf. Iewts

{If cutaide clty or town limits, write “RURAL"™ and same of township)

{£) Name of hospital or [nstitution:
‘Sﬁ;zimﬂ,h_pnw #OSA tal d

(II not in hospital or fostitation, write street number or location)
(d) Length of stay: In hospital or i:‘xsﬂludon__._wﬁ.fg LN

Im&m Q 1 Q‘ - ,_._P;ip_mry_.‘Reg[_s_t_muon District Now —.ornreeicrrenens Registrar's No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ?é

(2} Statc.% 1SSoctr | @ Couts S/ 4. I S (;/
(c) City or town. . ” K/l&( !“&

{IT outalds city or town Limits, write “RU ]
(d) Street No. L{Mﬁt &E?mzéa&_ Eiéé_....._..___
, give local

and

16. Birthplace TTC l

.mﬁm.cwmmun

(¢} Place: burial or cremation

.0 AR g

18, (a) Signature of funeral
() Addre-_é_é_z_’l...j !

).

e

= {City, towx, or county) (uate or farefgn eountry)
16. (a) Informant £#1{ M

® Address Mﬁ?ﬁa&-ﬂﬂ- _____
17. (c) - SR Date thereof //’/Q'r' 5’ -

(Mont) (Day} (Y-r)

{Registrar's siguatars}

' Specify t place)
While aj#or ?................,..........(. 3 ‘iwﬁeans of injury. C
2 (M. D. o B8

(Bpecify whether tion)
In this community /& PeenlS /
years, monthy or days} {¢) If foreign born, how long in U. §. A.2 years.,
@ Carah %ﬂ /¢ k Ll MEDICAL CATION
PTTE™ - % S:d‘;;“'s‘;;":""'“""' 20. DATE OF DEATH: Month.. day il /D
R veteran, ¢ y - s/
name war. - ” No Nﬂ A/E ymmqﬂ\a' ~hour, / M
21. I bereby ify that I attended the deceased fro =
5. Color or 6. (o) _Single, widowed, maied, miu 1#_ o B LY 1
4. Sex. F-C ™. A 1€, /’mce.. ﬂﬂute atvoreed.. YY) d 042t that T last saw b alive o o 1943,
6. ¢ /6 Name of husband of wife......._____.__. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
uration
. ,c,.]"l_ C’.Ld j/y‘ 1 ... A alwe_....................? .years
7. Birth date of d aDecerabher. 23.7 /842
{Month) _ (Dny) {Year)
8. ACGE: Years Months Days if less than one day
8‘) 2 / 6 hr, min
Due to
. 9. BIrthplzce._vSlc j\.ﬂﬂt F S m,@ ..... ﬂ R ' /J’ P
40(&]' t&:{ ormu.nl.y) (Sl.ltem' foreign country) V[ 9{
Other conditio !
10. Usual occupation &N (Inclade pregnancy within 3 monthe of death) I(,,
11. Industry or business PHYSICLAN
-3 M findings: ——
E 12, NameL\d-W‘l‘(“(’e Af [)CT moe b & T e
.9 thl'..h:lder’llnc
= U 13. Birthplace.... IT(-C- .l.ﬂ. oW S I"I"c 13_1\..(( ; wméﬂ::ﬁ
City,town, or count, - tate or foreign conntry, hould b
E 14. Maiden nam&.\[ 1___.3._ Zjﬂm T. k .................... - Of autopsy. ‘zhag-:ed .
[tistically.
{ Treland

22, if death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homidde (specify)

{4 Date of occurrence.
Where did occtr?.
@ friury vy o o) (o) (Gaa)
() Did injury occur in or about home, on fa.rm. in indistrial place in public place?

Aﬁdr%a..)_.‘s.. 4 ~—.. Date sign _{é? _

(Licensed Embalmer’s Statement on Reverae Side)



y .
o STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No '

working under my personal supervision,

Signed.... Ll ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complv with
the above conatitutes grounds for revocation of license.)

If this b_ody is not embalmed, nbove space should be left blank.




