10. Usual 0ccupation..... e dfra. e el
oo PHYSICIAN

i‘ Nso-:‘: DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSQURI
— BUREAU OF TuE CENSUS
5-17-39 FH.ED MAK 371943 STANDARD CERTIFICATE OF DEATH State File No..
o1 X32873 7 % f o ;
Registration District No. Primary Registration District No......... il Registrar's No...
1. PLACE OF DF.A"_I'_!!: 2. USUAL RESIDENCE OF DECEASED: ﬁ
) A
E: @ County.........i].ACKI0M (@) State.. (1S SO LNt () County... [T L A
o (3 City or town.. Nﬂ nsas. City PRl -~
J (Ifoulnducnyortown limita, write “RUHAL" sod name of township) (¢} City or town.... Cﬁ 3 de n ~T
r:‘:l (¢} Name of hospital or mstituuon . {11 outzide city or town limits, write “KURAL") h
- Chitderen!s Mercy HO 551 ‘lﬂ. l (d) Street No...
E {If not in hoapitsl or institution, wrile slreet number or [Beation} (Il rural, give localion)
= {d) Length of stay: In hospital or institution.. 5 / ). .r_q q,:{- eS. . N : .
P4 f/ ‘ (Specify whether || (¢} Citizen of foreign country?. ! eear No)
- In this community L4 h"‘-ﬂl /
- yanrs, mobths or days) 1f yes, name cottntry, 2
-
= MEIHCAL CERTIFICATION
= 3. PRINT .
& |} full MaMEe S rovin. 2o« las mee:;s. 2 7
- L4 i 20. DATE OF DEATH: Momh....—? 2 5. _day.
3. (&) If vet . 3. (¢} Soctal urit
EE &) If veteran Iz @ ! Y - ? ‘;‘3 hour......&HRx..... mmute L. nM.
5 name war gt 2. I hereby certify that I attended the r.lcccased from. / /(o . £ b
T Coloror la () Single, ried, | .22 1943, to.2.. gm_rﬁg_b__,,__éa:__z 19.4.2
] 4, Sex drace 42, bf ddw [ty A that I last saw h..£.£27. alive on......... teb. 2 7 19 4.5
E 6. (5 Name of hushand or wife and that death occurred on the date and hour stated above. D
¥ gliate canse of death Hronom
&) 7
E 7. Birth date of deceased....... Jan M ar. '1 { % Me N | Beieinleiti s b
2 Momb} "% " ey 0 e | T TARAPR S i oo B nKnoarfiscilan
L) 8. AGE: Years Months Days ﬁ' If less than one day )
Bl o Birtnplace.. Cqmc‘ e Mpssowry Q
é (City, town, or county) tals or fareign countr
=
wn
7
-
-
-
—
-
-
B
E
-]
B

11. Industry or business A ot oo . WY
o Major findings:
B2 Name..........l?@ﬁ E...K ..... G fﬂ,vp Vo TR Of operations. . .
: S| T T T R e T e
2| 13. Birthplace Camde. - ’77 uS.SOLL [ S iriated
o {Ciry, tawn, or county, (‘?l.atom izn eountryl Of autopsy should be
8 ( 14 Maiden name.. V). 00 13y /hQ Im " Bla el ettty
o istically.
= ; 2 -
=% IR ER Blrthplaco v - F?RKQ“SQS -|l 22. 1f death was due to external causes, fill in the folléwing:
b {City, town, or county) {Stote or fareign country)
16 (2 Infu " m:h‘n Ve MA\ . d e eTé*VeJ'\S (a} Accident, suicide, or homicide (specify)
(8) Address._. Cnmd an Mo (b) Date of occurrence.
17. (@) . Pem oxa\. . (5) Date thereof.__ @AM __+.3 || (& Wheredidinjury occur? (Civy o town)  (Countn) (Stace)
{Burial, cremation, nrramovnl) ~ (Mostk) (ay) {Year) ()} Did injtiry occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: bunal orcremation&’..‘.- . C'b‘m eh,Ma
("pocify 1ype of place}
s+ . {| 18 (o) Signature of funeral director... de L. "N\.G'l’e@ While 2t WOPR?-...y s p s (¢) Means of injury....
{&) Add ' egr e - Lo
mwﬁf?/%‘ze% % | 23. Sign 1L (M. D. orothorbmmm...
19. (@) )]
{Date ru:m,éd Tocai ra#:l.rar) (unuur 'a sighature) Address.. . Date signed .8....3.2-‘ Za

(Licensed Embalmer’s Statement on Reverse S‘le)




oo
. .
P,
.t .”
A
o
' -
o
. .o
e .
'
T
s
H
[
; .
. -
H
' .
Lo
o i
+
j-
.
I
1 '-J:
! .
Ll
' .
S e
' .

_ " ' STATEMENT lli;Y LICENSED EMBALMER
i oot n LA ..
. ! Craa b

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

. | . . L
(R S - S S AL S SO vimiweieeee Registered Apprentice No.....
v ) . . L) L ) '
-working under my personal supervision. . .
s AN ’ "
i ' ’ , ot L
" e b . i ty
1, . - .
. Signed b !
A , -
’ S . e .
. . ; . . 1
e : o . Licensed Embalmer No.. et :
o St e v “F t e ot I Y
el .7 P.O:-Address... ST NPT SOPL

- Note: The abovc Ml}S'I" BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above constltutes grounds for revncallon of license. )

If this bady is not embalmed, fact should be so stated almve. L R oy N



