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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

wEthERoEER, 37/1943?

Y/ \Caeww*
STATE BOARD OF HEALTH OF MISSOURI 7 ,454 (.3

STANDARD CERTIFICATE OF DEATH in’.sm.%r}‘.mf’ b

Primary Registration District No/oou-'"‘ Registrar's No?g?

1. PLACE OF DEATH:
L {e) County... . .2

(&) City or tow

([T cutside clty ar town limits, write “RURAL" and name of township)

(e) Namc}hosialér mst:tutmn ~i /

(If notin lw-plt,nl gr ingtitztion, wrile street number or

{d) Length of stay:

In this community ...

In haspital or institution

jon)

years, months or dayn)

L O %M y (Specily whether

2, USUAL RESIDENCE OF DECEASED: y

@ State.......%aw; ...... () County...YQM A

{c) City or town...... 4’/&(14.“/‘ Mz_ F

(IT outsids city or town Imu-ﬁ writa “RURAL")

(&) Street No....gk. ?4‘;/?- Gwﬂ/d%h/t, ‘

(ll’rurn] givae locatig

(¢} Citizen of foreign country? Yo {Yes a1 No)

If yes, name country.

3. (a) PRINT 14 ﬁ &M
FULL NAME.__.: e, L LA T

3. {b) Ii veteran,

name war.

~bb

3. (¢) Social Sécurity

”

No. ... e,

4. Sex "QV\-

Colar or 6.

{a) Single, widowed, married,

MEDICAL CERTIFICATION .

20, DATE OF ly\'l'll: Month 7/ day / d
hour. ? minute, 4J?M
e

YEar.

21. 1 hereby certify that I attended the deceased from

194525 2 TEC KD

=}

15. Birthplace.......

22. If death was due to external causes, fill in the following:

¥ ’ " A - LY —
b 0"‘““ /d'VOTCEd adcen || that 11ast saw h. 4w .. alive an ;' s 0

6, (b),Name of husb orwife...g v, 6. {€) Age of hu, and or wife if || and that death occurred on the date and hour $tated above. Duration

RAZ iz é.ﬁléj’v alive . & <. years || Tmmediate cause of death

7. Birth date oi deceased L (-‘, / 9

IMumh) (Day) (Yﬂ') .
8. AGE: Y Months Days If less than one day Due to.... W“\ g .........
W [0 .\/ A
| he. ain L
A7 Pl
9. Birthplace............ ’V\ £ C‘ / e
E . (L';b town, or county) - “- (Stats or fosbign countiy} ; Z T B
. Other conditions.,.. &%
10. Usual occupauon.........:..d.Mj (lrl_cludg plsgnnpcytwilhin 3 months of death)
11. Industry or business PHYSICIAN
m Major findings:
2 [ 12, Name...jmy bt I{W_ f Operations.,..c..cvwey - e : . Undestine
B ; ; . f ot . K : .
. the cause t

& | 13. Birthplace... which deatlljl
" B Of autopsy... should be
m { 14. Maiden name. charged sta-
E tistically.

—

-

16, (a) Informantw_‘a

(b) Date thereof... ?— o / 3- '5'(5:‘5

(b} Address...
17. {a)

(City. r.u'rn or wunly)

18. (a),
&
19, (@) -..

(.Bmurfrrm or remaval)

——— r
(¢) Place: burial or eremation.. W 1.3[ Ut 4

Signature of funeml dlrector...}.’h:_l....

Lo
-

e

(Monlh} (Dny) “{Year)

(Ruulrnt » nigeature)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c} Where did injury occur?,

(City or town) {County) - (Stawe}
{d} Did injury occur in or about home, on farm, in industrial ptace, in publlc place?
L}

4 ify type of place}

" \While at :?.’._.. A . , (&) Means of Injury. ..o
23 Slgnature : 2 (1

Address ; 9' ?-

(Licensed Embalmer's Statement on Reverse Side)
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R ! STATEMENT BY LICENSED EMBALMER 1.
' . W H .

. ” . LR |
1. [ hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by #@ror by..: ']

FM‘?MQ%\.. Registered Apprc?{ltiige NfJ 2/7 S‘ ’[ ‘:.

working under my persona! supervision, - : ‘ .. R

L cngnedk'; /t/ / BBt ;
! Tl : -

e .o T e . Licensed Embalmer NoZ/.. ‘2- 7¢)£
e - .. "P.O.Addréss._.... K@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]ure to comp]y with
lhe above consututes grounds for revncalmn of ticense,) - o : E

~F

lf this body ia not embalmed, fact shou]d be so slﬂted above. -
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