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

'

. FILED FEB 154p43

Regmmtmn District No.....

DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Na....

6344

(b) City or town......

1 i
(¢} Name of hospital or institution:

1. PLACE OF DEATH: Gd/.l-ﬂ
(g) County - o] ’ - /’” ' @ i .

IRAL" apd namne of wwnship)

Loyl

(d) Length of stay: In hospital or institution

(If actin hoapital or inutitutidh, write street number or localion)

In this community ’7 a W 0

(Specify whether )

yeuars, months or dn'y"l-)"“ v /

2. UbUAL RESINENCE OF DECEASED: /y
(a) State (8} Cn:n oA !

(¢) Cityor town..}.

(lrnuhnde city or town hmln wri ‘-'E-l].ii:\“i:::j-m.”" A
(4) Street No.. .
N {[f rura), give locotion)
{#) Citizen of foreign country?. {Yez,or No)
If yes, natne collniry, )

s, sust CIDAEY ToRN STOY Hamurd

3. (& I veteran, / 3. (e) Socx;li-‘;c/m(ny

name war. No.

5. Color or

6. {6} Single, widowed, marrieg,

MEDICAL C TFICAJTON

7

20, DATE OF DEATH: Menth...

year. ..hour.

211 hereby certify that T attended the dece%d F?a

1942 10
Wy

{ urml cremanon OF TETHOY

{¢) Place: burial or crematio

RUNNE

NB

nth)

18, (a) Signature of funeral director

(5} Addghss ' HARRISONVILLE, MGy
19. (a)ﬁg' ? LT3 » YVL%‘“M? 4

(Date received ocal registrar) ﬁ

Lrar's signature,

4, Sex £ ¥ ace LA divorced/ alive on | ’

) Name usband ife. . 6. (&) Age of husband or wife if and that death occurred on the date and ficur stated above. Duration
a‘m‘l. A } ahve/_g....g.........years Tmipediate cause of deathy....... Pl e e
7. Birth date of deceased.._........).‘:f ............................. & LB

(Day) (Yenr)
8. AGE: Years Manths Days If less than one day Due to....
’? Due to
9. Rirthplace. =3 e
. - - - wu, of county) - A U T T
: Other conditions
19, Usual occupation......[...-.. (Include'plegnum:y Awil.hin 3 months of death)
11, Industry or jusinesa. ... .. PHYSICIAN
a Lo Ma]onfr findings: I
=] operatlons ...... .
E 12, Name s i o | Underline
- the cause to
m | 13. Birgfplace. . which death
" . (G Of autepsy..c I : should be
& { 14, Maiden name........... o7 > ivil-dRan ’ charged ata.
E tistically.
& | 15 Birthplace. ... 22. If death was due to external causes, fill in the following: ' a
= ﬁ. town, or couaty) (‘Qm oe Formsu cnuntry)
- - . r . if:
16. (@) Informant.. 4 (= e A et P2~ (8) Accident, suicide. or homicide (specify)
(5)- Addigse odlj W M % (8 Date of occurrence
N - 9 — ’(_3 (e) Where did injury occur?
{ {City ur town) (County} (State)

d) Dld injury occur in or about home, on farm, in industrial place, in pablic place?

JOY%-/

Licenaed Embalmer’s Stalement on Reve}s’e Side) .
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STATEMENT BY LICENSED EMBALMER

RSN
o L N i,

. . .. . . N LI l-, 4 = - L
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R O e : = ....,,._.....:..._......:.A................,.“Reglstered_éppren_txce Nowon,

“working under my personal supervision.

_ _ - T2 AP0, Address [NEA MO MASEEAL L LG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revi'_)calion of lig:‘ense.)‘ . \

v e this body is not.embalmed, fact shoﬁ‘ld be so stated above.




