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

| 1/ ?!9

BUREAU OF THE CENSUS

Regjsu—adox{ Distritt No.

DEPARTMENT OF COMMERCE

ILED MAR 13. 1943~

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. \j \jh7 é

State File No

6647

chislrar}:_ﬂo.

1. PLACE

b%'m:
(a} County

D

(8) City or town..

/"‘ .

(¢} Name of

It not in bespltzl
(d) Length of stay:

In this community......

nuuldu cf‘ty or town limits, write * “RUAAL" apd name of towaship}

talzr m?mut

In hospital or institution

D \lgl"u&"\x

Lroot number or locm.mn)

{3pecify whether

yoars, monthpordays)

City or lo 'n

ENCE OF DECEASED:

- & Co

Ef E (l!’ouuldu @wvn \ikaifs, write "RU ")
Street No:L

Citizen of furelgn country?.

épnl Eive nl.mn)

(Yes or, No)

if yes, name country,

/

a) PRINT

FULL NAME.. M

3@ u vcterﬁj
name w

3. (¢) Social Security
No. el

——f

) lﬁ (a) Single, ww married
= divore

6. {c) Ageof thnd or wife if
alive.. ...years

7. Birth date of decease

MEDICAL-GERTIFICATION
£ 3
20. DATE OF DEATH: Month — day. =)
year. / 6 L7é' 3 hour. / / = :‘) minute. (-/ -
21. I hereby certify that I attended the deceased from.. /4 /f?’ V
.19 to.. 2 199& ;
that I last saw h.ezasa.. alive onMu?’P{ ' l9f."

and that death occurred on the date and hour stated above.

immediate cause of degth...
W

| Duration

8. AGE: Years

57

i LD D
(MonLh} (Day) " (Yeur}
Months Days If less t!nar;one day
7 1 /¢

IRV,

9. Birthplace

19. Usual occupation.

+.{{lity, Lown, or county) .

(Stale or foreig country)

Due to

11. Industry

{

13. Birthpl

15, Birthplace

14. Maiden namc ............................. -

(%ther conditions... @

lud ¢ pregoancy " within 3 months of 34 th)
: P PHYSICIAN
Ma%:;‘ ﬁndinﬁg;s: / f)
operations........

A . L 'l : . . i Underline
/ the cause to
T
Of autopsy....... shou e
antopsy charged sta-

tistically.

&
E
&
=
i
S
=

{

"Bnrh] cremation, urmnvll)m“

{¢) Place: burial or ¢crematio

18. (o} Sxmtuw’ﬁ
(b A i
19. {a} 7./%3 (€]
lhl’oeu trar}

e

.- f/ j I trar lupul.urr)

22,

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

{& Date of occurrence

1f death was due to external cauges, fill in the following:

{c) Where did injury occur?

ty or town)

(Count.

Ly) (State)

(i
(dy Did injury occurin or about home, on farm, in industrial place, in public place?

While at work?. .o . o2

(“mfv type of place)
+{e) Means of i uuury B T

AL,
r

(hccmed Embalmer's Sl-ntcmentUn Raveméide)
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‘STATEMENT BY LICENSED EMBALMER

[

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

, Registered Apprentice No —

Signed.... @ // L

Licensed Embalmer No 5’ %7

Note:

. P. 0. Address. % 5
The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Fallur  to comply with
the above constitutes grounds for revocatmn of license.) - -
If this body is not embalmed, fact shgul_d be so stated above,

!




