. No. 2
—1-4-41
17-39

Xz8390

R X

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

DEPARTMENT OF COMMERCE
BurrAv or THE CENSUS

FILED FEB 20 1943,

Registration District No.. .........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

6734

Primary Registration District No_éz33___ Registrar's No.

1. PLACE OF DEATH:
{a) County. L | 2 WS L 1—& -

2. USUAL RESIDENCE OF DECEASED:

(8} City OF t0WTrmndm e B AN D N

(¢} Name of hospital or institution:

"H.A...Smmwmm_-_ﬁ.ﬂmauﬁ.cn_sm

{1 not in hospital or instita!
(d) Length of stay: In hospital or institution

(If ontxide city or towa limits, writa “RURAL" and name of township) (¢} Cityortown .. L - h ANO N

(a) State Mo () County

(Specify whether |} {¢) Citizen of foreign country? N.O

{If cutaide city or town limits, write “RURAL')

Sl |[ @ sreetNo. 2. 3.2 -*-""’“7,',;;&—%5‘5—.1 peon

(Yes or Ng)

years, monihs or days)

In this community. B e LA \IL S

If yes, name country

<

FELTME MariaN. V. . R Eefadand.

MEDICAL CERTIFICATION

(Cil.y. town, of eognty) (Stata or foreign country)
QM (a) Accident, suicide, or homicide (specify)

T S Py 20. DATE OF DEATH: Month, 9. N day_ 1o
. N N 13
@) veteran @ d year, 1 q L‘- 3 hour. -5 minuta. .l s RM
name war. No (_J
21. I hereby certify that I attended the deceased from 'L
CColor or 6. (o) Single, widoyed, married, 19663 to ™ “ﬂﬁ_;
4. Sex M Tace. adivorctd....s..]..bl..ﬁtl.ﬂ. that I last saw h alive on. \ _ 19‘_-}__'3;
‘6. {b) Name of husband or wife.....ooremerereeccns 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i alive_.... Immediate cause of death.. ... .
7. Birth date of deceased 2.5 W‘M W M
(payath) (D) !
L
8. AGE: Yeara Months Days If less than one day Due to
p_ﬂ-a-ﬂ q- l‘ \_5 - / J hr. min .
Due to
9. Rintbplace_ k=P S heda _Coa. Mo A2 P
(City, town, or county) (State ar foreign country) - L V—.
Other conditions,
10. Usual occupation (Include pregnancy within 3 months of death) -
11. Industry or business.........bn.. B B0 &V I Wi PEYSICIAN
o G HERR DT v * Major findings: l v —_
£) 12 Name.__ 2. M P65 o B___"_ Of aperations. )
3] ¢ . k Underline
21 15 Binbptace . LPK oramasns 3 the cause to
o {City, town, or count, o (Sm-n o foreign sonntry} Of autopsy :’h o e
& { 14. Maiden name.... ghq.!. RS T charged sta-
tistt Y.
" obe C :
§ 15. Birthplace £ m 0. n 22, 1f death was due to external causes, fill in the following:

16. (o) Informant

17. (@

(Burial, cramation, orromovll

(b) Date thereof.._.. /=

(¢) Place: burial or cremat!on.......cr W
(8. (@) Signature of funeral director.... 22 W While at work},

® Address Maam.-..) Yo Ruk.____||©® Dateof ocxurrence

‘7 & 3 || @ Where did injary occur?

{City or town) (Comnty) {Sts
(Mnnl-h) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm in industrial place in public place?

1o}

19. (a) = 8- a3 ® \:‘76 a.Cc.e /IJA-Aa o/ 2.

og8 ‘&lmm-vv’ ' 7
@) Addr Yo Signature / 0. S

(Spectly l.ypa of place)
of Injuny—"_.

{Datareceived locsl ragistrar)

{Registrar's li;nlt#a) Address...........

(M D.orother)ae.
Date nmed,(/‘,éﬁ.?

/0

(Liccnsed Embalmer’s Statement on Reverse Side)

S5



| . RECEIVED -
- 1sbri ; ;] 70

District Health 0ffipcer N0 s cumcnoanons
. District.File Number.____ "9 A 0}

Date Filed----. -—--2-::1-!%-3.“#“5--56;!!‘

' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

................

Signed a—U-'—lnAJ QM

Licensed Embalmer No... ]-L 3 3 3

P. 0. Address. We .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

working under my personal supervision.

the above constitutes grounds for revocation of license,)’
If this body is not embalmed, fact should be so stated above.




