. No. 2
~1-4-41
17-39

28380
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i ljt_eﬁat:ﬂt']on%la}icm Nzgéfyzf__,

,.n—

DEPARTMENT OF COMMERCE
BUREAU OF THE CANSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%zz'yj._

7060
L7

State File No.

Regisirar's No

i. PLACE OF DEATH:

(a) County..... 7 U LA 0] Ll Lottt oo rrtss e

(3 City or town.. VL_Q«LAJ g ’)AA-Q
(If outxide city or l.own |m|u. write "RUHAI. nnd same of towpahip,

(¢) Name of hosplml or inatitution:

2 1/1/-*‘1-‘/

(If notin hospital or i—mtalullou. writa strest number or location)
(d) Length of stay:

In bospital or institution

At —

(Specily whether

In this community.
years, months or dave)

2. USUAL R ENCE, OF DECEASED:

(a)} State..... QUNLWE 7 el Y L
(¢) Cityortown.... 5 51 o G B ool Sl
(I ouTside city or town limits, write "RUHAL"™)
(d} Street No
([{ rural, give location)
(e) Citizen of foreign country? (Yes or No}
71

If yes, name country

3. (a) PRINT
FULL NAME

3. (b} If veteran,

name war.

PreRey Huy NELLICK

3. (¢) Social Security
No.

6. (a) Single, widowed, married,
divorced.
. 6. (¢) Age of husband or wife if

alive.._ yea.ra
2T &Y
(Day) {Yoar)

MEDICAL CERTIFICATION

&

nue..%af M.
4&

wi2,
1943

Duration

20. DATE OF DEATH: Month.{j.... =],

,m/?uaz

I hereby ccrm‘y that I attended the deceased from

19_%.2 Lo ,%
that ] last saw h...£&_ alive on m ,..é
and that death cccurred on the date and hour stated above.

Immediate cause of death
P
}447 e ee il

— day

hour.

21,

<

If lesa than one day

hr. —— 1

(Cuy. wwn. or

9. Birthplace...{

10. Usual occupation..........c 2 pem

[y
—-

+ Industry or b

{

t2. Name....

13, Birthplace.... ..

14. Malden name..

W?RZ

c.-.-..'k_.

1S. Birthplace..........

MOTHER FATHER

e

(Burial, cosmatbonersemanal)

. (a8}
(¢) Place: burial ormm / .

(b A

19 (okﬁL l;‘a/?
. {Date received

¥
a Colo
o -4
QOther conditiona ! ) f [ ) ¥
{loclude pregonancy within 3 months of death) o -
Y PHYSIGIAN
Major findings: ' —_
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged ma-
tistically.
22. If death was due to external causes, £ill in the following: !
{a) Accident, agicide, or homicide {epecify)
{3) Date of occurrence. S P
{¢) Where did injury occur?

(City of town) (County) (State)
Did injury oceur in or about hume. ot farnd, in industrial place. in public place?

(Specify type of place)
While at wqrk?.._..........._.__...__........ {¢) Meansof injury. s

(M. D. srathet}e. ...
\Date signed?.__‘-'zf

‘;io'n

23.
Addr““

(Ligensed Em.bnf/ mer’s Stutement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- . - , Registered Apprentice No.

évorking under my personal supervision.’

Embalmer No. 34 d_f
P. 0. Addre M"; % .......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC/ (le to comply wi
the above constitutes grounds for revocation of license.) ‘ : -

If this body is not embalmed, fact should be so stated above.




