S. No. 2

[—1-4-41

- 5-17-39 ‘l:
I X2s8390

7%
d

ORD

~,

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BurBAU OF TRE CENSUS -
LED FEB 13 1943 STANDARD CERTIFICATE OF DEATH  su ri 1o

Registration District No... :.l,l D Primary Registration District Noﬁﬁ_?l_ Registrar's No,

7161

1. PLACE OF DEATH: -

(a) County. -v/ﬁé/

[ r‘m.a
(B} City or town m}
. .(lf outside city or town limdH, write “[LURAL™ and same of towoship)
{t) Name of hospital or institution: /

(M not in hoapiinl or institution, write street number or Jocation)

(d) Length of stay: In hospjtal or institulinn
&” . {Specify whether

In this community. 3,
yeare, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State........2!

26

. {b) County W J

(¢} Cityortown

g

(11 ot taide ¢i

or town limits, write “RURAL")

(d} Street No
(If rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country

50 Pﬁgmﬁmﬂw mﬁfwm

3. {b} If veteran, - (6) Socta.l Securlty
T ——— ——
namne war, No

., Color or g,& {a) Single, Ju
4. Sex d dimerred

6. (&) Name of husband or wife...mecramsnenee 8. (€} Age of husba

A ahj
€
7. Birth date of deceased M /

MEDI CERTIFICATION

20. DATE OF DEATH: Month,

year_._.#.z.ﬂj

21, I hereby cer? that I attended th, ‘-.—-‘l
R
\

that Ilast saw b€ alve on
and that death occurred on t

77 (Month) (Day)
8. AGE: Years Months Days If less than one day
Lt min
9. Birthplace.... v~ (Sm.; &%mg

10. Usual eccupation

—

1. Industry or buginess

{12. Name.. L
13. Birthplace......

FATHER

MOTHER

16. (@) Informant. fr T 0000
(4} Address.

17. (a) M

{Burisl, crestatisn, o remoy

{c) Place: burial or cremati

18, (g} Signature of fune:al directo

(4} Address._ .. i f e T el
19. (a)&.”
ata raceived loo

Due to.
Due to.
Other conditions, ' _ - . i
(Include pregompoy within 3 months of death)} , L - 0V
. PHYSICIAN
M ag)fr ﬁndingis: ———
0 ons
SR ' Underline
the cause to
which death
Of antopsy. should be
charged sta-
tistically.

22, If death was due to external cauves, £il in the following:

{a) Accident, suicide, ot homicide (specify)

()} Date of oceurrence

{¢) Where did injury occur?

{City or town)

(Sta

{(County) ta)
{d) Did injury occur in or about home, on farm, in industrial place, in publie p!ace?

(Specify type of place)
gt (#) Means of {nju,

. (M. D.oro

- ... Date signed#ﬂz



STATEI\IENT BY LICENSED EMBALMER
' £, .
I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by.

iy Registered Apprentlce No . .

working under my personal supervision.

‘ Co . . '. o "Licensed Embalmer No...... 7

.‘ ' P. O. Address..... M m

' Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN H_ANDWRITING (Fallure to eomply wit
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed; fact should bhe so stated above.




