-

- 5. No. 2 DEPA ENT OF COMMERCE
M—5-42 BurBav OF THE CENSUS

CBED MAR 11 1943 |

STANDARD CERTIFICATE OF DEATH State Fie No

STATE BOARD OF HEALTH OF MISSOURI 7 4 1 8

Primary Registration District No.... 3.0 .27. 5 . Registrar's Noao

? Registration District No...
'Z i. PLACE OF DEATH:

=] (@) County..cococicsomn®

e

(b} City or town

(d) Length of stay: In ho:it%l&mmtuﬁnn
In this community

M (Specify whether
ey

(If outaida oity or town limits, wrh.a "RUDAL" and name of township)
{c} Name of hospiml or institution:

(lf not io hoapitdljor u;uutumn 'rlll'l!:l’nﬁl.

outmber dgflocation)

years, montihs or days)

2. USUAL RESIDENCE OF DECEASED:

Tk
(a) State =7 /3 At dettd... (D) County....,,...egl.......... 2
{c} City or town AJ G,Bv A_,/—ﬂ_z.dj ?

""""" {If outside city or town Itmits, writa “RURAL")

(d) Street No.........., LA LALLT “la SR o= T o o7

{e) Citizen of foreign country? A ‘Q)’bd“ : (Yea or No)

If yes, name country.

Sl BN ), 4 0tes Y <

3. (&) If veteran,

name war. o

3. (¢) Social Security

No.#93:03:5937.

4. Sex. ST LLL...

5. Color or )
crace_@ )9.4.@

6. (b) Name of husbandar wife.. 2111

6.

6. {¢) Age of husband or wife if

(a) Single, widowed, married,

/divorc@'nﬂd’—é—.z&d

(%} alive..........é.l .......... years
7. Birth date of deceaged.... d)’h_ﬁ Lok, g /873
{Mouth) d (Day) (Year)

8. AGE: Years

Monthe Daya

If less than one day

10. Usual occupation.............. =

{Ciry, town or county)

9. Bisthplace. ... S Ohewisteas.. ﬂnm ﬂ.

. {Inetude pregoancy uithln 3 ﬁonlhﬂ of d“th}"

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh..:é?,&.i“............day Jd

vear. Ve A | hour. ? minute_ @7 A..M.
21. I hereby certify that I attended the deceased from
32 12 o 2pwary (L 1w,

4
that T lastsaw h 'M alive on W [ 2 1;:.?

and that death occurred on the date and hour stateJlabove

/ Dum!mn
Immediate cause of death

)
¢

Y

2
V]

Otherc‘;ndnmn; i mw M Z/WM

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

) Addreu.-fd LZh. ..

{Burial, cremation, or remov

_{c) Place: burial or cremauung % &aﬂ“ gﬁ_

18. (a) Signature of funeral director A4, & . A

(Mon

. Q«gﬁw&:-,

11. Industry or b PHYSICIAN
=] Major findings: —— —_
E 12, .Qf operations.......... r— e 7| Underlize
S - sl
: (City, s9ws, or cunts) ) Of atttopsy. Should be
i ( 14. Maiden name... .‘&f—m <3 charged sta-
=+] |tistically.
§ 15, Birthplace..... Sedmr Attt 22. If death was due to external causes, il in the following: s
¥, town,
16. (o) InformamteZ)dctctd... o dles () Accident, suicide, or homicide (specify)
(®) Address, /53870 ek . Obiattea"Fnal| @ Date of occursence
) Where did i [4
17, (@) .- & /2o () Date thereot=2244: . 4943 || (@ Wheredid injury occur Cityorvorn) " {Cannin) Ty

| (4 Did injury occur in or about hetme, on farm. in industrial place, in public place?

(Spunfy type of place)

r While at work?. {A i (e} JMeans of injury.. ettt e et ennn

4 ﬂ%‘ iy Q[ D.or otherf# 22

23." Signature....

f

118 y3 @ s Pang. . as DL _ e ,{ﬁ 2
Lo roceived local reglstrar) / - (H::nl(n[ s ugnnure) Addresa_._____..1. ... A > e d ) Date s:lgm:d
(T (Licensed Embalmer’s Statement on Reverso Sidc) ans




e SR 2T 194

IO
E '? * N
" = . :1
— e
K STATEMENT BY LICENSED EMBALMER )
- I hereby cértify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by...... ...} R
L - - . [T { .
..... e , Registered Apprentice No eeenet
working under my personal supervision o -
' L ssgnedﬁtﬁw e e e
;? . ' . ) . v .
T : L, : . e o '~ Licensed Embalmer No... _?)?.5'/‘ ...............

R L . ) T | F
. ' - . POAddress./W M%‘ e

Note The above MUST BE SIGNED BY THE LICFNSED EMBALM]&R in his OWN HANDWRITING.: (leure to comply with
1he above consnlu tes grounds for revoecation of hcense ) .

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




