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

¥
DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

8010

ED FEB %o 1943
Fil 3 o©

1. PLACE OF DEATH
{a) County

(¥} City or town. M
{If outside city or towa imlu L4

{¢) Name of kospital or msntuti

{If not in boapital or ion, wrile streat

ber ar |

(d) Length of stay: In hospital or institutlon

In this community.... 7. % /
years, months or days) Y

2. USUAL HES[DENCE OF DECEASED: / / ;s

a *.. (b) Count _M -
J&@.»a..z" NN o - S, <3
{If outal citynrl.ow *AURAL") 4

(¢) Citlzen of foreign country? Wo (Yes or No)

{d) Sireet No

viak 7
’ If yes, name country.

a) PRINT

Full NAME.. H;:; .S_P C‘.T----L.c?)z.g_/-

3. (b) If veteran,

3. (o) Social fecurity

{ 14. Maiden name.,....

5. Birthplace __ {/l-

{ 16. (a) Informant. .

(¢) Place: burial or cremation S
18, (g} Sigpature of funeral director.....}
() Address

{Duta romvod Freglatrar)

® Address—mcorff - S, :
1. (@) Q ovriene (3) Datte th reof.%ﬂ.u... /‘7?.3
(Baria ) érema jon, onth) Wﬂz

19. (a} ?T ....... /f}lj (b)M«Jr_)

MEDICAL

mr._.[_ﬁéz_g;_,_.__

{Registrar's signature]

If death was due to external causes, fill in the following:

MALE War. No.
21. I hereby certify that 1 attended the d /.
5, Color or 6. {a) Single, widowed, marri ,/fdj/ e 19, tOL ;i&a .......... 1}‘%
4. Sex. . foh cme------— £ ST / ﬂiVDTCCdW - |} that T last saw b alive on / 19_____;
OF Wif€ s, 6. {¢) Age of husband or wife if |{ and that death occurred on the date and h(r stated above. Durati
ur align
alive. L L [....yearg || Immediate cayse of dpath =
(o) " (Yean)
If less than one day Due to
76 Due to
9. Birthplace... & 1
{City. town, o1, f P
s Other conditions. P
10. Usual occupation............5” (Includa preguancy = Ethin 3 months of doath) /'\ [) S —
11. Industry or business. o : 4 VJ PHYSICIAN
= B ajor findings: g —
) Of operations o 7 .
: 1 hUndu:rlme
£ 1 13, Birthplace... 2L v ¢ which death
Of nutopsy should be
E charged sta-
E . tistically.
=

(8) Accident, sulcide, or homicide (specify)d-.
v

(¢} Where did injury occur? /
{City or towsn) {Couonty) {State)
{f) Did Injury oecur In or about home, on farm. in Industrial place. in public place?

(8) Date of occurrence.

{Specily type of place)
petervennnenes (€) Mea

While at w
_ v
23. Signature.. (M. Dyorother) .
Address......on.- ¥ ST TR . Date smned/ -}'_.tj f

7ie

{Liccnsod Embalmer’s Statement on Reversa Side)




s

e : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of_ t:hi_s certificate was embalmed by me, or by.....ooooioel

» Registered Apbrel}tice No...

r my personal supervision, / %

Licensed Embalmer No......: %9*/ A

P, O. Address..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

comply with




