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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

D AR 20 1943,

Registration District No,

BurBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowodo 8

9230

State File No.

Registrar's No.ooeooo. i {EE 9..

1. PLACE OF DEATH:

(a) County.........
(5 City or tow!
() Namay hoepital or institution:

{(d) Length of stay:

In this community

{a) State...i??z.... .

e oy

{17 not iu hospital or instityd

in hespital ar institul.ion.......,....f.......

2. USUAL RESIDENCE OF DECEASED:

. (0} County .. S s b Xl S

55
7

(d) Street Ne...

Elr::;&{:iuwm'nhmm write "RUNAL" and came of townahip} (c) City or town.. ’ £ C h a fq

’ A (trnumﬁec:ymw- mits, writs "RURAL"}

d

0, write streot nember or location)

7 (Spactry-huumr (e) Citizen of foreign country?

{Ifraral, xﬁva location)

“5"‘:‘!’ (Yes or No)

¢

years, months or dayw)

i ¢ If yes, name country.

3. (a)
FULL

L’E;'\?Eﬁjq hes _/‘Z-tag'&f 2 .()wyt- ..

3. ()

If veteran,

3. {£) Social %curlty
SIANAD No AaaneAl L vear.. L. L3 . .

4. Sex._.

6. (&)

LA T ex {"wbp’

MEDICAL CERTIFICATION

21, T hereby certify that I attended the deceased from.,

name war,
5. Color or 6. (g} Single, widowed,{Inarriad3
/ race.. Al divorced.feissrsescnnes || that T last saw b€ 2 alive on..

me of husband or wife....

2G. DATE OF DEATH: Month day. £
-hour. /é minutu’i

042 o ,;/ >

19_¥}
s 1943

6. (¢) Age of husband or wife if and that death occurred on the date and hour stated nbove

Duration

WAL YL IR él!ev I oS aﬂve.._._z__a_ _____ yeara || Tmmedi c‘:‘mseof dealh......_%
7. Birth date of d 3 S Pheof 20 Y2 r gt ¢ s

Ay # (Moath) (Day) {Yoar)
8. AGE: Years Months Daya 1f less than one day

5y | vo

;7 br. min

9. Birthplace ﬁ‘*ﬁ . C" %A_KI Y. !‘.,:7’
Sta

10. Usual occupation..........- £

11. Industry or business
12,
{ 13.
14,
{ 15.

MOTHER FATHER

16. (a)

17, ¢

(2)
18. (o)
{8}
19. (o)

Birthplace...oree

Maiden name._. e

(City, towh, or coonty) B { or forcign countey) {777 -
" Qther conditions,
= e - ; : (Inc]urle pragoeacy within 3 months of death)
. . ' ' PHYSIGIAN
Major findings: —_—
Of operations
Nnme..n.‘"m_._é.(éf ......... : gy .. 0“" ion Underline
4/ ' the causs to
- which death
Chy, l.o!rn or cnunty) (S1ate unir *, . Of autopsy — shouid be
- .:.{"'/.:—‘ £ ed Ba-
/)’/' atically.
------ d 7 22. If death was due to external causes, fill in the {ollowing: —

Birthplace. ... {)....

City, Lawn, 0T coungy)

Ioformant_.. _z-af/

Place: burial or crematio

Signature of fu

(Suate or fargizn coudtry)

(g} Accident, suicide, or homiclde (specify)

m (4) Date of occurrence.

~ (¢) Where did injury occur?.
Dat therco’?a—‘é
0 Dot (Mgnth) { ny) (Yu

¥y af Lown) {Co

(Ci n1y) {State)
d) Did injury eccur in or about home, on fann in industrial place in pubhc place?

Add

{Date /u:niv’ml docat r’c‘inl.rnr)

T (Registrar s eiganture) | Addruj A

{Specify type of place) "’

----- R While at \}'otl:?................«.............. - (€) Means of Injury.... ... A S—

ot ..._ﬂd M. D. or other)_..

o3

I#lc .%- Datenigned.g

{Licensed Embalmer’s Statement 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, or by

, Registered Apprentice No L o

working upder my personal supervision.
. - - )f" W S -
. . Signed

Licensed Embalmer No e J / ‘2"'"

P. 0. Address%"-g;%}“—a-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above cofistitutes grounds for revocation of hcense.) v

Jf this body.is not embalméed, fact shoald be so stated above,




