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

150 MAR
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DEPARTMENT OF COMMERCE
BUuREAU oF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/ogz_

State File No............

Registrar's No.........

AR 20 1943/5,?

Registration District No
Bt era

u%‘ﬁf’f;‘ﬁ‘%ﬂdmmm """

(¢} Name of hospital or ingtitution:

{8} County......&7
(5) Cityort

m(l r n’;{ [n-i;:xplu.l or imtil;.l;.ian, wr‘im-llmel nuembet or locution)

(d} Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or days)

2.

(a)
()

()

1G]

USUAL RESIDENCE OF DECEASED:
State.. %AMJM{-‘ b Cour’r.y ..... 4

City or town.. %W« L
If outside cjlLyor town by
Street No 02492 af%m}-n .

(1t rural, give locotion)
Citizen of foreign country? ﬂ_ o

1, write "RUKALY)

(Yes or No)

O

1f yes, nate country.

3. (a}) PRIN %
FULL NAM .ﬁ‘« £
3. (b) I veteran, 3. dd jal Sccumy
name war. ,47/) 2.7 2 NP

6. {(a) Single, widowed, married,

4. Sexfm&zé Z%M:

6. (4 Name of ai)and o wife........ B 6. (¢) Age of husband or wile if

ears

f?

7. Birth date of deceased

l
|

{Mon

Ldivorccd.ym

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month..m......day 7#
}ear/?/f..? 7 minute 3. ... 4-‘- e ML

hour,

21. I hereby certily that I attended (he deccascd fram

L.

19‘,"? to... 7 rmriene s i)

that I last saw hA.._._ alive on
and that death occurred on the date and hour stated above.

F o 7-?

[ 74
8. ACE: Years Months Daye If less than one day
5 72. | /4 | /3 b, i, ! o
i Due to
’ . :
0. Wirthplace..Coetluipredll’ e ...... Ot b 12110
- - — {City, wown, or county) . {Stato ur foreign country} . A - PR - [ - [ Y ol
) ' ’ Other conditions y ' o
10, Usual gccupation L oML y {Includa preguancy -_;Il.bin 3 months of death)
i ' -4 v T —
11, IDQUSLIY OF DUSIREES. e e erisrasrssengissssinsrerssnsrensarssssomssrsnssssssesiecmsmemsesssomme e onssmessans | seemmeee PHYSICIAN
ﬁ Mag:f findings: _———
operations......
E 12. B 3 B N —— t pe ) ; e = A ; Underline
Sl ' B o R
~ - jwi ea
Of autopsy........ should be
5 14. charged sto-
E tistically.
i5. Birthplace.... 22. If death was due to external causes; fili in the following:’ C
= Ly l-ovn or counly,
: . icid 1) e ey,
16. (2} Informant. (& ________ (6) Accident, suicide, or homicide (specify,
@ Address.. (3) Date of occurrence.
‘ £) Where did injury occur?
17, {(a) o ff S el @t ... @ {City or town) (Lnlml!) (Stale}
" (BRI, cremation, o removal) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremationZ /4 ————

18, (a) Signau_are of funeral girector. -
oW
19. (a)

('I-')-ll.e l'ﬂ“:i"'u’i“h“:‘l re’;nu;:) - (Rea'utm s ngmlm)

(“Deufr typo of place}
It (e) Meanu of injury....

- {M. D orot
- Date sumed

Mq

(Licensed Embalmer’s Statement on Reverso Side)
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TATEMENT BY LICENSED EMBALMER

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

i ...... - e Reglstered Apprentlce No . e anteseeeeey
working under my persmial_ supervision, ! ‘ . : -
R
3 . T
- Signed..... \rEC A W %z ﬂm
' o
Licensed Embalmer No;?[()? ...............................
— L
- . P.O. Address. ﬁ/m %

Note: Thé ubove MUST BE SIGNED BY‘ THE LICFNSFD EI\IBALDIFR in his OWN HANDW["TING. (Failure (1] comp]y with
the above constitutes grounds for revocatmn of license.) ’ :

If this body is not embalmed, fact shoul_d be so stated above.
s ! ¢ ; C !

o i & 1




