V.5.No.2 || DEPARTMENT OF COMMERCE
50M—9-4-41

BUreaAU oF THE CENSUS
Rev. 5-17-39 £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...

I X2

ZILED APR14 1943,

Primary Registration District No\3_..d."___d

Regisirar's No X\J

Registration District
1. PLACE OF DMTIM

(ll’oul.uda city or l.o'u limits, write "RUBRAL"™
4

(c) Name of hospital o
Yl Lol

I.mn)
i3 =
(Specify -G-um

(a) County.
(b) City ortown

and oame of township)

T (l’f nu! in Im.-mui or iln .l.uhon wrifo ptreot munburorl

() Length of stay: In Lospltal or lnsﬂuénﬂ“‘

In this commurity.
yoars, months or doys)

G‘-B—&-&’g ”d oefe b buuS

v 3. (c) Social Security
p(/°7<-—

6. (a) Single, widowed, married,
/ divorccd...m
6. (¢) Age of husband or wife if

3. (s} PRINT
FULL NAME

3. (b} If veteran,

fame war.
5, Color or

4. &Mo’g!l ,Z_me'iﬂ—"?""_

6. () Masme-cfimband or wife. ...,

2. USUAL RESIDENCE OF DECEASED:

: /"
(&) State ’M o ‘(b) CountyM"’ 4

~ 7
() Cityor town €. 0. n
{If autside city or town limita, write "RURAL") e
{d) Street No. )
{If rural, give location)
(e) Citizen of foreign country? {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
2. DATE OF DEATH: Mont W2O—ted_ g, [ &
y&r...é.z...é.f.—..d.m.-..._.hour ’7 minute}_.g..:.,....&.‘l\i.
21. I hereby certify that I attended the deceascd from
- 4.2 9[7[ =T T 1963
that I1ast saw b, alive on X et O e 1P

and that death occurred on the date and hour stated above.
Duration

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

577 alive...eoccemercreea Y8 || Immediate cause of death :
7. Birth date of deceased....... ¥, O—vtd. ) [ TR Moo trrfagy |
{Month) {Day) (Year)
8. AGE: ~ Years Months Days If less than one day Due to.
i\j“. é ) | hr. min
Due to.

o Blrthnhm

}).a

!
i

tav A (City, tow 0, PPounty) (State or fareign oa_u:uy) - f 1 ;
10, Usual occupation T et Other conditions
. pal e o {Iaclude pregunncy within 3 months of death) X j
11. Industry or business: . - ) : & PHYSICIAN
: ’ Major findi H
& 12. Name:’: fet¥ - LD" :’L' 3 st fr o nl;“‘:‘:ﬁ:“!
E f Underline
= | S« the cause to
&\ 13 Birtbp {Cily, town, or county) cuuntry} which death
Of autopay........ should be
£ (14 Maiden name.. MmOz ty IR sut =y antepsy etteatlye
o b'"f tistically,
S 15. Birthplace ( ? 2l o "1l in the followiag:
= (City, town, or cotaty) (State or foreign country) 22. If death was due to externzl causes, n the following:
16. (a) Informant L. WO\ {a) Acdident, suicide, or homicide (specify)
) Address . /I (b)) Date of occurrence
17, {a) _W___ (b)_Date thereof ... ﬂ - ... (¢) Where did injury occur? Gy o )
(Bor. crematios, Br removal) oath) (b“) ( oar) {d) Did injury occur in or about kome, on farm, in Industrial place in public pl:xce?
{e) Place: buria.l or crematlo!
Specify typo of place)
18.__:(4:) Signature of funeral director” ~ > While at work?.. (Specily txpe ol place ¢ injusy.
..................... evre Ny e RS © M, D_ GOl
-fﬂ ’ 23, Sizna_m:‘,?(- -l & £
19. a/u,‘é / b NG AL £ L IR EAT, /4... e DLt TR
( ate received hé é ﬁl? @ (I {Registrar’s signatare) v r Address ‘f = fgailw
IS/ (Licensed Embolmer’s Statement on Heverse Side) L [ A

L It




B

IR o, [ . -

1 . I N
STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The nbove l\iUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITII\G (Fa:.lure to comply with

the above constitutes grounds for revocation of license.)

+

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




