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DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH q 8{% !J

STANDARD CERTIFICATE_OF DEATH Sute File No.
Primary Registration District No_.#:tH__j-O’\ / l Registrar’s No. / 8

ILED-MAR-3 -1g887

El

1. PLACE OF D%/ 2. USUAL RESIDENCE OF DECEASED: ﬁ
(a) County. ™ T - a ]
(5 Clty or to ¢ |l @ state L2 L el
{If outgide city or town limits, ta *'P " apd name of township) -
(¢) City or tﬁwn@_.‘-’._,_.

(c) Name of hospital gr Institution:

s {if oot in bospital or ivstitation, wylte strest

or location)

(d) Length of stay: In hospital or [nstifurion

In this mmmumty

{Specify whether

yeara, months or days)

(d) Street No.

(¢) If foreign born, how long in U. 8. A.2. d years,

" e ZEorer ULAKE

8. (b) If veteran,

name war.

3. (¢) Soclal Security
No.

5, Colaror g, 6. (a)} Single, widowed, ,married,
s _.._.._.___..o mm/&ﬁm’m&... divorced____ X

8. (& me of husband or wif;

8. (c_) Age of husband or wife if

aliv
7. Birth date of deceased.$ W AR ‘2 ......Ai.%&
( onth) . Day)

P MEDICAL CERTIFICATION

—_—
20. DATE OF DEATH: Mon et day 7
= year #’q hour. é _minutLi__ﬁo M.

21, I hereby cemfy that I attended the d d l‘rou:J e
l.‘":,"a - 19& to. J‘ ,qws;
T =
that 1last saw hésaee_glive on 3- 1943

and that death oocurred on the date and hour stated above.

Immediate cause of death

Duration

8. AGE: Years Months Days If lesa than one day -
22 1 5 1/2 br. ool
9. Blithpta 27671

10. Usual cecupation.

" {Crty, tawn, or county)

L (Sul"or farsign country}

=

. Industry or hﬂ-nnm

L 7
18, Birthplace e Ll o'k

1
8
E
,
=
8

16, {a) Informsnt

{12 Name.. B &Ser _._d{Z'

S n )’740
‘.. )@ suuufor-inmtr:) :

vl
l v.l'.nw'n.a' oo

14. Malden nam ’F7 _/. Aot
{15 Birthp ace d_l-’/:’J ‘;ﬂ’ -~ ll a [ /

o wnnu) p I Hta ulunltnwunw)
(A

RAC LA —e

® Aggres /’_!ﬂlm e,

11. Tyl ld/ (el @ Dammt%&i..#gg
(Bﬂhlmthn.otmnl) outh) (Day) {Year)

(c) Plam bartal or cremation .-‘
18, (o) Signature of funeml director. 4'
(] X

Due to.. :,‘ %--‘ L“M’ J(J&M‘- < . /d?ﬂ.

Due to

Other rﬂnﬂfﬂr‘{nn

~ (Includo preguancy within 3 mooths nf. ;lulh) j ,/]. fl{/ P—_..._
/) l - HYBICIAN

Mai&r ﬁnding?: K
operations. :
L/ Underline
the cause to
. - which death
Of autopsy. should be
keharged sta-
tistically.

22. If death was due to external causes, i1 In the foflowing:
{a) Accident, euicide, or homicide {spedfy)

(&) Date of occurrence.
{¢) Where did injury occar?

(Ciry or town) (County) (Stata)
{d) Did injury oceur in or about home, on fn.rm. in industrial place, in public place?
(Specify typa of place)
While at work? (& Means of injury

28, Signature \; ji~c‘”—“""" . (M.g/m)

‘ Addresn__ P [t Date dmd...._é____

(Licensed Embalmer’s Statement on Reverse Side)




" RECEIVED
Disirict Health Cvtfawx

Dlstnct File Numioé.--_.z_ é-::é;
Date Filed

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 M

-~ . E— » Registered Apprentice No
* working under my personal supervision. -

Ltoenaed Embalmer No:_-.

e 0. AdeM_

"Notei” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
- the-above constitutes grounds for revoeation of lxceuse.)

“If this hody is not embalmed, above spuee should be leff blank




