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

.

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FULED AR 17 1943,

Registration Distriet No. el .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noﬂﬂ,é._

State File No.

10izg

. . Lo d
Registrar's No £

1. PLACE OF DEATH:
(a) County_ &

(&) City ot town.. - % f AT .").
{If auiaide cily or town limits, wrile “RURAL" oama of towhship)
(¢} Name of hospital or institution:
{1f oot in bospital or icstitation, write sireet ber or | }
(d) Length of stay: In hospital or institution
{3pecify whether

In this community.
years, months or days)

2. USUAL RESID! .CE OF DECEASED:
(a) S;ate_______._BK),@_. ........ (‘3 Connty_._ﬁ

(¢} City or town

9

g

.4.45!
71

(1 outside city of town Hmits, writs “RURAL")
(d) Street No,

{1 £rura), ghvo bocation)

(¢} Citizen of foreign country?

If yes, name country

(Yes ?o)

3. () PRINT . A

FULL NAME M_ lﬂdﬁ‘.&ﬂ{.

3. {b) If veteran, 3. (9 Socia:#au-ity
Aame war. No

5. Color or

'S Su.mm

6. (b: Name of ht ‘j d or wife

6. {¢) Age of husband or wife if

allve. s YEATS
7. Birth date of deceased 2& /93,?
£ ¥Moath) {Day)} {Year)
8. AGE: . Years Months Days If less than one day

34

9. Birthplace..........

A

Yo e

hr. min
YN o

(Sl.l“(w farsign wnnf}!)

t.ow

(CT
10. Usua! occupation.... sl

-

1. Industry or bus

5

{ @ {City, tawn, or county) (State or foreign coootry)
16. '{g) Informant. { L/ AT ____let.e‘h{'.d:fff.m.m.........,..........._...
]

-

15. Birthplace . &

oo
2 {12, Name.... WM A.QLM_&-
E=
£ { 13, Birthplace i* ”
(City, I‘.nwn or county) (State or foreign umnuy)
é 14. Maiden name.......... T LA} At S
=

6. (6) Single, widowed, married, 4]
— .Zdlvorced_ul.!-éw.k i

MEDICAL CERTIFICATION

.7‘5_

Acclident, suicide. or bomicide {epecify}

20. DATE OF DEATH, Momh__.__&dz.’“_..day
YHI_—Z ; 3 hour. 2 minnte M
21. I hereby certify that ] attended the deceased from
I 19......, to 19,
that I'last saw h alive on. 19}
and that death occurred on the date and hour stated above. .
o 5 e Duration
_.._gé_-_'_d[_um I
A Lo 27T
..........C(.{Cgl_qt" &M‘%_W' ..................
Due to.
O[hucondiﬂnn-. ) ) I ,‘ "
(Include y within $ montha of desth} l }/
A PHYSICIAN
Major findinga: 4 .
opetations.
M., 3 i ! . Underline
e : the canse to
iwhichdeath
Of autopsy. should be
"a-
tistically.
22. 1f death was due to external causes; fill in the following:

(a}

(3) Date of occurrence.

Where did tnju.ry oceur?.

(e}

unty)

1. (0} v AL AL LN (%) Date thereof. (Ci wa) {Co (State)
(Burisl, cremation, or removal} (Moath) {Day) (Yoar) (d) Did injury occur in gr about home, on l‘arm. in induatrial place. in public n!ace?
(¢} Place: burial or cremation.......2 S @ SS— 5
{Specify type o

18. (o) Signature of funeral director... £ While at work? 4 (¢ f injury,

(¥ Address. W T

1 . Signature el
19, (a) i—;&é‘éﬁ__ ) ;%/[m.az_//f MJa? : g
(Dateroceived \resistrar) (Registrar’s sigoatare) Address,

/ OO & (Licenssd Embalmer's Stateme_t_':t.. oni'Reverse Side)




RECEIVED

Dislrict Heatth Officer No. 6, ﬁ -
Distrct File Number__3. %3 %24 - h’(? &3
'Date Filed -MAR_ 164943 - cannemme ' _ g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that fhe body whose name is reqorded on the reverse side of this certificate was embalmed by me, or by iiimccnne,

) Registered‘Apprentice No..: [ESU.

working under my personal. supervision.

3
.

-

'@Mom

P. O. Address Gf/\J‘ZI w

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply witi
- the above constitutes grounds for revocation of license.)

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




