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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nour)338 ........

10917

Stale File No.

Registrar's No

1. PLACE OF DEATH:

(@) Coun:y-mo ~NYo s,
(4} City or town.. LMTQ&QI\LI

2. USUAL RESIDENCE OF DECEASED: €9

(a} State%,é-gﬁﬂ,hl ............. (&) Countyj{bfvraiz ................ 7
(¢) City or town“..AA oMPEeE G:'TY/

(Il‘nuume cn.y or town limits, wnl.e “BURAL" nnd name of township) T

(¢) Name of hospital or institution: (1T outside city or town Jifhits, write "RURAL") |74
Nk INTEYT N/ @ Swreet No. ESTT gafe NTEF ST
(If notin hosplt.nl or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution ] .
. (Specify whether || (¢) Citizen of foreign country? /0 (Yes ar Ne)
In this community.. ,/_( ’73"
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
i 2er Pau). CoX: o=
FULL NAME L ¢ 10
hd A 20. DATE OF DEATH: Month. Mﬂ.r .............. day -,
LB I . 3. Social Securit!
3. (b} If veteran (¢) Social Security vear /993 hour mintte. M.
name war. No. .
21. [ hereby certify that I attended the deceased from
Color or 6. (&) Single, widowed, marned '/Wﬁ Rc H ICF 19‘/3. to. MARC'H 2. (24 19_{!.3'
4, &Ma ........... Ol‘aCEM/JJTV /dIVOl’CEd //‘ i" 4”‘,5 that [ last eaw hIM alive on M ARC H "(5’ . 19'{'3,
and that death occurred on the dnte and hour stated above,
6. {c) Age of husband or wife if Duration

6, (?me of hughand or wife. ..
. }n ‘\

ahve ....................... years
7. Birth date of deceased..... /.. aren, ... /. /f?? ......
(Month) (Year)
8. AGE: Years Months Days If less thah one day

A &

min,

9. ABirlhpIace...ﬂ a-') t’i b' I-l. ‘.

_ ace..~. 4. ;)—ﬂ«!l Nm;s/
19, Usnal occupation%;ﬂ‘ﬁ

Stata or foreign culmtry)

Immediate ase of death

EREBRAL APo PLEXY

-

Due to..

Due to..

Other conditions. ol

(Erl':lude pregnancy within 3 months of death) ( 4

11, INQUSHIY OF DUSIGEE oot ceeeseeemeeresss et et esatasssiamrimeesnensmems | | sresescnas PHYSICIAN
o Major findings: 74 —_—
{12 Name. X1AE LN C' 0 X ., Of operations.... {,1 Undertine
= LQ /e the cause to
g 13. Birthplace £ or w}l‘nch]%eagh

. ate or Qutopsy. ... shon e
E 14. Maiden name. . ?T'} L’g)TlL ..... DE i .zt:_h::.}'gé](.} sta-
=) eV g, a7 AT istically,
g 15. Birthplace /7 22. If death was due to external causes, fill in the following:
16. (a) Informant {o) Accident, suicide, or homicide (speciiy}

(b) Address (b} Date of occurrence,
—— ¢} Where did injury occus?

17, {a) . I Date thereof. "? / y‘? i (City ur town) {County) {State)

(Month) {Day)} (Year)
/Y\n wre z({'ﬁl
Signature of funeral director.. m /50. Fian SeNS

Address. ../ ﬂ”’d z_,Q
Mar. 2/ 1943 o

" {Date received locnl registrar) |

(¢)
18. ()
&
19. {a)

L~ 4

{d) D¥d injury occur in or about home, on farm, in industrial place, in public place?

(S‘pecll‘y type of place}
While at work?. ool '(¢) Means of injury...... B

_________ Ellis. o o DO
£ W zp&q ----------------- Date ‘llgnedg -20",’3

23. Slgn.;xtl.l=

‘Address..’

7712

{Litensed Embalmer’s Statement on Reverse Side)




. ip .
RECEIVED :
District Health Officet No. 10 - S -
District File: Number, 5"4 77
Doto Filed P{ S !

!

STATEMENT BY LICENSED EMBALMER

4 - It

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by/%%

ol ! . Registered Apprer;tice No - ,

working under my personal supervision.

v
! Co . Licensed Embalmer Nm.?o /)“/
‘i -

- ? ' P, O, Ader

Note: The above MUST BE SIGNED BY, THE LICENSED FMBALMER in Lis OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocition of llcense.) { .

If this body is not embalmed, fact should be so stated above:
M £




