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

FILED APR B

DEPARTMENT OF COMMERCE
Buzrau of THE CENSUS

1943

Registration District No. __..___.2 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Prmary Reglstration District No.._.\é:z&!_%__

11044

Stats File No.

Registrar's No.

1. PLACE OF D%
{e) County. it

(b City or town.._

or town Hmits, write “RURAL" snd name of township)

tlon: /

(If ot in hospital or institution, writs strost nomber or kocation)
(d) Length of stay: In hospital or institution

{13 cutalde o
(c) Name of hospital or ios

{Specily whether

In this community.
years, s or days)

2, USUAL RESIDENCE OF DECEASED; f/

(a) State %0 (3) County. @MM J
<
{¢) City or town % S“M Q—\.(AA_,Q_,

fl’mhldl clty or town limit- write “RURAL")

(d) Street No

v {11 rural, give locativu)

(e) If forelgn born, how long in U. §. A.?.

8. {a) PRINT
FULL NAME.

8. (b) If veteran, 3. (&) Socizl Security
name war. No.
6. Color or 8. {s) Single, widowed, married,
4. Sex.../hz‘.‘:-é.& ............. 3 v v L d.ivorcedﬂné.-.i.____...

8. (&) ane of husbandor wife 6. (¢} Age of hushand or wife il
*

umﬁ_g-se.:l.....ym

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 20
year_ [t D

21. I hereby certify that I attended the d

—.day.

hour.

that I last saw
and that dea

-

) Dglellu-rmf L2606~ &3

17. (a) {Montb) (Day) (Year)

(Buria), cromation, or remaval) ©
(¢) Place: burfal or eremation
18, (a} Signature of funeral director.

() Address—
~hT

19, (a) oowt
Data recoived local registrar)

)

—— ali Immediate cause of death
7. Binh date of deceased £f = (0= CESE
{Month) {Day) {Yeas)
B. AGE: Years Months Days If less than one day Due to.
53 3 7. . /
hr. min /
-9, Birthplace.___:. . %’0 f_/} ; q
((Zﬁg town, of county) (State or foreign country)}
10a Usual occupation [ T
11, Industry or business, i [} PHYBICIAN
M —_—
% { 12, Neme_._Yikmaty Flechlocm | Magrindoe: ot
E J s / 7 = Underline
Ja ,Wc./ - F ¥ the cause to
18. Blrthnlnm < i 3 l 3 ¥ which death -
iy, town, or tate o7, gD counkry} . Of aut should be
E 14. Meiden name... j—k— Uﬂ-‘-—f/ ~ autopsy ~ harged sta-
" o tis y.
3 15. Birthplace {City, towe, or county) ? or forelgn countey) || 22+ If death was due to external causes, £ll in the following:
16. {6) Informant PAla ol W«w—»» () Accident, suicide, or homicide (specify)
’ (8) Date of occurrence
(8) Address.....

{¢) Where did injury oceur? & 5 = )
(d) Did injury occur in or about home, on !axm. in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER - .

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

. Registered Apprentice No

working umder my personal supervision. .
' o : . . © .- Signed % Mw&(ﬁ/‘,
Licensed Embalmer No / 9_\ ?0

- P. 0. Addresa W#M Zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to comply with
the abov-e constitutes grounds for revocation of license.)

if this body is not ,:mbalmed, above space sh_ould_be left blank.
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