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

MLED.MAR 16,1943, 0

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.........

11280
AR o0 4 resvors w083

1. PLACE OF DEATH:

(¢) County St 5
(&) City or town...

f oulﬁdt&ngng\g ﬁm d?h)-‘l KEA\HE Hdd pame of township)

{¢) Name of hospital or institution: /

(If not in hospita) or institution, writs strest number or location}

(&) Length of stay: In hospital or institution

{Specify whether

In this communnity.
yeurs, reoonths or daya)

4 yeara

2. USUAL RESIDENCE OF DECEASED:

23
Missouri_ {#) County......... _St.;...c..lair ....... 7
(¢) Cityer t°w"MMEﬁﬂ?‘o:§.ﬂmf3ﬁFnﬁmm‘g

{If rural, give location}

{a) State__..

Street No,

{d)

{e} Citizen of forelgn country? "o {Yes (2!0)

If yes, name cottntry.

. (a) PRINT

MEDICAL CERTIFICATION

20. lﬁTE OF DEATH;

Month,.. -
3. (& 1f veteran, 3. (£) Social Security ont Januan,- day 12
name war. M. o No. N 0 ----- 1; -94-.2 T "—hour 6 AL A ‘‘‘‘‘‘‘‘‘‘‘ M
chs 21. I hereby certify that I attended the deceased from
Sd.Color or 6. (a) Single, widowed, married, 9., to 19 :
4. Sex... AL S— divorced M. m - 06~ || that [1ast sawh alive on 19
6. (¥ Name of husband or wife........cooeoeveeeeceeeees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
‘El 18. SHUE’& AliVe ot years || Immediate cause of death
7. Birth date of deceased........§ Py lg 1}-‘% 75 ha [} ~F-ound--desd -in-¢halr, ~Hemmorgage
—%m (Day, (Year)
-------- o-f--lunge-MAo-indications
8. ACE: Years Months Days If less than one day Due to...0.f. . L oul - play....H ad.. .suffered
67 100 28 Lo e || WS- B By FoP-bon—years
0 Due to.
nhelee— Bl SPTAREe- M sgauRl oo A "
f Other conditiona
10. Usual oceupation................: M erehan't ----------------------------------------------- (lncell:lda pregnancy within 3 months of death) Q ‘(/ 1
.1 i SV, P PHYSICIAN
nlzl ndustry or business RBT; i rt:l:l Majo;' ﬁndim.zla: - r) 1) S
£(n weRgonasd-Erancia-gnoed.. chetn . ntene
& | 13, Birthplace w ¥ . e 31&:31513:?1
o i;,:a;:m;:ﬁ) . (Stats or foreign country) Of autopsy ?7 6 should be
E{ t4. Maiden names.arahPinley ......... ¢ charged sta-
istically.
g L5. Birthplace.....oe.. Cnyuhmﬂ """""""""" (Srate or Toreiun couatry) 22, If death was due to external eauses, fill in the following:
16, (a) luformant . Ell‘& Sﬂeed {a) Accident, sulcide, or homicide (apecify)
(0] ..LeneJaekMigs.ouri..u :b; ‘l:::e ofd:):c[ul:rrm‘f ,
17, () . __Hgm va,], - (%) Date thereof_ | ere did tjury occur e — Fe— ttatey
“(Burial, cremution, or ramovel) Blnﬁit%w)&a\ﬂ) (&) Did Injury occur in or about home(. (;:xyf;r:. ir,u) induatri(al plalge), in pubﬁc‘;tleace?

-

(c5 Place: ﬁz or cremation........
18. (a) Sign

(b);idd.ress Osced tra- _}’ is ouIJ. —

19. {a) 1d ="y 3_. &) el B

Dato rum_vod local registrer)

(l'iesiﬂ.mr‘l ;ul.un)

(Specily type of place)
(¢) Means of in

//{)/ ﬁrm %SM
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Liv l.lut \.ltaam @ﬂiﬁﬁl‘ No. 7& 7

| - - DISEHC-._'F\‘@ F‘“‘“%‘“Z‘mr q

+

= ' STATEMENT BY LICENSED EMBALMER
H Lo

TI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Registered Appréntice’ No.....o.

. i .. ‘\
working under my perscnal supervision,

' -Signec}.%@% : ST P .

N

. Licensed Embalmer No yl?/’.{7 R

. . P.O. Addressaza&ddté/ 7 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.)

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



