- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '1 2 4 7 3

OM—5-42 BUREAU OF THE CENSUS
v. 5739 i STANDARD CERTIFICATE OF DEATH State File No ‘
[ quys\ue;{on Di?tm:t?H 8 Primary Registration District No1003- Registrar's No._....... .3982

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o v

(a) County () State.... \§ss °]|Rl . (&) County. < .

(5) City or town.,... 1/ JLiowis... . /X
(It ouu!d- ¢ity o town limits, weite “IURAL" aod nag nf wownahiph (&) City or town.. f .01 l 8 A

(e} Name of hospital or instituuon L

“""‘"‘""(.‘ri.:mf./pa 'i;:.u":ux .{?u.%m ,M‘E“"SA” (@ Street No-- 7 LG

(d) Length of stay: In hespital or/institufion._....|
In this community........ 3 yﬂ "

yonrs, months or days) If yes, name country.

[ qutside :Iuor@ullm!u vtlu ‘RURAL™)

.Dﬂgwﬁ ve koauun) '

- (Spedry whether () Citizen of foreign country? (Yes or No)

MEDICAL CERTIFICAT]ON

fufll S ~Jo SEP H Mﬂl ER 20. DATE OF DEATH: Month.. PR ‘f. 2 6- -----------------
hour 50

3. () If veteran, 3. (¢) Social Security l.?

name wm’N—DHE Nai/?/‘{zyes/q

minute, M.

21. 1 hereby certify that I attended the deceased from

5, Coloror 6. {a) Single, widowed, miuried. 19......., to 19,
4. Sexﬂﬂj‘s Giaceli[ﬂlff Avorced.ﬂﬂnnlsﬂm that I last saw h. alive on 19....;
6. (b) Name of husband o wife. n.nﬁ __ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
? M H IIER “ alire ..... L& _years || Tmmediate cause of death Stra ngu lation. due Puesen
7. Birth date of deceased q' H'M .. A 8’ [ 4 ..II.Q.....I.‘.I.&.D{’QLJ.-RE * when deceased was found
(Moeib) (e | hanging from_an iron besm in the

Days If less than one day Due togaragelntheredrofhlsh ome .

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

8. AGE: Years Monthu
. 44, 2 4 |l ...with.rope. around_his_neck, on .. . ...
Y A | e T e e e S0 |l Due o ARTLL 25,1943, at_abouf 4150 P.
9. Birthplace..... q . STHJH ......................... / j
City, town, or county) {State or fureign cantry) || T @v
10. Usual mnmuum....w‘ﬂffﬂqﬂ H - (%Ehe‘r (f‘m:mnm within 3 months of desth)
1. Industry or busi R— nd PHYSICIAN
ot . ajor An H -—
E { 12. Name......._q.u,p.ﬂ E. W_._-.._.M ﬂ].E.R_.._...._....-........%’ ....... Of oper] ‘%W — - hu“ derline
£ | 13. Birthplace....oo.. JEM S TR lﬂ}. ...... o o ; J which death
town, or counly State or foreign country, of hould b
5 14. Maiden name._ &‘M M NOWHN autcbey ;h%eﬁ ;tae.
g{ 13. Birthplace........ gt}‘ﬂ %‘maun»;‘:)»"-mwm-m-- PR Syt 22. If death was due to external causes, fili in the following:
16, (@) Informant_ : A || (@) Accident, sulcide, or homicide (speciy)..........oRlcdde
(5) Address...... gy/ 7 4& owﬁtl- s‘f (%) Date of occurrence ... ...} P—‘ Sgilhaﬁl lqﬁ—i-._
£7. (o) 731\.(1&51; _____________ (5 Date thereef. Qr -(?ﬂ (c) Where did injury occur?......nmn e mng)l) (3 o 1o T
"{Burial, cremation, or remaral} &ﬂ:) (Day) " (Year) (d) D¥d injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or crematlon..._CH;L.v fﬂ F — Abont _home

(Specify type of place)
M

LA

18. {a) Signature of funernl director.

B pfip-o- B_Tgf/gi!m

19. {a}
{Data roceived local registrar)

of injury. .fi.... ..................

m/ 3543




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 (R

...... . , Registered Apprentice No : oy

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

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



