. No. 2
11-10-39

< FILID MAY, 14 1343_3;_8_

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 8 7 4 8

STANDARD CERTIFICATE %FODéATH State Fie No

Primary Registration District No.._______

Registrar's N 0_421__-——

1. PLACE OF DEATH:

{s) County.

(I
(¢} Name of hoapital (glitmion
]

) City or town_o 2. /’ W

outalde city or town llmiu. writa “RURAL"™ and nams of In'n-hin) “

{Ifnotin hnnpiul o institatlan, § nn. strout number Z Tocation) """_

(d) Length of stay: In hospital or institution

In this community.

years, roauthe or days)

2. USUAL RESIDENCE OF DECEASED: ' Y/

(@ State___ A0 ) cmmty_&%é‘.ba
{¢) Clty or towu___é%. 5 ” R ﬁ
(11 outaids city or town Umlts. write “RURAL™) = %' '

(@ Street No gAs,

A

(i1 zoral, give kocation)
g .
(¢) 1f forelgn born, how long in U. S. A.? ,

o A DA _Sch LETT

8. (4} If veteran,

name war.

No.

8. {¢) Sodal Security

6. (b) Name of or w-lf

2Zl3

7. Birth date of deceased MAV

6. (6) Single, widowed, married

Color or . .
4 Sex._%& 0 ce.l)ﬁ‘-%'— Aivnrcedm%:ﬂd

. () Age of h.uahud or wife if

a.Iive....,.. —_years

af(lﬁ)ugy)\—_—._—%\'ur)

MEDICAL €CEXTI l"lCATIO‘\"

20. DATE OF mé%h Monﬁ.&:__ _.-éj_-

minut
2L I hereg o_irw: I attended the decensed fro;

¥ &o__.ma‘z-__u S=—0i¥d

that I last saw h.‘nﬂ.nﬂve on M"’ : 19!7

and that death occurred onthe date and hoar lmted above,

(o IOy R [T T A

7 9 Birthplace.... :S./{"[

M@d

(City, town, or wnnty)

(Btata or foreign country)

10. Usual occupation W

11. Industry or busi M" ”

12 Name.___w____

[
E {

= {13, Birthplace
o

:

City, tow! unty)
14. Malden mm%ﬁ&_.

{ 15, Birthplace
E .

16, {0) Informant. . _ ¢
{d) Address =

(Giyy, tawn, or coyary)

17. @) _____@AM‘.&S.:____.
{n cremation, ar removal)

{¢) Fiace: bural of_ cremation

e,

(&) Addresy

O el RSy

18, {(a) Signature of funeral directon..—

L) Date thereof.

Ey (Yur)

[ &

(Month{ , y/ |/ 4
=
8. AGE: Years/ Months Days If less than one day Due to A l
- £
{. tj ? / / /’\3 min bl } Qv
Due to

—
' Other conditipns.. 7_’._“4_____________&_%_# et

(tnctods preguancy withio 3 manthe of desth)
P PHYSICIAN

Malor findings: (Imfp-—-«os__ _
{)f m%lnng T W
__Z,,.m ity Pedaclugdlo | nicine
the cause t3
1 a o 2 'which death
Of autopsy. shouid ba
. h d ate~
tisdeally.

22. If death was due to external causes, fill in the following:
(a} Accitent, suidde, of homiclde (specify}

(b} Date of occurrence

{€) Where did injury oecur?
{Clty ar town} (Coenty} (Sta1s)
(4} Did injury occur in or about kome, on farm, in industrial place, in puhlic place?

(Specify type of plape)
While at workr (¢) Means of }nry__._e_.__.__._..__.,__
23. Signat . (M. D. coatthepime™
Addresa £/ te !fgned.ﬂ___qs

(Licensed Embalmer's Statement on Hoterac Side}



-

; STATEMENT BY LICENSED EMBALMER

l

A

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was ei;nba!med by e, or by

" i , Registered Apprentice No '

}

working under my personal supervision. ' ’
B i M)
Signed_, [ . ]
Licensed Embalrrz No ( ?/ Ig -3
P. O, Address /‘M’%’ e .

v

x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Fa:l/ re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-

-



