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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Burpav o THE CENSUS

D MAY 10 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15045

Siate File No.

f outside city or townjimits, m'{tl "RURAL' and neme of township}
{c) Name of hospital or inatitution:

{if oot in bospital or institution, write sireet oumber or location)
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
years, moutha o dayn)

Registration District No..@=2s 2 bD Primary Reglstration District ﬁ'ﬁf‘fm 4 &G des Regisrors No. ,/ 74

1. PLACE OF DEATH: s 2. USU /ESIDENCE OF DECEASED: e
(o)} County. Cy
(b) City or town /9' & dé{M/K/ /7/0’ {a) Stat ///ﬂ W mnarot {d) County. ﬁﬁfﬁ"&/ (;'.

W /?// I FE,

(lfoumdjof(y or town limits, write "RUNAL")

{Itrural, give location}

{c) Cityor town

{d) Street No

A vear

(e) If foreign born, how long in U. 8. A.?

s rit L rosfine C Jnas fold
3. @ I ve:%n, ‘ 3 /(c) Soclal Security
name war. No,
. 5. Color g 6. {a) szle. widowed married,
4. Seglf LT G'/ / / —— voroed ..... ¢t éf..é&é
(b) Nnm of husbgnd o / OZ acrenesnirermnrmerme 0 (€) Age of husband or wife if
r //fr)‘n alive__ 7 —.._years
7. Birth date of Aeceased _.,//;f// 3 - /(P?/p
(Month) (Day) {Year)
8. AGE: Years ? Months Days If less than one day
‘y‘f /(f’— [ES || ROt L. 11 )
9. Birthplace Y. {ﬁ’ 74 2T 7
iy town, or county) (3tate or foreign country)

.Z[ru p74 C/‘f//

10, Usual occitpation

11. Industry or buginess o)

E{IZ. Name. ﬁﬁd ﬂ, /O/% a

2 L13.. Birthplace. /iﬁ.t’// e /%64 7

/ {State or foreign conotry)

E 14, Maiden name. . P e A2

2{ 15. Birthplacé_f (Ci!. %d " wﬂu,)
¥, o or ooun

16, (o) Informant n-/ﬂ/}’/l P ﬁ C;

) "Z/)‘f_r' m/é /// 220
7. (,,}Z?;!,/ Og/ 7 ) Date u:emnf_..} ﬁ
(Burial, cremation, or removal) ath) (Day)
{¢) Place: burial or crematlom%’-z /ﬁ‘é éﬁ.
18. (a) Signature of\geml director. /77////0)’/ L1 B OO
{8) Address_ s

MEDICAL CERTIFICATION :

Zior

20. DATE OF DEATH: Moznth

FI

year, /7 ? g .’5 minu'p M.
21. T hereby certlfy that I attended the deceased from ("l
~ 1944 to K./ 19k,
that I last saw h<ZZ%... aliveon. G/:} //19 /f_ 19.&;..:
and that death occurred on the date and hnu.r stated above. ,
Duration
Immediate cause of death n
- _M_Mﬁ’gg R /ﬁ‘fw
Due to. {
Due to.
Other conditions
{Include pregnancy within 8 monthy of death) / / d/
PHYSICIAN
Major findings: / j -
Of operations. N -
; L[/ Underline
the cause to
fwhich death
Of autopay. should be
charged ata-
tigtically.
22. I death was due to external czuses, fill in the following:
(o) Accldent, suicide, or homiclde {specify)
(&) Date of occurrence.
(¢) Where did injury occur?.
{City o town) (Coun (State)
{d) Did injuyy occur in or about home, on farm, in industrial place. in public place?
~
{Specily tm of place)
While at work? of lmury
23. Signat z[./ &%%-mi_}_“ {M. D, arother)ee oo,
Address._ 2 ﬂ £ Date signed

fﬂ.ﬁ_ S—
; D? received |

19. (a)
ENRY,

(Licensed Embalmer’s Statement oén/lhvuna Sidc)/
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.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

, Registered Kpprentice No.

S!:igm-d //(V?/Vw-—m/ 7)7‘

Licensed Embalmer No

working under my personal supetvision.

\
}
l

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.}

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




