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i —1-4-41
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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

QMAY 121888 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_@no‘b -

State File No

15221

Registror's oSSt 0

1.

PLACE QF DEATH: st ch 1
{2) County arles
{b) City or town S‘h Charles

_(il‘ouhide city of town limits, writs "ILIURAL" and name of township)
{¢) Name of hospital or institution: ¢

{1f notin hospitnl or institution, write strest number ot location)
(d) Lergth of stay: In hospital or institution ... Qﬂpijal_.._
{Spacify whether

in this community.
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State....... %

(¢) City or town......ra sz

(If outside city ot tows lmita, writs ~RURAL-)

(d} Street No.

(e} Citizen of foreign country?

If yes, name

(IF rural, give Jocation)

country

{Yes 21 o}

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

{Dats received local ragistrar) o (l{:—g—i: -.r'l fignature)

MEDICAL CERTIFICATION
3. (a) PRINT N
FULL NAME one . LEAL
ST 3 (0 Social Secutit 10. DATE OF DEATHIIMomh..-. e eenmee €Y
. teran, . (g urity
veteran hour. &M“" mmute.....?- A
naime war. No.
21. 1 hem cerufy that I attended the dec:n.;:d from _—
% Color or 6. (a) Single, widowedanarried. 19___-_:_':m — % . 192‘_‘:_3;
4. Sex M I race W divorced . %o ] that I last saw hAn-._" alive on Y ~ 19..”...3.
6. (5) Name of husband or Wife........cooveeern 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
10
allve....ocoorecsesr e yeara || Immediate cause of death . 7 4
7. Birth date of deceased......... A? ril .4 1943 L e S =
- Moath) (Day) {Year) a Vi ﬂ
-
8. AGE: Years Months Days If less than one day Due to 5
3 hr. min
Due to
9. Binthplace_ 34 .G har_'l_ea_) ey oo ; .
{City, town, or county tate or [or esuntry, -
Other coudauou_é“ 4“&‘“"’"‘4
10. Usual occupation (Ioelude pregonncy within 3 months of death) /
11. Industry or business PHYSICIAN
= Major findings: ~7 —
=1z Name.......;-.'QYd V_Qgt Of operations __/__“-——'—‘
[:x_:' d T~ Underline
2113 irnplace S5 _Charles Co S the cause to
- - which death
R (Clhr wo, oreouﬁi‘ {3tats or foreign country)} Of autopay ét-o should be
E{ 14. Maiden name... iaw " charged sta-
. "3t harles 4 , tistcal.
g 15. Bisthplace City, tamn, o maunw) 8 - O(Suu or Torsimn cnotey) 22. If death was due to ses, fill in the following:
16. (a) Informant pZé'zﬂ W (6} Accident, suicide, or homicide fspecify)
() Address Defiance Mo (3} Date of occurrence -~
17, @) o Fprnamal) ) Date theme 2242 || © Where 6d injury occurt, 427 3 o vomn) (Connty) {Seate)
(Burial, ceemation, or removal) onth) {Day) (Yur) (d} Did injury ocecur in or ut ingustrial place, in public place?
_(¢) Place: burial or crematien...
!B {a) Signature of funeral du'ect.or 7 — ,.",(%f:ffy(‘éwﬁfe:?c%mw_... et e
(b} Address. M W s 4”5 kb (.a) bIL- b
Y-t ~ 43 ) 23. e (M.D.orother.........
19. e W e A8 e . M o V-
@ Address

Date sigucd..A[..‘:}ff

(/ /_ (/, (Licensed Embalmer’s Statement on Reverse Side)




"' 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 Apprentice No
working under my personal supervision. ' Body was not embalmed

Licensed Embalmer No 2481

P. 0. Address ng:!z.v.j,.lle..._.’ ..... Mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnn‘lply wit
the above constitutes grounds for revocation of license.)

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




