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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuyreaU oF THE CENSUS

Registration District No.&Z .l L ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na‘jaég_.

State File No.

0368

Regisirar’s No.
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1. PLACE OF DEATH;

(a) County. JT L o 1
(b) City or town A-//(—/'/MOA/.D /‘/TJ M [+)

{1X outaide city or town limits, writs "RURAL" and name of township}
(c) Nam /E/Jf hosmta] or institution:

&AL 77._//'0/14.5 //}\/t

writo street b ion}

{If not in hmﬁml or
{d) Length of stay: In hospital or institution

(.Y En S

(Specily whether

In this community.
years, months or days)

=
2, USUAL RESIDENCE OF DECEASED:

() State /WO

76

(b} County. J?AO(//J f

{¢) Cityortown 72- £/ 0/4 A £ A V/:

-4

{If outaide city or town limits, write “RURAL")

el L

{d) Street No

{if raral, give location)

{e) If foreign botn, how longin U. S, A.?

G seam.

3. {a) PRINT
FULL NAME

7 HomAL, J S it IvA A

3. (b) If veteran,
name war,

A/b 3. (c) A/ﬂ Secunty

MEDICAL C.ERTI.F,I TON
20, DATE OF DEATH: Month

/9

~hourdl..... [ '2.1 .

year___J S .

.minute._. ./r4 !&

21. I hereby, hat I attended the deceased f‘rlm/
5, Color or 6. {6) Single, widowed, married, 7/6J 19; 3 o /g 19__?4:;
4, Sex M &ﬂrp V¥ 478 AworcedMA/Ef/Ep that I last sder h..!ﬂ.:‘.‘_v_..ahve on / ?’ . 19%-,3
6. () Name of-busbesd-er wife 6. (c) Age of eviewsst or wife if || and that death occurred on the date and hour fated above. N -
1

/ 2[ ELEAL J VINNL LY alive Bd ... years Immediatzuse of death -2 7 P uraiion

7. Birth date of deceased /? N 27 / ?D 4] M GZLJ :
{Month) (Dhy) enr) /7
8. AGE: Years Months Days If less than one day Due to. U
B Due to.

9. Birthplace J?“ l o U / J Ma (}

(Clty, town, or county) {State or foreign country}
10. Usual oocupauon_.}'f LABTLN _Q_T.C.Q.A( - /f.ﬁ..c ek
11, Industry or business. (T EAT LN G Z?UJ//VEIJ

12. NampT#oM/éJ,J JULL/J/AA/ 2

Other conditlons.

(Inclade pregnancy within 3 months of death)

Mazjor findings:

R
e
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. Birthplace Cll /e d Go. /4L ‘

(Cil.y. tovu. or eonntﬁ / EL%Q_W éwﬁw
. Birthplace J7f- O ur g Va % ) 5

(City, town, or ¥) {State or foreign country)
16. (@) In:nmam@% '@‘ XC—W
(5) Address 7?—// #lole tio
17.-(a) ,BJJ N R (% Date thereoléf’P/F/L 2 1943

‘Burial, cramation, or removal {Month) (Dny) (Yw)
(&) Place: burlal or- _—um_é %_MLZE&X
7

18. (s) Signature of funeral direstor.
(b) Address. &Y. .

., Maiden nam

MOTHER FATHE

e,
-
5 oA

Of operationa,

LA
f/{[ \j‘?ﬁ,

Of autopsy.

PHYSICIAN

Underline
the cause to
which death
should be

ed sta-

tistically.

- Addre

22, If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicide (specify)

(}) Date of occurrence

(c) Where did {njury occur?.

City or town)}

{ {County) (State)
(d) Didinjury oceur in or about home, on farm, in industrial plaoe, in pubhc place?

ﬂ
& ('-mofp ce)

While at work?. } M

23. Signature.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev:erae side of this certificate was embalmed by nie, or by

) , Registered Apprentice No
working under my personal supervision. “

- ‘/ - . .
. @&A/L /IQW
Licensed Embalmer No.. S-Q)
PO} Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWKITING . (leure to comply wit
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abave. BRI 5 i
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