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WRITE PLAINLY, WITH UNFADIN HIS IS A PERMANENT RECORD

B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

o -

Exact statement of OCCUPATION is very important.

X 16805
AUSE OF DEATH in plain terms, so that it may be properly classified.

.

b‘@ 1

ALED APR 24 1943

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13683

2. PRINT FULL NAME. /4

1. PLACE OF 5/ Do not ase this space.
gL -
(s) County. Reglstration District No 4 SO
{b) Township.. ﬂm— Primary Registration District No. . Registered No -
ar .
(©) Cloy.. SRtk (d) Hireet No. St.’y
(If death occurred in Hospital or Institution, write ita name instead of street and number) °*
(e} Length of resldencein city or town where death oceurred 8. mos. ds, () Howlongin U.S.,If of foreign birth? yra. mos. ds.

{a) Residence, No.....

(Ununl plnce ofa de, if no street address, write county or city)

(if monresident, give city or town and State) &

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTM, DAY, AND YEAR) il i/ & J13%3

; I
to have oeeurred on the date zmd above, at. 6 ny/%

22 ! HEREBY CERTIFY, That I attended deceased from
[ How . 19..!'.....,:;0.‘. Ry D T 193
,19.45. Deathiseald

The principal cause of death and related causes of importance were as follows:
Date of onset
2

..

—————

Name of operation
‘What test confirmed dingnol

.. Was there an sutopay?.

Manner of injury

23. If death waa due to external causes (vlolence), fill in slso the following:
Accident, Date of njury.....cccoimmmnerm [ §: N
‘Where did injury occur?.

Tai ar hﬂu trida? ~
s

(Specify city or town, county, and State)
Specify whether Injury occurred in indastry, in home, or in public place.

Nature of injury......"m

PERSONAL AND STATISTICAL PARTICULARS
3, SEX 4 COLOR RACE 5. SINGLE, MARRIED, WIDQWED, OR
/Dwoncen (terite the ;mrd)
SA.IF MARRIED wmowan OR DIVORCED
(or WiFE or M&%
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?- /_ff/
7. AGE YEZS MONTHS pifs ¥ If LESS than 1
z 8, Trade, profession, or particular kind of
Qo work done, aa sawyer, bookkeeper, ete.
: 9. Industry or business in which work
[N was done, as saw mill, bank, etef th Mtk .. T
3| 10. Date deccased last worked st 18, Total timo (yesrs)
g this occupation (month and spentint
year) ... oocupution ............................

12. BIRTHPLACE (CITY OR TOWN) P A

(STATE OR COUNTRY) V4
Elaovve Zhoeerdan Mot
I
E | 14, BIRTHPLACE (c1Ty oRTOWN) P 3
W { STATE OR COUNTRY) /
]
u | 15. MAIDEN NAME
E /
0 | 16. BIRTHPLACE (CITY OR TOWN) 4 e )
3 (STATE OR COUNTRY) B I )
17. INFORMANT ........

(ADDRESS)
18. BURIAL, CREMAT]ION, OR REMOVAL y./

PLACE DATE. /y

9. FUNERAL DIRECTOR (NAME_),«%.( ot
(ADDRESS)
7 :hz??”: oy ||

""" Local Registrar,

24_ Was disease or Injury io sny way related to occupation of decenaed‘!m.{.

1f 80, BPECHF...oornns
(Signod).. W ...... f LT Lo .., M.D
(AGATESS) e e WI W o 7 = T

(Licensed El"ba.lmar’n Ststement on Beverse Side)
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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 Apprentice No

working under my personal supervision,

=
Licensed Embalmer Noc'ff’z 7
P. 0. Address, (4 Rervs - Pt

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, above space should be left blank.




