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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crnsus

oL JUN S 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primiary Registratlon District No..........

5630.

State File No

Replistrar's No...............

—3 NV}

Registration District No...
1. PLACE OF DEATH:
(a) County
rJ / [ o S

{I} City or town
(1 outaide ciry or town linzits, writa “RURAL" and oame of township)

€ ame of hospi r {pstitution:
IS N rpen TS T

(I oot in hoapital or institution, write street number or 1ocation)
{d) Length of stay: In hoapital or institution

L /e
y 4

(Specily whethar

In this community
years, months or days)

2. USUAL mﬁmh NCE OF DECEASED: 4
Ao, / 7 b

(a) State (5) County

f/ /at/-f

(¢) City or town

J uu;.ia;esu} o m;.i?u.. writa “"HURAL") f

() Street No. / /74 M &7 /-
(1f rural, give » location)

{r} Citizen of foreign country? A/a ~ ({Yes of No)

If yes, name country.

3. {a) FRINT
FULL NAME.

abeces M. Aoncsirre.

3. (&) If veteran, 3. {c) Social Security

e War, No =.
5, Color of 6. (o) Single, widowed, married,
4, Sex /é race / divorced...Mf&!f.g

f husband or wife... . 6. (¢} Ageof husband ot wife if

/ﬂfi?/

&

. (b)) Nam

MEDICAL CERTIFICATION

I: ,Month.... ﬁ/v[day
73, 12:15....
21. I hereby certify that I attended the deceased from

19, tO

alive on 19........;

/7%

.mfnnte_.........'.A_.l...__M.

20. DATE OF DEA

hour,

19.....3

that I last saw h

and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death

plive,
7. Birth dute of deccased Sty s /%a Coronary Thrombogls;
(Month) (Day) (Yer) | Coronary Sclerosls, i
8. AGE: Years Months 13 If [ess than one day Due to E‘\ ; 7
-
,/ w // min Due ¢ R
ue to

hr.
fetnsty— ntlend

(State or foreign country)
(IR o 4

b

Birthplace ...

10. Usual occupation

vd

[N
.

Other condl tions

1. Industry or

13

Maiden nam

MOTHER FATHER =

Birthplace........ f A&' et . &

14.
15.
ty. cn'n or enu.nl.y)/ ; Zlau or foreign country)

16. (m) e
®) Ad? /_f/fi
17. (@ (P

{Burlal, cremation, or cemoval
(c) Place: burial or crematio /
t8. (g} Signature of funeral dir
&)

o O e G '19,43' |

Informant ..

(5) Date thereof.. ./JWF .Z’ y.
(Monlh) (D-y) (Ynnr)

,f/ ATRCES -

-

de praguancy within 3 mouths of death) f 3
3 e L} PHYSICIAN
ajor Aindings: -
12, Name. =¥/ K/JI/( ‘a[c.éa 2. A_a(a/ —.z .Of operations Underline
4 the canse to
oy ) (Suu or try) OF auto .rtllﬁoct?lddm;l;
?""’" au
/ Scat ld lcha.rzed ta.
tistically.

. {Cl1y or town)

{Date raceived local registrar) (lleni-ln.r . lignnlm) T

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (apecify)

(b} Date of oecurrence.

Where did injury occur?

(Connty) {State)
{&) Did injury occur in or about home, on farm, in industrial place fn public place?

{Speclfy 1ypa of place)
e) Means of [njury

{Licensed Embalmer’s Statement on Raveru Side) /

ate dz:l;??_é 3



JSTA'I‘EMENT BY LICENSED EMBALMER

There certnfy that the body whnj‘lme is 5rded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision.

Licensed Embalm

P.0. Address. £ ... Dl Argo !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

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



