. S, No. 2
OM—5-42
V. 5.17.39

e FIED Y

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

N241

strict No...

STATE BOARD OF HEALTH OF MISSOURI 2 O 6 7 3

STANDARD CERTIFICATE OF DEATH State File No
7 Primary Registration District No/a..oz'\ Registrar's No........ gr_as

i. PLACE
(a) County

(b) City or town

S—uﬂ-'n

If o Ludlmtyor wp limits,

RUR f uahi
@ Naua,fﬁuy?mmm Voabtsi

{11 not in baspltal or institution, write rite alroat nu v or location})

(d) Length of stay:

In this

years, montha or dnyl

community....

hospital or mm ution T
A ).OM ,IUVS.(mv-ur

2. USUAL RESIDENCE OF DECEASED:

(a} State.....J 0. A

(¢} City or town J i s

{d) Street No]gll L L T RAAAA NN S o P
u%nl.siovu loca tion)
(¢} Citizen of foreign country? : {Yes 0121)

if yes, name country.

3. (a)
FULL

ﬁi‘i?é;..El.'.q_s.ﬁ.lf.g__.._wm}.\_{_ fe

3. ()

If veteran,

3. {&) ial Secumy

—— qH-/0-23],

name war.

7. Birth date of deceased..............&

o Fe

of husbagd or wife...

6. {o) Single, widpwed, marred,
/dlvorced a-{.

. Color oa l
31'3(38- S

g AL
(Month} . - . {Day,

MEDICAL CERTIFICATION

20. DATE OF DEATII Momh W 7¥}....day ﬁ’ 9
Year.. PO ....minute..dzm.A.M.
PHay.

21, I hereby certify nttended the deceased from
R 19(&_} to, %’?i 174

that I last saw --alive on...
and that death occurred on the da

19

Duration

.34(@;4

®

AGE:

. Yea

si1lalol

Months Days

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

N

\h

9. Birthplace.. F}eMMm K a"T? s /

10. Usual occupation.....

12,
13.

MOTHER FATHER =

(b)'
19, {(a)

—
—
a3
o
3

g
-]
A
=

{Cluy, wwn, or {Stote ug foreign cmmtry}

{Inclede pregnancy within 3 months of death)

Due to...... &V IAAAL

Due to

Other conditions.

Birthplace __ 1”42
{ 14, Maiden nary

AZIrem_. ”

(Date rece} ed localre reg

PHYSICIAN
Mag»{ ﬁnd.inugs: R
opera; ons...... Underline
PO the cause to
-------- ' £ which death
Of autopsy........—.. hould be
...... . Icharged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, sulcide, or hemtcide (specify) ~
{¥) Date of cocurrence. o~
—
{¢) Where did Injury occurt.
(Clty or town) (County} {State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
23
(Spn.ll‘y typa of place) ——
While a { ¥ LA A { Mes‘ns of injury.... v oot
23. Signat _QM D, 0T

l-rll') { Hegistrar's signatare)

: “............. Date signed ¥ / “j

41——— (Licensed Embalmer’s Statement on Reverse Side)




o .

I= . -

= , .

o0 RIRR

- E t .
. ' S m : ¢ - 4
A ) ' N
. S ' . SR
) o i Con & . N ‘-\t" “
*
! . I3 'l 13K
. vl .
B ' ¥
[ 1
. b ; o
BT G nositd
'
STATEMENT BY LICENSED EMBALMER
.. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6'1" by
. S L o
........... - . S— . -+ Registered Apprentice No....o ...,
working under my personal supervision., ' . :
. Signed....ooooeoees

| . : P. O. Address.. /ﬁ”w‘% M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur to comply with

the above constitutes grounds for revocation of license.)

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




