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

DEPARTMENT QF COMMERCE

HLED JUN 24 1945

Registration District No.._._é_ —

Burzau oF THE CENSUS

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._iﬁl ‘5 ‘?’_

21078
Registrar’s No. 7 /B

1. PLACE OF DEATH:

{a) Ceunty.
(b) City or town....

(¢) Name of hospital or institntion:

{If outside city or

{d) Length of stay:

In this community....

{17 not in hospital cr institution, writs street number or location)
In hospital or institouon

#&é\/

{Specity whethsr

2, USUAL RESIDENCE OF DECEASEID)

/7
g
(¥) County, =]

20 A
{If outaida city or town limitr wrils “RURAL"

(If rural, give kcation) J

{a) Sat

{c) City or town

(d) Street No.

yours, months or days) (¢) If foreign born, bow long in U. 5. A.? yeurs.
MEDICAL LERTIFICATION
Rt CORA MAY SN ITH /5
P e pw— 20. DATE OF DEATII: Mont day.
. 11 N . Social 3 -
() If veteran, — £ ‘_“/ ¥ year_ t"- ¥ minute /q' .
name war, .
21. I hereby cerdl/%t I attended the decensed fro
O~ ! 5. colnrz f ﬁ 8. (a/SIng.le. , married; 1w 1o
4. Sex_ LB divorced: =N that 1 last saw B alivea /_ﬁ_.________.__.. 19‘!3;

L. (B} Nam g hus%

7. Birth date of deceased

6. (¢} Age of husband or wife if

vy 4

{Day) (Year)

. (%&_»

and that death occurred on the da d hour ll.ntcd sbove,

Durstion

Immediatg of death 4
_.._..MM _.4 My

8. AGE:

If less then one day

Years

G

9. Birthplace. ..
10. Usnal occupation .

. b, i ] ) 2
{ 12. Nme,&m_mm__ .

11. Indupatry or

:
B
&
=

- {
. ~
18. (a) Informant ...’ :

18. Birthplace

(City, town, or coanty)
14, Malden name.

15. Birthplace

(City, town,

(Barisl, cromathon, or remaval}
() Place: burla or crematio

Due to

Due to. 5

Other conditlons |
{loclude proyneeey within 3 mooths of duth)

/

_/_i&.

PUYBICIAN

Underting

: seasmt
w ea

[ . whould be

jcharged sta-
tistically.

Major findings:

O! operations

Of autopsy.

0

22, 1f death was due to externat causes, fill in the following:
(a) Accident, sulcide, or homiclide (specify)

(b) Date of ocenrrence, Ll

(¢) Where did injury occur? —
{Clty ot town) {Coonty)

(d) Did injury occur in or about kome, on farm, in industrial phm in puhtic plm?
P

of tnjury. -y
S s/
———% Date ﬁgned_éé:,z&ﬁ’j

{Specify type of plae-)
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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.

m — N .._i ) _
: reessenerimeieennenenes. RoCgEStered Apprentice No

working under my personal supervision.

. SR onensedE 3"?6{' el P
- . % 0. Ad |

-

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBAL\IFR 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 blan_k."' T o B




