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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

21740

STANDARD CERTIFICATE OF DEATH  sicxe Fite oo
mgu anNal_m_ Primary Registration District Nogéc?(,g_ ' Registrar's Nn L'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y “

(a) County AACLED: g /MU y L)f(Ls-DF ;
e 8 C
(%) Cityor town“\@f}sc oA R DE Tl (@) Sua ? ® County
{If outeide clity or oo litoits, weite "RURAL" and name of townahip) (¢} City or town.. (74 0
(¢) Naume of hospital } insgitution: . (Honulda ity or town lizits, writs “RURAL")
RomnNELELD @ Strest No B/oo N ErEGD.... Mo
{If not in hoapita] or institution, wrlte atrest number or bocation) (If rural, give locatlon)

Length of stay: In hospital or instituflon
“ ngth of stay 7 hospita :r patit {3pecify whether (e} Citlzen of foreign country? @ {Yes or No}
In this community........ 35 XRS5

years, months or days) V4 1f yes, name cottntry.
MEDICAL CERTIFICATION
3. ) PRINT ! M
FULI NAME.-...Q.&J!’.JD..../_KMK.LJJK.QQ.E.&Q&QI«M %"
: — 20. DATE OF DEATH: Month... ,/WA)(

3. (&) If veteran, 3. (9) Social Security vear. 2z 9 5" 3 hour, minute. )4 M

Dame war. No.

6, (a) Single, widowed, married,

2 divorced ML4, DB

3,.Color or

7y

4. Sex _M

21. I hereby certify that 1 attended the deceased from
d"-- 7 19__&.3 to ‘5 - %

L4
that I last saw h. v, allve on IS llow 7
and that death occurred on the date and hour stated above.

22. I death was due to external canses, fill in the following:

6. (b} Name of husband or wife.... e 8. {€) Age of husband or wife if Duration
“LSLE. Z.AY 7 Od/ V. eenrrrimsssrrees Immediate couse of death
7. Birth date of decensed........m k. / 2oL g p— )
{Month) " (Day) “(Year) — P A PP T N
8. AGE: Years Monthe Days | Ii less than one day Due to
é S Ly / g- hr. min
Due to
9. Rirthplace... LAC.&':-A & (-'o e P &
(City, town, or county} {State or foreign conatry) Uf
FAPM ;p Other conditions. L
10. Usual eccupation k w {Include pregnancy within 3 months of deatk) 14
1t. Industry or business % o PHYSICIAN
o a]ol‘ n R
5 [ 12. Name . 24 ......_CA' SERLD T " f operations.. . . - Undertine
= d the cause to
& { 13. BirthBlace ; G 3 5 hich death
Clty, wwn, weon?zg tate or forelgn country, Of autopsy. should be
g . Maiden name .0 7 charged sta-
E ~ tistically.
=

. Birthplace.
(Siate or foreign country}

{City, towm or county)
Informant.%m-._ Collasion . SN o5 oot A . o o SO

A =/0~ 43

rcmn‘nl hlon th) {Day} (Year)
Place: bural or cremation.”#t..? ‘r_....éd ff Y s S
Signature of fuperal cct.or......,P A,A ('1 & /? 3
3 MO, ... MO -

17, (8) ... . {}) Date thereof.

&) Address........
19. (a) .d AT 3 _M&?w_
(Date roceived local registrar) (Reglstrar's cignatur

(a) Accident, suicide, or homicide (specify)
(%) Date of occurrence
(¢} Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on Earm. in industrial place. in publlc place?
. {Specify type of place)

While at W S—— reereennss (€} Means of injury . r g
23. Signature - (M. D, orother)_.%.’o
Address.... /... ... Date sizned..‘)?.'[/..:.yﬂ

/I

;4' #} (Licensed Embalmer’s Statement on Reverse Side)



Received . ,__-:'.l!!‘__- 1943 . ..
laclede County Health Unit
File No. ... g ¥3= £ K. . . __

Daté Filed._ __JUN.15 1943 ___._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

*

, Registered Apprentice NOeeeeeeeeeeeeeemaoe e .

- -working under my personal supervision.

Signed Q—’-—L—l—MA; ........

Licensed Embalmer No L{'- 5 v 3

P. O. Address QP-MQ* hsepvetmiveduiom cove SIS o et B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the nbove constitutes grounds for revocation of license.)

. LIf thls body is not embalmed, fact shou]d be so stated above.




