. No. 2
—1-4-41
-17.39

\)\Q

.

DEPARTMENT OF COMMERCE
BurEeav or THE CENSUS

L2755 ¢

-

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

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH:
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(a) County.
(6) City or town
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a -2 Ty
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{Specily whether
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yenrs, months or dayn) ¥

2. USUAL RESIDENCE OF DECEASED: 1/

(s} State. \Y\ Q (&) County. S-“Q.K SO L a /
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If yes. name country.....:%!"ﬂ
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MEDICAL CERTIFICATION
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0 Trve AT R — 20. DATE OF DEATH: Mont o
. veteran, A ty
year. [} q 4"3 hour "\ minute "l‘r A M.
name war. No
21. I hereby certify that I attended the deceased from..,JQ.h.ﬁ.... e
M _ 5. Color or _E | 6. (o) Single, widomed, marvied, 144 3 1943, to J.ZE.I!LE__ _2_.7.._....# 10443
4. SexSN a.‘l..‘-.«" - 0racem’ il ; divorced...H.E..sm.mm that 1 last sgaw h.0. VL. alive on..._Ilnl_l'! ToaY% . 19—!-";
6. (b)) Name of husband or wife.... % ... 6. (&} Ageof husband or wife if |{ and that death occurred on the date and hour stated above. Duration
3i10
' alive . b immediate canse of death.. !‘OF‘:\‘\‘PIIQMM!H!Q I
7. Birth date of deccased =~ b A 7?4— And. Yrye=Can diTy's . Ul"j. l(
(Month} (Day) (Year)
8. AGE:5 q Years Moatha Days If less than one day Due t.,____Sggg"gT- i Ha. & v-T b(n $au3ES
- - - :
hr. min
* Due to. .
9. Birthplace GGO rqto /
City, town, gr county) (Stnta or forsign consiry) l\
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Major Gndings:
2 (12, vame. U n Mo temy aior Gndings: | =
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(¢) Place: burial or cremation...........
‘18, {a)- Slgnaturetj ?gml directops.
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(3) Date of occurrence.
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While at woﬁ S —
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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 DY ereceeeeemc e

, Registered Apprentice No

vu.%rking under my petsonal supervision.

Signed e e S

Licensed Embalmer No...

P. O. Address

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

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




