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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BEACK 1

DEPA\ITM ENT OF COMMERCE
BUREAU oF THE CENS

FILED SEP 10

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

= i
Primary Registration District Nog—:ao

Slate File No. (1’ Kt 9

Registrar's No. 9 74

1. PLACE OF DEATH:'

{a} County. ..
(b} City or town...

(II‘ ottside city ar town I iu. write “RURAL" sod pame af l.nwnsh!p)
() Name of hospital or institution;

‘—rll'ml. inihnlp‘i:ll
{d) Length of stay:

In this community ...
years, months or d-rl)

ital or institution

{Bpecify whather

2. USUAL RESIDENCE OF DECEASED: /-//
Callairns. &
{ =

(o} State..d. . () County

City or town.....m

(e}
(If outalde city or town limits, writa “"RURAL"™) T
(d) Street No.
{1 rursl, give location)
(¢) Citizen of foreign country? (Yes or No)

Vol

If yes, name country

uif ERNE M/u(/oﬁu St ds

3. (¢) Soclal Security
No,

3. (b) If veteran,

name wAar.

6. (a) Single, widowed, married,
divorced....ccouiiniens
6. (¢) Age of husband or wife if

5. Color or
4. Sex ‘;’h anr W

6. (b} Name of husband or Wife.........oouvvreeseesrinnes

e YEATE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Mamwm sttt doy D_" '.‘i &
year..1 9% k) hour. m[nute,_,_):_:._ﬂ;__u
21. I hereby certify that I attended the d d from
Qo 10, 1943, 10. 2T 19543
that T last saw hy_ ... alive on g i F"L’ IDH:'!
and that death occurred ont the date and hour stated above. j
Duration

Immediate cause of death

I')&-nur,,

/7

hr. min

{State ur forelgn country)

, Birthplace Mﬂ}

{City, town, or county)

=

. Uaual ocenpation

—
o

-

. Industry or b

7. Birth date of deceased aM-OL X2 /743 }\“(yi—-.. &C%«L‘.J—’-
(Moné) {Duoy} (Year)
8. AGE: Years Months Daya If less than one day Due to CO\-—p\or-v-n:! j 0-‘\1—'*"-—-0-‘\4'

Due to

Other conditions )""'n;t‘%

iy

PHYSICIAN

¢

12. Name. . 7

13, Birthplace../. ..

14. Maiden name.

o,

15. Birthplace. =

MOTHER FATHER =
e

(Include pregnancy within $nonths of Qath)
Major ﬁndmga

Of cperations \A-M-L

Of autopsy w\.ﬂ—a'._

2

Underline
the cause to
iwhich death
should be
5ta-

charged
tistically,

1f death was due to external causes, fill in the followlng:

[City, tawn, ot coucts)  (Stateor foreien countey) || 22"

16. (a) Informant. P A/ (8) Accident, suicide, or homicide (specify)

(6) Address.. J-/’/ [ 711 5 j ngla_..m m @) Date of occurrence

Where did injury cccur?.
17, (@) - £ ez (8) Date thereof... é/ / F2 @ i oo
(Baria), cremation, or ramoval) th) (Day) (Yoar) (d) Did injury accur in or about home.(on‘faor:nh‘[r:)indusu('ial pltage. in pul}l]c pl)ace?

(c) Place: burial or cremation ¢ zz
18, (a) Signature of funeral uec:ord%ﬁ;c/é{; .............................................. While at work?_\.______._Cvecily '”‘"’{,‘;’;;;’d g

(8} Address._ o : W%
19, @ ?‘ :2 e / ?‘ :)(b) L ‘ oic L/Cé.ﬂ;{ 23. Signature ... Dol VL0 e (MU DLor othm] -

) (Date raceived iocal registra B ;,1. ‘ar's signature} Addresa ((,h TS Q o Date mgnedﬁ _):1[’:{- 3 -

77577

(Liconsod Embn]n:(af"l Statement on Reverse Side)



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 S

, Registered Apprentice No......._....._.__.

working under my personal supervision.

Licensed Embalmer N03373 ...... |,

P. 0. Address....... £ W ..... L2

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

.

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



