A

e

% No. 2
M=—11.10-39

5-17-39 »
I quslc

74/-
7
U

{

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

DEPARTMEN'I‘ OF COMMERCE
Burzau or THE CENSUS

ILED SER.J ..1943: o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No:i-:&f?::-?—’ 2 8 f Registrars No.

Siate Fils Nd’?’ 8 {} 19

1. PLACE OF DEATH

(a) County___
(5 City or town...

(¢) Name of hospital or institution:

(If outsids city or town limits, !rriu "HUBAL oand name of towmhip)

el ng%7
f

(¢} City or town e

years, months or deya)

(nm:nﬁmpnamimumhn. wﬂummmbuwlmmn)

2. USUAL RESIDENCE OF DECEASED:

) {11, l:’idecir.y T town limit. .?u'-nuau:*)
{d) Street No..m._w{mé_‘_'m/ _/1/ )4‘ .

(d) Length of stay: In hospital or institution. .. 2 el oo
pecify whether E N -
In this mmmurﬁty,_Am - S~ I d
{¢) If foreign born, how long in U. §. A.7. YEars.

(Ifrorod, give bocation)

8. (b} If veteran,

name Wwar,

——am

3. () Social Securfty

No,

year._ 17_42_

6. Color or

a. 5357_7__ Chee. ZAL .
’ 6.. (bé yame of zhusband or, wife..... =

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

8. (s} PRINT :% é [
FULL NAMEL_« - . La Lt AL
20. DATE OF DEATH; Month [/ ..day

hour... [I . ﬁte’m A— )
21. 1 hereby certify that I attended the d d fro

[]
dlvomed......w..._... that I Jast saw h.Lefa, alive on

6. (¢ of husband or wife if || and that death occurred on the date 39( y{r stated above

+

.to ! jﬂ._.__ iﬁ
7 /2] % —. 142

Duration

VeoooesrssnnnemeYears || Igymediate canse of death
7. Birth date of deceased 5_5 ‘z Cb ,/ g7f‘( {
{Month) (Day} (Year)
8. AGE: Years Months | Daye . If leea than one day Due to.

491 A1 ¥

v

(City, town, oz wu.nty% : {State or foreign country)
10, Usual occupation e VP ) :_ﬁ/ Other conditions

b Bitopiace Pt Lhrmrastr T sl Al rud et timeri . |X........

...
=
—
=]
=
5

{12. Name b

13. Birthplace...
14. Malden nam

{15. Birthp!

(Tnclude pragnancy within 3 montha of death)

p) PHYSICIAN

Major findinga:
[s]

Underline
.|the cause to
which death
.-{should be
charged sta-
tstically.

MOTHER FATHER

16. (a) Informan
(b) Addr

11,
(a) arial, cremation, or nmm-l)

{¢) Place: burial or cremation ol
18. {(a) Signature of fun: “

0] Addmﬁ,_m
19, (a) ﬂ...,.zrl,_ & ] o

{b) Date of occurrence.

22. If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicide (specify)

{¢) Where did injury oceur?

of town) (County} (Srate)

(Ci |
(d) Did injury oceur in or about home, on fan:n. 1n industrial place, in public place? i

/37 0o

{Licensed Embalmer's Statement on Reverse Sidn)




. -
. . A - hd . “ *
. ~ T B ) h 3. e,
. R
' N a0 - N
' * g oot A Y
M
> v
[ < \ .. X *f
. LY LT
Nt Nt -
. - * ‘\
— - S I : L
§IATEMENT 21’ LICENSED EMBALMER
- o P . .
I U S L g 0o
_ I hereby certify that the body whose name is recorded ‘ori the reverse b ‘f‘ ;b;s-_cejtlﬁcat_em;gg._erpbalmgg byrne, s or Dy
b o

- . ll

Registered "Apprent iceﬂﬁﬁ‘.

" working under my personal éupervision. )

- - o o oneneedEmbalmerNo /,Z 6 20
B P. 0. Addresa %MM W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in hm OWN HANDWR]TIVG. {leum to comply with
tho above comtltutea grounds for revocation of Hcense.) .

I tl:us body in not embnlmed ahove spaee should be lei't blank.




