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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED SEP 11134 -,

Registration District No._.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primpry Registration District No(ﬂ_dj...a....

293657
Siate File No.

Registrar's No. 1 o 1’7

1. PLACE OF DEATH:

(0) County..... .S Jmm
{¥) City or town ‘e | ML.

{If outaide l:ny or town limits, write "ILURAL" and name
{¢) Name of hospital or institution:

{If oot in hospital ot i write street ar Ioeal.mn)

(d) Length of stay: In hospital or institution.......

2. USUAL RESIDENCE OF DECEASED: 96

n.w' 1) Countyg't’.gg'm,_a

Rungdee Mencmec. Jonhte. ...t
{If outside city or town limits, writs “RURXL"™} -

@ street No{UdAeemAOm. Rde
(if rural, give locatlon)

0w

{a) BState

{c) City or town.........

No.m........._.._..__:

6. (a) Single, widowed, married.

name war. W
Color o
« <hade L',,,.M

divorced.

6. (¢} Age of husband or wife if

8 {Spocify whether || {¢) Citizen of foreign country? {Yes.or No)
In this commaunity. 140N e
years, months or days) ¢ If yes, name country.
3. (a) PRINT ~._, t mﬁm MEDICAL CERTIFICATION
#ul? Same. zb Heaman.. ? — _ 9
— T Souial Seeurt 20. DATE OF DEATH: Momh..sq.’vt. ............ day. .
3, veteran, . (¢ cial Securlty
@ )earl%a whour....... 5.:00 PR T S |

21, T hereby certify that I attended the deceased from

19, to

that I last saw h alive on,

® Address....... JFAA .

NS
19. {a) (..._“ ) E. %' )’Vo %‘M

{Rexistrar's aignatore)

-5

& (B Ngme of husband or wife....... . and that death occurred on the date and hour stated above, D
s uraticn
mﬂﬂrb_e‘ I[IMQMGZL y alive.. ....years || Immediate cause of dean. Hung self in attic | ..
7. Birth date of deceased......... . S 22 rrnmmre 88.3_. OfQWn home..
(Mnntb) (Dny) (Year)
8. AGE: Years Months | Days If less than one day Dueto....... . Strangulation. ..ol
5q “‘L ’ l hr. min
R Due to..
9. Birthplace......cevvmeee. AL /
(State or foreign country)
Other conditions
10. Usual accupation.. ikl S | St {ipclude pregoeacy within 3 months of death)
11, Industry or business. | PWJW._ R PHYSICIAN
Major findings: —
£ { 12, Name..o.. A0 TMiCAL LI O operations s
: AR K1/ et
=1 13. Birthplace ... ﬂzfmo S&mw:&aa AL --{the canse to
" {c or foreign conatry) Of autopsy .--No should be
3 [ 14. Maiden name..... MIVIAKITTWAL SV VAA Yy e L c_ha.;geﬁ Sta-
= . G:: o000 tistically.
_[C-_;, 15. Birthplace T Ve ‘S@“um—mmnw;n tn§ 22. If death was due to external causes, fill in the following:
- v n -
16. (a) Info .| vy {a) Accldent, suicide, or tomicide (specify)....... Suicide.__
) Address PW’ mQ’ ﬁ #;3 (b) Date of occurrence....._. ~Sﬁpt¢_3,1943____
17, ¢ H . (% Date th (¢} Where did injury cccur?. Meramece.. T Ps
- {0) * ate ther i (firy or town) (Couaty) (Stete)
(Burial, crema M‘yﬁi '°"“' (D (“"‘" {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial Oem. .............. ij__home
. . il I pl P
18. (a) Slgnature of funeral d Ml{-ﬁm’ While at work?......... (Spoc _, "(‘;';' h::;:’ of 1mur,v_...._....

23. Signature.__.......7

ol ieees (M. D. orother). ..........
Address. _Kirkwood MO .._..9:.. =43  Datesigned..__.

(Liconsed Embalmer’s Statement on Reverss Side)




- N R T CEE - o .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reoorde;d_m; the reverse side of this certificate was embalmed b)} me, or by

working under my personal supervision.

. P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSI'.'.D EMBALMER in his OWN HANDWHI ING. (Failure to comply with
the above constitutes grounds for’ revoeauon of liccnse.) . '

If this body is not embalmed, fact nhould be s0 stated nhove. .-




