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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

iED OCT 9 194;1{,_/

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ‘ State File Na':}gg@ry

Primary Registration District No. S 045 . + Registrar's No..... . 44

years, montha

1. FLACE OF DEATH;,

() County......
{&) City or town..._.

2 o L L A
(lfuuu:dc clly 'or wwu h . y ‘wn?f“r township) .
n:

In this community..

(¢) Name of hospital or ingtitutio

(It pot in boapital or institation, write strest nurber or location)

(d) Length of stay: In hospital

or institution.

{Specify whether

or days)

2. USUAL RESINENCE OF DECEASED:
(a) Stute..%mcﬁ {#) County............

(¢) City or town..

{1f cutside city or tayfh limit

(d) Street No.....

([f rural, give location}

(¢} “Citizen of forcign country? {Yes or No)

1f yes, natne country

(a) PRIN

NAME%{M@

W(aﬁ%

name war.

3. (b) Ii veteran,

3. {¢) Social Security
No.

4. Sex...é..

[ g

6. (o) Single, widowed, married
divorced. M 1_d. 2. it 2 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......... 2. _day <7
year. f‘/ } hour, L’;a minute ﬁ" M

21. I hereby certify that I attended the deceased from. é—- b / vd
1942 ta 2= 1957,
that T last saw h..&ertlive on d? - S 19.({..—2:

() Pla
18, (a) Signa

19. (a) \4?.»“‘

{City, n, or
16. ('uK Infom&m.,.

17. (a)f. O.W
Burial, crem; T, oY

by, al or cre

uresoi fung d:i

) Address? 1 A

7.~ 13

{State or fareign country)

. {#) Date thereof..x=mys

@) Akl S /3 [ %

{Date recelved local registraz)

(ﬂuﬂtrur‘l signalure)

6. (b} Name of ppsband or wife (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Durati
r - . N R uralion
Ww“-mu AP M alive._.. years || Immediate caus ﬁf "%‘ﬂ'
7. Birth date of deceased......._-?ﬂﬂ!’ _;-J-S'_ /// 4 : e L. £ :;
(Month) (Day) (Year) (bl oo
8. AGE: Years Months Days If }esa than one day Due to
é 7 j ? hr. tuin
4 Due to
9. Birthplace
{City. town, or county) (Sl.nl,a or ru-amn oounuv)
Other canditions, o

10, Usual occupation._. _éL &_M 5 o Ld/ i {‘.‘r‘ S (lnsﬂud. pregoancy within 8 monibs of death) 7, R
11. Industry or business ya {/ PHYSIGIAN
o Major findings: 0‘\ ——
E { 12. Name LAL [ ALD N, ’3 Of aperations Underline
3] th
2\ 13, Bmhplace_néf.A/ K ALoLil L ; ik death
I, {City, town, or muly) {Btate or foraigy col Of autopsy should be
& { 14. Maiden name.’. .. ? m Bta-
= 5 ¥.
§ 15. Birthplace /’(’V KAl o e M. 22, 1i death was due (o external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)
{¥} Date of occurrence
{¢) Where did injury occur?
(City or town) {County) (State}
(&) Did injury occuor in or about home, on farm, in industrial place. in pubhc place?

L( (Specify type of place}

While at WorRR .. i st ougeetTTpesvemen (), Means of Injury....cooomel

Address /' W e v s 3 Date dgned. 7 - 17

1. i Pl

"5 C-{ l (Licecnsed Embalmer’s Statement on Reverso Side)

vtk LA (M.D. ey
0%



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

........ ..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No&é‘% ......................

P. Q. Address.:...:.... /

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Faillire to comply with
the above constitutes grounds for revocation of license,) O - S

If this body is net embalmed, fact should be so siated above.




