KE A PERMANENT RECORD

WRITE PLAINLY-—-USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
BURBAU OF THE CRNSUS

ED NOV 11943

Regiatration District-No. _._1_3 l

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

33449

State File No.

9424

Registrar's No

Primary Registration District No...—. 4 £}

. PLACE OF DEATH:
(o) County..

(% City or tomﬁ/ L O U l-)

(lfunuk!a efty or town limits, writa "INIURAL" and name of township)

{c) ame of heapital or institution:
ﬂﬂwz C HosPL ..é-_i

{If nof in hosplta] or istitution, wite stroet pomber or tign)
(d) Length of stay: I[n hospital or institution.. T

2. USUAL™RESIDENCE OF DECEASED: 6,.:;?‘@"

(a} Stalnj\j\ O (5] Counts oo e e ..........,... —
(¢} Cityor tov.n..Sr L &0/ 5-

(4} szv‘?uo ﬂ}l -, =!wm

(lfrnnl Av.lmuun)

limits wrl “BJJRAL" )

7 (Specify whetber || (e) Cltizen of forelgn country? 3. [Yes or No)
In thia commun!tyjs_- ..u.f.s:..__.___...__...._....._.........._._..__.. e een
yaary, mtonths or days) If yes, name country.
(@ PRINT /s L Z / MEDICAL CERTIFICATION
Fuil NAME _L&.Q/ __&i e Co. A~
20, DATE OF DEATH: Month day...@.. L
3. (3 If veteran, 3. (o)
ﬂ d . year. IG’ .7 hour. P mintite, d JE
DAIe WAr. y Ni AN 7
21. I hereby certify that I attended the deceased from gt
5., Color or 6. (a?ngle. widowed, married, 25T 192 to Bl 2 19 ¢.27-
&’MA’ S e 0mc¢w£1’]e—- V°’°'¢MM£/ED that I iast saw h.bms.., alive on CCL-/ 247 1047
6. (») Name of husban or wueCa.QgHﬁ 6. {0 Age of busband or wife if and that death occurred on the date and hour stated above. D \
uraliont

2

Immediate cause of death

L R L Lt ~0f
7. Birth date of dmgd-,u ﬂ/ /I/_}_’_QML{m_.___._..__ I | > ¥ S 4
(Mnnth) (Yenr)
8. AGE: Years Months Days . I leas than one day
9. Birthplace...... i P,
il¥, toWD, gr ropnt: 7o
10. Usuai occupation _/) 14 LER. Other conditlons I 2})

Industry or

,?“z,zcé"o’sq

13. Birthplace

14. Maiden mmi%ﬂ}?:nl!)

e,

State or foreign ct-;unm)

MOTHER FATHER =

ey
=

-
&
—_
D
=
i
t

® A
17. (a)

(c) H n . . —
13. (o) I
)

19. (a) -
{Date recelved h-.rmd-mr)

lude pregonucy within 3 months of death) /

PHYSICIAN
Major findings: =
[o]] ommtinm&_f«{:zm o U

. nderline
N /éé;; the cause to
ld 7 [which death
Of autopsy hould be
13-

tinim"ys_

22. if death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{#} Date of occurrence.

(¢} Where did Injury occur?.

(CiLy o town) {Coanty) (State)
(d} Did injury occur in or about home, on farm, in industrial piace, in publlc place?

{Specify hpn of place)
Whileetwork? . (¢} Meansofinjory..oe

e-é & AQ/ (M.D. o:other)ﬁjg{p:

23. Signatun
Date dgned__~ ['d 4

Addresa__. 2 /| ﬁ—; f%é@

(Llecmed Embulmet s Statement on Beverso Side)



i .
STATEMENT BY LICENSED EMBALMER -

I hereb); certify that the' body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—.

working under my personal supervision,

Licensed Enibalmer No

o P. O. Address

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

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




