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

DEPARTMENT OF COMMERCE
Burkav oF THE CENSUS

FILED NOV 13 1944

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a._ﬁ_L‘__

State Fite No

Registrar's No.

I. PLACE OF DEATH:

{(2) County.
(&} City or town CP/UMé fa
{If outside ity or town timits, writs "RURAL" and name of township)
{¢) Name of hospltal or institution:
(VAR s o ﬁ
(IfBotin ln'.piﬂ or ingtitntian, write strest nom)

{d) Length of stay: In hospital or instituron. _{g

ot locatlan}

(2R 24 k]
(Specify whether

Tn this community.
years, moniha ar days)

2. USUAL RESIDENCE OF DECEASED;
{a) State /%5 SOuAr Y ® County_Bd.ﬁll_L)"_u
MDL.! vI [V} /

(1f ontaigh city or town limits writs “RUHAL™)
)

(@ Street No. 109~ _Tost Cookes

(I rara), give Jooation)

{c) City or town

{¢) If forelgn born, how long in U. 5. A.?

8. {a) PRINT
FULL NAME_..

wm_ﬂmm_n_gi_

8. (b) If veteran, 3. {¢) Soclal &cnrlty

name war. No.

6. Color or 6. (@) Single, widowed, married,
4. Sex. XY nnna} ace_ W) ... divorced . S
6. (3) Name of husband or wife_. — 8. {&) Age of husband or wife If
F15 1 N— years
7. Birth date of deceased.... 3 a

(Month (Day) (Year)

8. AGE: Years Months Dayn If less than otie day

min

hr.

5
[}
5. Bmhplace_l‘_’h&_u_lxs_,ﬁ\js_’ﬂiy_._ g
{Cit}, town, or coanty} (State or foreign country)

10, Usual occupation

-

1. Industry or business

{ 12. Name. --—m!-.-Mf—s—-é-‘sg—“w-—-——-————:—ﬁ:

18, Birthplace.
(City, town, or connty) (Suu or foreign

14. Maiden name [Ml¥SS M, a.uL:._mB.Lu.K
[ ]
18. (2) Informant

15. Birthplace

MOTHER FATHER

{City, tawn, ot county) (Snn or korelgn country)

Fobnan.

17. (@) J

{DBurial, cremation, or remaval) ) (Day) (

{¢) Place: burial or crematio
18, (o) Signature of funeral /M

MEDICAL CERTIFICATION

4

y /]
7

20. DATE OF DEATH) Mont

VWA

day.
Iﬂ e _.minute
rd

ur.

21, T hereby ceppify that I attended the deceaged from.. .

e 17

that T last saw hA.AL alive on

and that death occurred on the date and Eour stated above.
Duration
!mmedaate cause of death
Due to_.
Other oo:didonﬂ I
{Inciode pr within 3 hs of death) / &
| /) PHYSICIAN
Major findinga: ,/ﬂ [ —_—
Of operations. L £
l Underline
the cause to
M ¥ which death
Of autopsy. shoutd be
charged sta-
tistically.

® Address_102. 9 2. £oxk.... Soods  Miobaly T”h_.__
_-?

(b) Date thereof_J ﬂ__g_

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

(%) Date of occnrrence.

(¢) Where did injury eccur?
(City or town} (Caunty) (State)
(&) Did injury oecur in or about home, on farm, in Industrial place, in public place?

(Specify type of place)
— {&) Means o

3

/




STATEMENT BY LICENSED EMBALMER Lo

I hereby eer;ify 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,

 Signed... ...

- Licensed Embalmer No

P, O, Address

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

" If this body is not embalmed, above space should be left blank,




