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WRITE PLAINLY—USE .l.IINFADING BLACK INK—MAKE A PERMANENT RECORD

1C NOV 10 1943

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration Distriet %300

- 34351
ATH

State File No

Registrar’s 4\'031’7

Registration District No......
1. PLACE OF DEATH:
@ County_ fpallovras -
(&) - City or town il

{1f outside ity ot town timits, write "RURAL" and nama of towaship}
(¢) Name of hospita) or Institution:

Y e 7- 2
{If not in hospital or institution, write street namber or loeation)

(d) Length of stay: In hospital or institution...S. 4/, 3. 208 gd"f“‘

In this community. Suyn. 3 9. 5§ daye

{Specify whether

years, mootha or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State

() Cityor town 9“"‘2’1’_")

(&) County. Gm ///

(If outaide city or town Iin?,-riu “RURAL™
-~

o

{d) Street No

(lfr.t;ral, glve location}

(e} Citizen of foreign country?

a

H ves, name country.

....... (Yes or No)

MEDICAL CERTIFICATION

-

3. (s) PRINT ru S }
Fori, Same. ffen 1 Lk 20. DATE OF DEATH: Month....... (0 &k day.. 2=
3. (3 Soclal Security ‘ ) Y
3. (b} If veteran, ;:) vear.. 19403 hour A0 minute. APEIEA p.
name war. o : 7 -
21, I hereby certify that I atu/n@,&ﬂﬁe{ea/sed from._ ek . 24 -
5. Color or 6. {(a) Single, widowed, martied, : LE 103, oo ta Ok 27 . 19.%4%
4. Sex A race... et divorced.... XIXMAMAS . that Ilast saw h. %= a]ive nn.___.._..__o._.gé_______é 7 19,_‘,4__3,‘
6. (5) Name of husband or wife...—....arwere. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Satbee. Drrad, AlIVE _rorrsssererryears || Tmmediate canse of death
7. Birth date of deceased....... Jaadet - 2 (8711
U (Mooth) {Day) (Year}
8. AGE: Years Months Days If less than one day
3 ! hr. ming.
9. Birthplace.. e&"'\:a:oo N .
(C.lly , ot wunty} (Smuor forsign coaznt )
Othet conditiona "
10. Usual occupation {Inclade preguasey within 3 months nf-donth) /’ Ul )
11. Industry or businesa n PUYSICIAN
o Major findings: h o .
& 12. Name Uk - Of operations. )
By . < (he case to
;i 13. Birthplace which d'em.ﬁ
o é‘j lé: ‘“‘“) {Suate or foreign canatry) Of autopsy should be
(14, Maiden name... & iy
= 8L -
5 15 Birthplace - ? 22, Ii death was due to external causes, fill in the following:
= {Clty, town, or county) (State or foreign country})
16, (@) Informantdlelde \G,wu_ 4 - () Accident, suicide, or homicide {apecify)..... «24ta-ceale~
@ Address___ 3 .-.J.ln- (8) Date of occurrence.... LK., 2oke . 0.2 .
ok Toa . Callosemey PP
e Whﬁmuw.— J—— (5‘) Date thereof. acc 3/ /fw (€) Where did injury occur? 3 (City or town) (Caunty) (Stare)
Burial, cremation, or removal) ¥°"‘h) (Dey) (Year) (&) Did injury oceur in or about home, on t'arm in industrial place. in public place?
. (c) Place: bural or mmation...../. ; M 7@?&14’ oo, S
" " (‘39& fy type of place)
18. ._(") Signature of funeral dirgetor.... .. While at work?... S ] (¢} Means of injury.. 3 ,ay_b
Zﬂ- 3 _7/? { - 1.3 Signature §M J" Lo ¢ A (M. D, orother) S
19. ,._#gj ()
9. (@ Dats received bocal regls: & 1 Address 9"“"" m Date ¢1gned /
PN/ U {Licensed Embalmer's Statement on Reoverse Side) SMale, H 7t Z




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

_________ . oy Registered Apprentice No........

working under my personal supervision.

i

: Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA W[{ITING (Failure to comply with

‘the above constitutes grounds for revocation of llccnse.) . . o

If this body is not embalmed, fact should'be so stated Idve.




