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

DEPARTMEN T OF COMMERCE

LD 00T 22 1943,

Registratlon Disirdet Mo %4

umu oF THE CENSUS

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I Primary Registration Disttiet No.._.

State File No._

F 34381

RLYI

Registrar's No.......!..l...Q...

1. PLACE 08&‘\1’11:

(a) County.

(¥ City or town. bm

annall

-
ontside city or l.nwn llmlh. wrlte “RURAL" and name of township)

ar
(¢) Name of hotpital or nstitution:

(&) Length of stay:

{If not in hospital or institotion, write streat number of location)
In hospital or institution

2. USUAL RESIDENCE OF DECEASEDy

{a) State. mo

() City or town..

.. (b) County...

(If outside city or towa limits, writs "R

(d) Street No.....

{1 rural, give Jocation)}

. {Specify whether (e) Citizen of foreign country? (Yes or No}
In this coMmUDILY.....vvecerinrveroreedd / 2 24‘44 ....... l}rgtx.. -
yeary, mouths or duye) ?‘l If yes, name country
3 ﬂ PRINT MEDICAL CERTIFICATION
FULL NAME. ! /? 60&4« BAL... —
3 @ I ) Social w 20. DATE OF DEATH: Meoenth, -.a.day. ‘l
. veteran, 3. al Security
}; year, _,Z._. %3 ....... hour.....’[ - inute. /9. /?_a M,
name waor. () -
21. T hereby certify that I attended the d d from o 6 4‘—5
5 Colorfrw\ 6. (a) Single, widowed. m’an'r. | R — LL = 2 194-3
4. Sex,. m race. <8 . divorccd.M 2. || that I last saw h...~ta«alive on /. A= e _19_'-Q- ]
6. (b)) Name of hyshand or wife.... 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
A, & h - mve.....z.z...........ymm Immediate cause of death
7. Birth date of deceaaed..._......_.).?l A 2l {51
{Month} {Day) (Year) =
8. ACE: Years Monthe Days 1f less than one day Due to
B | L 1.2f _—_—
9. Birthplace. o~
+ dow .qmunty
I W Cther conditions, //
10, Usual occupation {Include pragnancy witbin 8 monibe of death) (\ Z
11. Industry or bygsiness ,) PHYSICIAN
15 Maio{r ﬁndlnigs
tians.
E{ 1% Name., operd ' hUndo:rlh:n:
§ 13. Birthplace . ; ;&ggg&;g
LY, tawn, or ghanty, Of autopsy should be
=] -
14. Maid & mdtK- charged 6ta-
= aiden name.. Mﬁ_ tatically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:
16. (s) Informant (a) Accident, suicide. or homicide {specify)
(B Ad (4} Date of occurrence
17. (a) Q é{ _/z? (¢) Where did injury cocur?. @ 5 promme v
. - = 2 - Ly or tow
(Burial cromition, doath) (Day) (Y (d) Did injury occur in or about home, on Tarm, in Industrial p'.la:e in nubllc place?
(¢) Place: burial nrcremadnn-d.. d
(Specity trpm of place)
18. (e) Signnture of funeral du'ector_M 4 While at n‘zk(?}.:g_.._:_.. e (] 3 Means fmiu\ry...... S
b) Address. .-
@ 3 23, Signat 1 (M. D. ewotiery ..
o Lot (ot ey Mt 4
{Data received local reglstenr) ‘Address. { M Date .n:a/

R
i -

(Licensed Embalmer's Statement on Reverse Side)
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SECEIVED .
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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......ccovvcrivccrvnnnerercrnns

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

st 50 D Loere

Licensed Embalmer Nt:)..."Z 9 ¢ ,/. -

P. 0. Addresd ...

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.)}

" working under my personal supervision.

If thig body iz not embalmed, fact should be so stated above.




