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

;

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Disr.r 0.. ...........

ILED '0CT 20 1943 B 27

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Na
Primary Registration District Nom.ézlé_i Registrar’e N LY é,

t. PLACE OF DEAT,

(a) County.............
(d) City or town....

() Name of hospital or institutioo:

(1foutsldd city or -l;?ﬂ‘lmiu. Yrifs "HUBAL" un}i.;:m:;-f-ﬁ;n:inip)_“

/

{If not in hoapital or inatitution, writs i{rat nomber or lceation)
(d) Length of stay: In hospital o institution

In this community........ 2 q ey

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

N A7 ENFEL .
{a) Stat - (&) Couniy. 22 4 AT A
(¢) City or town ////S‘Z i //A E

7V (Woutside mﬁ town limits, write "RUHAL")

(d) Street No.....
(L£ raral, give location)
(Specify whether |} {¢) Citizen of foreign country? {¥es or No)
If yes, name country, {_/r

3. (8) If veteran,

OAINEC WAar,

ol KRS Ay A A@fﬁ!}f&' [l
V4

3. (¢) Social Security
No.

- 5. Colar or

7. Birth date of decensed®=—=_

@w mW

6. (d)"EildOn widowed-mu
)

6. () Age of hushand or wile if
alive. e YEATE

WY &/

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.._Q-.SA;T.—fZ:......dny / 7
/74.3..honr../a ............... nul:a’ Q.-“&M

21. I hereby certify that 1 attended the d from.... oSy, ... -

2% 1927 to....).

that I last saw haedk... alive on....%‘ﬂf\-l. R'Yé. l9...4.’=5

and that death occurred on the dag€ and hour stall:d nbov:

Duratios
Immediatg cause of death 'Y

8. AGE: Ycarl Months

Daya If less than one day

V4 A

10. Usual occupation........... .. A

9. Birthplace..... Ch h 1—///&/& /

or connl.y

{Stats or foreign country)

A Wy s

‘Due to

Due to

Other mndiﬂoumﬁb Mwm,m .l{é... v,

(Include pregnency within 8 months of death)
PHYSICIAN

. Birthplace. ...

11, Induu:rghgu /-
{ 12. N _A;‘é_)/%”

Major findinga: _
®Of operations ol - ( ;

L Underiine

the cause to
Of autopsy. should be

fwhich death
ed sta.

tistically,

22. If death was due to external causes, fill in the following:
(¢) Accldent, sulcide, or homicide (specify)

{#) Date of occurrence

{c) Where did injury occur?

{Clry or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industria) place, In public place?

(Swdfv type of Bl-n)
. (¢ Means of injury,.. ...

(l..ieemcé,émbdmer s Stotement on ﬂ(reru S:le)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Licensed

%ﬂ' No.-:?...
P.O. Ad WArL. ~ 4 et Cr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING, (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




