41340 || DEPARTMENT OF COMMERCE
5-17-39 I Buzravu oy THE CENSUS
<hRID NOV 10 1944,
Registration District No-f_mm%‘u_u_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na__f;/t}_gl_,,__

State Fils No.

Repistrar's No. 2 4

1. PLACE OF DEATH:
{a) Conuty.

é—-c‘c/m_z‘

Co.

(&) City or town............

{If antside dt, ar % limity, writs “RURAL" and name of townabip)
(c) Name of hospital or institution /

{d) Length of stay:
In this community.

(1t bot in bospital or institotion. write street number ar locetion)
In hospital or Institotion

7?—%@

(Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State W (b) County. . 4%
{ WA(_ e

ﬂlfauuidt city or town limits, » i “RURAL"}

(e} Cityortown

(d) Street No,

{Lfrural, give location)

7

(¢) If forelgn borm, how long in U. 5. A.2

3. (o} PRINT

FULL NAME_SA-J’ AEL.MLL%M_H__

3. (&) If veteran,
name war.

3. (¢} Socia! Security
No

iolnr or Z

6. (8) Siangle, widowed, married,

divorced

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_@.aé_____..day <
vﬂr__/ﬂﬁ_l_hom____l_l___mlnnu__éff.ﬁ"h{.

21. T hereby certify that I attended the deceased fro M..._..J..am ..... .
: @ Y~ 4

1943t
(ool ¢t

WRITE PLz_lINL_:Y-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

llum-h) ( ) (Year)

that 1 last saw h.dgu__ allve on. 19..
6. (b) Nameof b 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
P Duration
%ﬂrﬂ-&ﬂ_ 2 alive Immediate cause of dutmﬂm{mmqnﬁ/ AR
Birth date of deceased. ... __.zZ. _7__._&.[»3_6;2.:_
(Day) (Yoar)
8. AGE: Years Months If less than one day Due Lo_."mW-
.Y
Y { - S; hr. min, A i )
N Pl Due to. A
9. . Birthplace P e ““—/_;eft:&a'é- - . IR Y A
o ' (City, town, pr county) * (State o conntry) L3
t 7 - ) . Other conditions. I Y
10. Usaal on = e | s sy within 8 manths of death) ¥
11. Industry or business ) i PHYSICIAN
=} ; /' 2 Major fndings: . T -
12, Name ... ..#: o ! aperations faleesnt D P
E ' " hUnder!in:eo
the canse
. Birthplace L hich death
Of antopsy. Zra a—; e e should be
. lcharged sta-
i el frmes st ~itiatically.
22. If death wan dite to external causes, Al in *he following:
{a} Accident, sulcide, or homicide (specify)
(3} Date of occurrence e
{¢} Where did injury occnr?, _
(&) Date therco.f....... City or town) nty) {State)

(d) Did injury occur in or about home. on farm, in In dule place, in public place?

(Specily type of nllﬂ)

—

g- While at work?

23. Signature

b A Lorut

(¢) Means ot injury

£2 (M.D.ccothers=

[

(Codtmedtrd ’1-1" Hate signed (’_lj_‘&:q,




en - wunty Healti Ofige)

Cauacy ks .p;pnun{ fj—//‘

Date Filed __ / Z _&_______

- hn

. STATEMENT BY LICENSED EMBALMER

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

Registered: Apprentice No.

7Y s s
412 Top

" working under my personal supervision. _

Licensed Emia;almer Nn
.P. 0. Address

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

If this body is not emba!med, fact should be so stated above.




