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

H

DPEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ED NOV 12 194‘3

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI H 3@5.3}:', -

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._aJ. €3 .7 &=,

£ . g
State File No - ‘ﬁd
Registrar's No... /’?f_,u

1. PLACE OF,

(a) County......~
(8) Cityorto

In this community....

in hp‘. r tution, wri t oumbats o
(d) Le ay: In hoM il /a

et al o e SA T

(If outside city o tows limits, write “RURAL" and neme of townahip)
Name of hogpital or institution:

" (Specify whether

yoars, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

(e) City or town_ L% . B8
(lfoumd-cllyar mwn% “write “RURAL’ )

..(.l.}.;.“';l' g ]oclt.io;). 2 o Lo NIRRT

(d) Street No..

(e) Citizen pf foreign country? (Yes or No)

| &

.
If yes. name eountry.

3. {a) PRINT
FULL NAME. :/aA n(é;{‘f?mc_b e
3. (3) If veteran, 3. (¢} Social Security

name war. — " No. —

L s/MAle

6. (&

éoloi or 2 E

6. 2Singl_e.

9. Birthplace...

o

MOTHER FATHER —

12,

13.

MEDICAL CERTIFI

20. DATE OF DEATH: Month.. .

year. / qq S hour. - “hzn - minuce. ‘y‘ M.

. I hereby certify that I attended the d d [rom

, 19 to M b 10.4d.3
>

that I last saw h2d==., alive on "" 19‘/...5

Name of husband or wife.... 6. (c) Age of husbarid ot w,fe if || and that death cecurred on the date and hour stated above. Durotion
aliye...
7. Birth date of deceased W ? /?
{Month
8. AGE: Years Months Days H less than one day Due to...,
6.. 3 '6 7 hr, mit
\7 g Due to
> P .
((.al.y. wn, wouunn) i te or l‘ureu'n ountry) / I)' : W
Usual i Other conditions. y
10. Usual occupauon....... "m {Include pregnancy within 3 months of desth} hdl f
Industry or b PHYSICIAN
Mag;fr ﬁndinsi;s:
Name........... -1 operations PR ‘hUnderline
the cause to
Bmhplace_._!_‘..._ At ALY . which death
, town, ¥) H (Spfte or lorelgn country} Of eutopsy ahould be
Maiden name? oy o1t a5 A A charged sta-
y tistically.
e - i 22. If death was due to external causes, fill in the following:
(a) Au;ident. puicide, or homicide {specily)
(¥ Date of occurrence.
¢) Where did injury occur?.
@ o owa) " {Conarn) (Siaie)

(c)
18. {a)
(5}
19, {a)

Place: burial or cremation... &7¥.

Siguar.ure of fune 1 director.

Geki ze

Date received locll rexistrar)

(Cl
{d) Did injury occur in or about home, on farm. in industrial place. in public place?

(Specily t f place)
.'.mw (:'er):e h%a:: of injury.... S,

While at work?.. o

a;

(U&f:‘}ed Emhalmer’l Statement on Reverse ! Sida)



ST.ATEMENT 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%L.« ..............

..... » Registered Apprentice Now..oooo by

working under my personal supervision.

P. 0. Adclress.,,z.w.t;%a“-..: ...............

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. ) T

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



