7-39
Xizan

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

DEPARTMENT OF COMMERCE

FILED pEC 8

Registration District No.

BUREAU OF THE CENSUS

o yre

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(bw//

State File No

Registrar's Nou..oeo.o...

1.

{a} County..
(b) City of town..

PLACE OF DEATH:

RDanhi .

/oy M

e e 'al 1

(¢) Name of hospital or institution:

( ronuldo ui or town Iimhn wril.e IIUHAL" lnd nama e of wwmhlv) -

(a) State...

(e)

A

City or town..

Street No/%.M -

(d) Length of stay:

In this community...

(If oot in hoapital or Lostitution, write strest number or locotion)

(d}

/

In hospital or institution

yours, mouths or dnyl)

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(Ir culside cil.y

% ;rnul giy. !.lon) ‘/" Md-o---.._

(8)

R, (Yes or No)

{Specify whether

I{ yes. name country.

%"Uff!’.

PRINT
NAME

% o0 /’W

20.

3. (8)

Ii veteran,

name war.

3. (¢) Social Security
No.

21,

4. Sex.

6.

Jhe

7. Birth date of deceased

5. Color ar .

Tace....

AL

4. (@) Single, widowed, married,
divorced....ww

6. (c) Age of husband or wife if

MEDICAL

alive... .yearg

“‘(Ye’nr)

“fowy)

8. AGE:

Years Months

T4

Day

A

8 It less than one day

hr. min,

9. Birthplace

MOTHER FATHER =~

-
e

-
-~

& ban

i

(City, town. or county)

(Shle or I'utuizi: cnuuuy)

Other conditiofis....

10. Usual Oozl-lpal.ion.... . “M itais (Include pregnancy wlthln 3 mm' —_—
Industry or busigess ‘ JR—— " PHYSICIAN
v 5 “Htalll e (,’f‘ ;55 I] o
13. Birthplace. ._18 q | ﬂ/ e fthe caUSE tO
14. Maiden name..; w‘“%’ (St orforten W““"V)m Of antopsy.... Z?:;:elf?s?as

......... . tistically.

15. Birthplace (City, lawa, of ) v iateor I'oremn?uuu}) 22, I death was due to external causes, fill in the following:
(@ Informant.. g Tia é m ...... {a} Accident, suicide, or homicide (specify)
@) Addrss (2 AARL, M, (&) Date of eccurrence
@ ﬁu e () Date thereof 7 / 3 7 D, || (@ Where didinjury occur? {City or town) {County) (State)

(Burial, cramation, o "‘”""’) (Moath) (Doy), (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation  § 4r [ . e o,
(o) Signature of | director...... 2. 9. S~ Y} Means of InJUTY A imriima——,
(&) Address.

bl

othéY).

- Date signed. 7//"4!




‘RECEIVED .
District Health Officer Neo, 6, ; LTl
District File Numbor--”‘fﬁ-tlﬂ:-?q ' ‘ S ' I
Dite Filed oonoa 0V 2.0.1943

a.&nnn.n----I--m

N

STATEMENT BY LfCENSEl] EMBALMER

b e —

S1gncd M
/ Llcenscd Embalmer No... ol f oot

. . P. 0. Address... Y Al %_

Note: T he above MUST BE SIGNED BY THE LICENSED FMBALMFR n hls OWN HANDWRITING. (leurc to comply wil

1the ibove constitutes grounds {or revocation of license.)
If this body is not embalmed, fact should be so stated above,



