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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

p DEC

Regls| ra on Dzsmcl No...

STATE BOCARD OF HEALTH OF MISSOURI

;? 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... L{ 19, 7

- 379w -

State Fll: Nn

Regisirar's No.......

1. PLACE OF DEATH:
(e} County. Q’M Py by
(4) City or town.

{I outsids city or w'n ]mu.', ?iu “RURALfand aame of townahip)
{¢) Name of hozpital or inatitution:

{1f not in hoapital or inatitution, write atreat number or location) I
(d) Length of stay:

In hogpital or inatitution
(Specify whether
In this communrity.
yezars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(%) County @CZO’A/ 0@"

V2 oo o a2 logu
(@ City or town.. wn lhiw writs “RUBAL") {j

Xl‘ cutside city ar
(d) Street No... 5 0/ ﬂ

(I rural, gibe locatlon)

(a) State

{¢) Citizen of foreign country? (Yes or No)

If yed. name country.

. (a) PRINT.

3. () If veteran, 3, {c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 740/
l[aw. 3

day. Y
Z...minute... 55 QM

year hour.

name war. No
- 21, I hetreby certify that I attended the deceased from...

\ 5. Color or 6, () Single, widowed, married, 'il- jv ~ 19 ]
4. Sex.? MELONL. ] mace e divorced...... that 1 last saw h. .. alive on. - - p.
6. (b} Name of husband or wife....roooeeen. 6. {¢)*Age of husband or wife if {{ and that death occun'ed on the date and honr atated nbove Duration

alive... __years || Imme cause of de th(-'d'm Ao
-
7. Birth date of deceased.. ﬂ 6” / 9 3 || 7 z 2 e ] v,
(Month) (Dny) {Year} ~
8. AGE: Years Months Days TE less than one day Due to.. Q_\ .
g & [OTSOUSIURIN ;| ST min
:7g - - Due to \
9. Binthplace.. AN, O wmo b | )
- {City, townfor ty) d {8 of furelgn conntry) e
Other conditiona.

10. Usual 0cCupatioN. i srssesoneeee gl Noe o 8. 0

(!nr.ludc pregoancy within 3 months of death) /‘

L AL

11. Induatry or business -~ . PHYSICIAN
e & - /_( Major findings: ) —_
E {2, Nome.... ’ - s fo‘?'m’mn? . AN Underline
th t
21 13. Birthplace. ., @L’dﬂfl&o 22200 the cause to
Ly, town, o mn:ﬂ [ (State or foreign country) Of autopsy........ should be
[ .
& ( 14. Maiden name. Addobidid.s won Nt charged sta-
= Jd 0 |tistically.
S | 15. Birthplace -J 2 22, 1f death was due to external causes, fill in the following:
= {State or forgign country)
16. (a) {c) Accident, suicide, or homicide (specify}
(3} Date of occurence.
» ‘ ]
Where did | oceur?.
- {¥) Date l.hereof ’ / 3- 2 ere mjury {City or town) (County) (State)

Moath) ( -v) RE
{c) Place: burial or cremation M
18., (a)

Signature of funeral director.......«"
B8 Mg

()] AddressM..é_ A eiarecbertirtln
19. (a) A2 L3, () _._a[.

{Dato received local registrer) -

“Add

(&) Did injury occur in or about home, on farm, in industrial place, in public piace?

(Spod!y type of place)
et (). Means of injury.....

While at work?.l ... 0. "

23, Signat

Dorcds. M;vmrg; Date signed! "/.:«,@

/ () "f (p (Liconsed Elibhalmer’s Statemeont on Re\e"e Side)



RECEIVED N
L  Distlol Hogith opoer g 5, 0
S ’  Diatrict Fif, Numbor //" ¢3 /jéd - -
N . .. .o - Duto Filod _— ---_,_____ /g-.--;é.i ‘ R )
o ’ s . t ol | .. . ) :

TR

STATMNT BY LICENSED EMBALMER - ' v C .
‘I hereby certily that the body whose name is recorded on the reverse side of this certiﬁcate was e!.n‘bull'ned by me, or by

Reg1stered Apprentlce No

*working under my personal supervisions

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR]TlNG {Failure'to com with
Ihe ubove consutules grounds for revocation of license. ) . : A .

Il' thm hody‘ls nol emhalmed, fuct Bhoul(l be s0 stated above.



