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

DEPARTMENT OF COMMERCE
BUREAU op THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

L 38545
ATH

State File No
Fl!ummn.'ESctl‘SJ%L‘ ________ Primary Registration Diatrict No.._.. @ ................ Registrar’s No.......... (i L[é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County....ji =% % CL ol }0 o
(8) City ar town... Trokeckd.  RED

(ll‘our.ndo city of town limitr write “RURAL™ and name of towaship)

(a}

State..... nI\s::QUV't .......... (6) County. Ramn Cl ol bh 0
Cltyorto‘JzFDWOb Yh'( - ﬁu aY Q‘vreel( o

()
(¢) Name of hospnai or maututécin (If outside cit¥ or town Hmits, -ﬁu RURAL; )
ax. Lreel. Tawwel. £
(ll‘ nu!. in &iplwl or iostitution, write :treel number oblocalmn) (d) Street No.... (I rursl, give location)
(d} Length of stay: In hospital or institution
(Specify whether [| (¢} Citizen of foreign country? (Yes or No)
In thia community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT A l N "3 \
Ful name A lice PDled sce. .
TR TP r— 20. DATE OF DEATH: Month.. JA.0.M. .. day..... . 3.QE2
. veteran, . urit,
i V/ (© a i vear. [ q l’l 2) hour. l ‘ minute. AM.
name war, No l
21. 1 hereby certify that I attended the deceased frqm.
5. Color or 6. (o} Single, widowed, married, 194 1o X0 1m
1. sec L omndle. | / race. Mt < :ldivorcﬂ..WldowﬂL- that T last saw h‘M alive on AD mﬂ 3
6. () Name of husband or wife.....ccooeeeeee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove | Duration
AlVE. oo years || Immediate callse of death. :
N %ku« wvdA/\M ]
7. Birth date of deceased.... _DE_C‘- 19 E ! 8.(94 w‘”\m ;
(Month) (Day) {Year)
8. AGE: Years Monthas Days 1f less than one day Due to \\M M M\’ m -
7 Q 1 1-3 hr. min
Due to
9, B:rlhr\lnrp Th.o d
Xny town, of connty) {State or fureign country)
Other conditions
10. Usual occupation O’YV\: ﬁ (Include pregnancy within 3 mentha of death)
11. Industry or business W & ‘_, 2 £ PHYSICIAN
£ ajor findings: . _
2 12. Name.......... M"j d’ o f o\ Of operations {’} sz "
= e T R & - S -hUnderlme
; 13. Birthplace . b . — ;;31&5;:;
i (E.Ilj'. town, ar county) .. e {State or foreign coutitry) Of autopsy shonld be
& { 14. Maiden name, . ed sta-
= - L)’ I tistically.
§ 15. Birthplace P ——— it o Foreimm B 22. If death was due to external causes, fill in the following:
16. (a) lnfurmaan_t.a__H wilen. Pawtosn... {s) Accident, suicide, or homicide (specify)
» adresRER. . Yaslo ex e Mo i Date of occurrence
V\ﬁ‘ Where did inj 2,
17. {0) . A2 CA > {#) Date theredf. L2 2 43 @ e Siitnin {City or town) {County) (State)

{Month) (Day) {Year)

YWo o
) ganel Sovd

(Bnrhl cmmninn.arrnmvll) N

Place: burial or eremation. %

Signature of funeral director__.

)
18. {a)

@

© While at*work? T

Did injury occur in or about home, on farm, in industrial place, in public place?

'f)' Lype of place)
“(e)" Means of injury. = e

) Address ) ' }\ ,
19. (a) g —_ -~ ® 23, Signature_..... o \
ate recelved | bcl]!qil"lf) o (Buuuar usigoatore) Addrcss_.‘_,.......A_.'A-_
/ 4 5 0‘ (Licenaed Embalmer’s Statement on Reverse Side) i




REE‘EHVED
Dietriot Health Offloer No. 10

Dictrict Fllo Numbor..i‘.%aiflaﬁmb

Dato Filed ,m-...,.n.cL3,,1943-a-

e e _ R
et o e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.................... R e
’ ' B -
.................................... Reglstered Apprentlce No. S

- working under my personal supervision.

" e T C - ‘ Llcenscd Embalmm
e | - P. 0. Address LG i wa)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. : (Fﬁilur%ﬂ comply with
the above conslltuteu grounds for revocation of license.) . S '

If lhm body is not emba]med, fact should be so stated above,




