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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3 ljﬂﬁDﬁoﬂg&m M:@%L\ .......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NnSdSQ

383G
State File No. - v @

Registrar's Na_Z;lfz

1. PLACE O EATH:
() County.. J?ﬁ?‘l fosr d/ ,éﬁ

(8} City or town p r I o

't

2,

(a) s:ate.??ﬂﬁd(} yan

USUAL RESIDENCE OF DECEASED:

F
() County.. Fﬁ?ﬂ dﬂ/}éh -5

oherily

{r aul-udu clw or w'n limits, wr&t%ﬂUﬂAL and name of towaship) () City or town
{¢} Name of hospital Znsmuuic/ / ( (If outside citfal town limity, write “RURAL") -"
ceve/dno
p (d) Street No.
(If oot in hospital or Lnstitution, write streot ouwber or location) (1 rura), give location)
{d} Length of stay: In hospital or institution @ C f )
(Specily whether ) itizen of foreign country {Yes or No}
In this community.. Cﬁ "/e ay.s ﬁ
years, months or days) ! If yes. name country.
MEDICAL CERTIFICATION
() PRINT 0/ 0
Full Mame /A 71,5, A WL, (3?5 Y
AT o 20, DATE OF DEATH: Month.fLO.Y. a%
. veteran, c at:} urity H,; /7’~5
S A AT Year e d L 24, hour, o/ minute. [ M.
name war. NuHiﬁ"'lZ‘_:obb
21. I hereby certify that I attended the deceased fro
Col Y. [% (a) Single, W wed, married ' 19 9’ M ______
4. Sex.ﬁ?@’/@ dch L1 dlvorced fﬂ’l { that 1 last saw h. LA Aalive on %7/ -
6. (b)ﬂf?f hushand or Wife...oreeecemecereeeoeee. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
./ ?7 e—' al% .............. Z&m 4,
7. Birth date of deceased LY UO 2 ? F
(Mo (Day)} (Yunr) {
8. AGE: Years Months Davys Il less than onc day
741 2| 3 e e
9, Birthplace. 7770 d
- (?_‘Ep WO, oF counpy (State or forelgo conntry) || 777 B ‘
Other conditions
10. Usual occupation (ln;c-flllde pregnancy within 3 menths of death) q M \
11, Industry or busi — TN Y \ PHYSIGAN
I~ Major findings: N : -
: { . e AUV D71 S, e T— . o
T . - nderline
B O Y 5 4 SR | SR——. the cause to
: 13- Blﬂhplaf“’ { lown/nr m& ¥) C tate or foreign country) Of autopsy.. ———rt :gdocltlll%eat:’e‘
& 14. Maiden name..... A i oo Y] 8 charged sta-
= D K l ? tistically.
g 15. Birthplace ey " it o etz Bamiry) 22, H death was due to external causes, fill in the following:
16, (a) Informant ”7 /¥ 0 wWi 71 OS (a) Accident, sulcide, or homicide (specify) M
(b) Address; (8) Date of occurrence
s J -
1. (o) - AEL.Al ®) Date therenfhd V.97 /943 || (@ Where did iajury oceur? iy or tows)  (Conntn) ~(diats)
(Buarial, cremation, or "fm“' é ]“’““‘) (Qp1) (Year) (&) Did injury occur in or about home, on farm. in industrial place in public plaoe?
(¢) Place: burial or cremation...f./ L . J .. P’ / A 4 0 .........
18. (a)_Signature of fuperal director....... £ £ M X gt While at work m (Spocify t(y:)n :‘-ﬂm’of injury.
) Address é?z“ .......... .o N
[ / - ‘_' 23. Signature A IM. D.or ather)............
19. (o) = (b) At - S AY . < & o . u/
Dote melvad I.(x:ll rngh (Baxisulr'- uirn-lun) ’ Address.. ... Date Eitl'.l

/éﬁ'ft

{Licenscd Emhalmer's Statement on Reverse Side)

7




%
‘ﬂ’r

g EGEIVED
lsdiob Haaith Offi -
oor ' .
Oistrct Fle Number, (25 N? 0 4

© STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or DY

.+ Registered Apprentice No . ey

Signedé\

working under my personal supervision.

Licensed Embal

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.:O-WN HANDWRITING. ure to comply with

the above constitutes grounds for revocation of license.) . A - M '

s P «

If this body is not embalmed, fact should be so stated aboye.




