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

' 18 1943
fieD NOV 1 7/_

DEFARTMENT OF COMMERCE
BurEau oF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....Z..om....

F394@0

Ko

State File No.

S 4%

Registrar's No,

1. PLACE OF DEATH:
\A\e.bs‘\:e.v'
Ko&Gevsyyv\\e.

. (If ontside city of town Limits, weite “RURAL'" and name of towaship)
(¢} Name of hospital or institution:

(s} County
() City or town

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or instituflon

{Specify whather

In this community
yoars, munths or days}

2. USUAL RESIDEhCE OF DECEASED: / .
{a) State m 1.5 Sey Y. I (b) County..Mf b S ch‘
{¢) City or town E’O G'e YsSv | l I e P

(It cutside city or town limits, write “RURAL"™)

() Street No.....
(It rural, give location)

{¢) Cltizen of foreign country? [o]

(Yes or No)
)

Ii yes, natne country.

hoit St ofames Havvey BuvKs.

3. (c) Soclal Secunty

No!+ 5

3. (b) Ii veteran,

name War.

6. (o) Single, widowed, marrie

/ avorcea NALEIEL.

5. foloror

V-0t

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OC"/T 2.0

year...j...?...‘*.a...............hour 7 minute.g_z-.....ﬂ.e.m.
21. I hereby certify that I attended the deceased Iromw-.’g
(4 &X Gt

19....... s Lo A 1910

t 4
that I last saw h..§. ¥ alive on <X f ? } /9 L'P _?_} 19...—. i

and that death occurred on the date and hour etated above.

Immediate cause of death... Q E X 3 h o) i‘l

%’ HEmar.el h_ﬂ._

day

6. (b} Name of husbanad or wife 6. {¢) Age of huebend or wife if
: S \N\R alive...... h‘-}— --Yearg
7. Birth date of deceased.. VUNEC 11 1318
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
< =
9, Birthplace......... n_e. b STQY‘CA 0... M 15 Souvy¥l

10. Usual occupation.....

Industry or business

Due to.. Q.k\" B ;L. }\. gsrTu w3

Due lo...éM_,.E N Y% ‘ w 12 rinseliresis

12. Name...

e,

ZiLy, Wwn, or conaty) (Stata or fureizn country} i
QT‘ Yo Fﬂ AL TS SO O(}ilce:f.g:!;fel;:::y within 3 months of death) /ﬁ fi l
P PHYSICIAN
ElecH Boy¥WsSoo oo [ e, AL | —
13, Bmhplace\l\[ e.b S+€ Qo . mJ,SS_Q uﬁf 'R 0 L. :\f’hﬁ:?‘&?atﬂ
14. Maiden name.. Cg ik “ W“U) 6 -r.l - OF BUIoD8Y-.--- ggll;t:%lsbme.
tistically.

m:‘&SQUr ﬁ

{State or loreign country)

15. Birthplace_. _\’_{C'— l’.) STQ.Y.' C.o..

(City. vown, or county)

16. {a} Informant Rﬂu Y KS
® adaress__ ¥ 0 vd land ydAO

17, (g) __6 U N !\_.\_ e (B) Date thereof.
(Burial, cremation, of removal

MOTHER FATHER -

-

OcT. 22793

{Month) (Day) (Year)

() Place: bural or creesntion... po rd lﬁnu:l ..... eM.. .
18. .(a) Signature of funeral director.. ‘\’r._l 1& - Crr e.— l l
{b) Address..|

22. If death was dite to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify)
() Date of occurrence
{¢) Where did injury occur?.

(City or tawn) (County) {State)
{d) Did injury occur in or about home, on farm in industrial place in public place?

(Specify type of place;
While at Work? m eeiosisnene (€} M
23. Signature, dg\) - ém

Addresy 2 /.00, 5

of injury...... b

(M D. orother)DD

. Date signed (/“43

Ve

(Lieenud Embalmer’s Statement on Reverse Side)gto YALD.



RECEIVED

District Haglth Officer No 6,

Districe File Number // Y2 2/ b

Date Filag___NOV 170 jgg3 "=

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by« ..
......... Registered Apprentice No....

working under my personal supervision. ) - 7/ /j/ //
N L
Signed..., . r =

53340

. (Failure to comply with

Licensed Embalmer N/

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahould be so stated above,




