. No. 2
~1-4-41
-17-39
X26330

LSRN

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LINED, IAN10 44

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District !\oﬁfo/?

(A% e
Stgte File No £ L

Registrar's Nu/l)é—

1. PLACE OF DEATH: c&
""""" ‘ C'-h-r/’ he.. /?rJ..L.M

{a) County,
{b) City or town....ré/

(1t dataide eity or r.own lunm. write “RURAL™ and name of townaﬁlp)
{¢) Name of hospital or institutig,

(If not in hospitatl or institition, write stzreet MBer or location)
(d) Length of stay: In h

ital or institucion B

A
[

" (Specily whether
In this community.”
years, montha or da:

2. USUAL RESIDENCE OF DECEASED:
(a)xState 2 Aol g (b) County/,

(¥

¢} Cityor town

(d}

(e}

(If outside city or town limita, writs “RURAL") *

Street No
. (11 rural, give location}

Tl

Citizen of foreign country?

(Yes or No)

If yes, name country ‘

e War rep S Wasien

3. () I veteran, 3. (o) &ciWLy

name war... 2L bt Y
5. Color or (a),Single, widowed, married
4. Sex. &%, race. divorced ,£#%

6. Name of husband or wife.. . .. g .

. 6, {¢) Age of husband or wife if

20. DATE OF DEATH: Month..

21,

MEDICAL CERTIFICATION
,g& = .

hour.

year. Ké "xL 3

I hereby cenyyat I attended t.

d from

m .bFC /3 19.4.3,‘

that I last saw h.m alive on
and that death occurred on the date and hour stated above,

.PJ.@ < 4 w3

Duration

............... alive,. _years {| Impediate cause of death
7. Birth date of deceased \ (/ﬁ?q
& {Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to....}

é

/0 [ 1| S _min,

o, Zep 0

(Clty mwn. or mnnt!) {State ar foreign conntry)

10. Usual oceupation.. 2 2= L4

Industry or ltl?k«
{12 Name. /W e

{ t4. Maiden names.

-
-

...
()
»e]
=
)
=8

9,
]

...
o
=
g
)
3

=
15

MOTHER FATHER

16. (o) Informany,..

e (B) Date thereof.. /,Z .:’ ._2/ xf_

(Bunnl crcmulmn.w-r;movll) {(Month} (D-y) (Yenr}
(€} Place: burlal" /
8. (a) Signature of funem.l dlrector

) Address%" _4.{4./
19. @A A= L T¥320 f/‘(

at.e rmwad locsl regutur) i.

anon.

( Hegistrar's signature} '~

e
Due to...... I M A Mllr A ddory bt

Other conditions.
(¥nclude pregnancy wishin 3 montha of death)

PHYSICIAN
Major findings: -
Of oper.ntinnn
Underline
thecauseto
i which death
Qf autopsy should be
charged sta-
tistically.
22. If death was dye to external causes. fill in the following:
(8} Accldent, suicide, or homicide (specify)
{4 Date of occurrence.
(¢) Where did injury occur?
{City or town) (Coonty) (State)

(d)

23.

Addm-c ‘7"0 . ‘94&4—&-“—-.

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

(Specify type of place)
M

While at worf SNV 4 NIURRIU | ) cans of injury_om ...
Signature..”. (4

o/
Q"W—‘-’b (M. D. or other) MJA_ |
Date signed £22, 2/ 1

Y E

{Licensed Embalmer’s Statement on Reverse Side)

7 Jroig Ko F]




STATEMENT BY “Z!..ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re.verse side of this certificate was embalmed by me, or by

ey Regiétered Apprentice No.......
4 2t

-working under my personal supervision.

,lcensed Embalmer No 3 / \35

: 1 . P.O. Address ______________________________ b 4.5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ ING. (Failure to comply wi

the above constitutes grounds for revocation of license,) °
If this body is not embalmed, fact should be so:stated above,

L



