WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FiLed JAN 101

Registration

BUREAU OF 18k CENSUS

istrict No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No%/jé

Stafe File No

Registrar's No, J/ ’-‘Jf

1. PLACE OF DEAT

(a) County...
(b) Ciiy or town..

(r D-I-l“l.l-i-dﬂ city o:-v tn';u l.i';ﬂu. ;ri‘u‘::BL-l-ﬁxL“ aud came o towoship)

(¢) Name of hospital or institution:/

(d) Length of stay:

. In this community...,
yenrs, months or doye}

(If oot in bospital or i write sirest ber or locntion)

In hospital or institution

53 UNae

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

e

2
Mlerdpr

{a) Siate. {d) County.
(e} City or toWN...oveennrererri e el A 822 ) e L -
{II cutsida city or town limiu.ﬂu “RURAL") [
{d) Street No. :
{If rurnl, give location)
(¢) Citizen of foreign country? (Yes or No)

a

If yes. name cGUntry.

3. (o) PRINT

3. (d)

3. () Social Security
No.

Il veteran,

name war.

4. Se.\:m

5, Color or 6. (g) Single, widowed, married,

oracew .Z'divorced...uld

6. (b) Name of husband or wife.....ccoceeieiconicens 6. {¢) Age of husband or wife ii
/- alive...... )
7. Birth date of deceased.........JoA4 / / / ?37
{Month) (Day} (Yeur)

MEDICAL CERTIFICATION 9/

minute.

DATE OF DEATH: Mnnth,.....‘.!@ﬂ-f...........dny

year. 1945 4 fM

7 t
21. J hereby certify that I attended the deceased from

o e‘a?\; 19438 o,&&j(?. 1023
that I last saw h~cZad-aliveon......... - (ZF .................... L 19.0.3

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

20.

hour.

Duration

[mmediate cause of death..................

W

B. AGE: Years Months Days If less than one day
I3 N /A S
' y
9. Birthplace..... wwéd ?/f/u mru-a,/
{City, town, or counly) - (Stote or fireign country)

10. Usual occupation

1. Industry or busipess..........cccoen.e. 7 ... J .. ; £

[

{

{e)
18. (a)
(b)
19, (a)

. Birthplace.

7. 727

{Ciy
. Maiden name._... ifl-tlate Ll ..

tywn, or epunty)

{City. town, or couuty)

Informant. L. £ {224

Address. ... ﬂé P,

Due to....

Due to

Other conditions. i
(Include pregonancy within 3

S e

PHYSICIAN

Major findinga:

Of operations....... W

A ' . Underline
the cause to
(which death
should be
charged sta-
tistically.

Of autopsy....

. 1i death was due to cxternal causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury cecur?
{City or town) (County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place) )
While at WOrk?o ey (€ Meang of fnjury.. S




'STATEMENT BY LICENSED EMBALMER

v
H w

N - B . ' .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aor by

OO OUR— Reglstered Apprentice NOu.....oooooovoeeee S

“working under my personal supervision. -
. o - + C .

Note: The above MUST BE SIGNED BY THE LICFNSED l:.MBALMFR in his OW'N HANDWR]TING. (Failure é—n_gy with

the above constitules grounds for revocation of license.).

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



