MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU oF THE CuENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD' CERTIFICATE OF DEATH
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1. PLACE OFF DEATH:

County..oiieepseon e e

City or town

(If outtaide city or town limits, writs *RUBRAL" and name of township)
Name of hospital or institution:

)]

(If not in hoapital or institution, write atreet number or locotion}”

Length of stay: In hospital or institution

(Specity whether

2, USUAL RESIDENCE OF DECFASED:

' (3) County. -’é '
L]
Py AN 74

{If outsidsa city or town limits, write "TRURAL")

(a) State

(¢} Cityortown

——

(d) Street No

{If rural, give location)

In this community...., PIA- S V.0 —_—
nyeﬂru.i:l)unths or dyuyl) ‘/ ) 1 ' {e) If foreign born, how long in U. 8. A.? dycars.
MEDICAL CERTIFICATION
3. () PRINT 73 J An A F
FULLNAME. v ArA. c/ /2 2. £ .
Exde o - S 20. DATE OF DEATH: Month. <2€% day.. /.2,
3. () If veteran, 3. (c) Somal urity t ) . N
name war. i o. Q?«-/fil@' ear.o L7 4t ot 7 winute F7M,
21, T hereby certify that I attended the deceased from
5, COIM 6. (a))ing[c, widowed, marri?d. 3/1 6/43 19......., to i 2/ i 2/43 19, ;
é)nc&. divorced that I last saw hi Il aliveon 12 / 12 / 43

{Dntarsceived local registrar) | (Begutrnr L] ng'nuturu)

6. {8} Name of husband or wife., 6. {&) Age of hushand or wife if || and that death occurred on the date and hour atated above. Duration
?.-é—‘f_"_ . alive........ 7 years || Immediate cause of death...
7 Birth date of d M ol 2 4 %74 Acute u&vocdrditis
. ( Monthy (Day) (Year)
" 8, AGE: Vears Months | Days If less than one day beeto. fiemorrhése from elbow
_7 ? min 1 . - A -]
' Due to..2aNCome _of left arm
0. Birthplace... G % P . ';
Ly, - ")
10. Usual oceupation.. Other conditions // /
. - (Include pregnency within 3 months of dﬂ
11. Indostry or businesa . .. /* e e ; PHYSIGAN
Y
ings: L ¥4
{12 vame. 2Pcev-dbm f LY g e /|| S e 7 L —
E : 9 [ 74 hUnderline
> - - the cause to
=i Birt = which death
14. Malden name.. Of autopsy. - “h‘iuldgbme_
. Birthplace : tigtically.
= (City. town, 22, If death was due to external causes, £ill in the following:
16. - (a} lnformant%- {8} Accident, suicide, ot homiclde (specily)
(b} Add " (3} ‘Date of oecurrence
17. (@ . () Date mmouﬂz.u L1 9l 1| (O -Where did Injury occar? e Tpr—" T T
{Burial, eremation, or remo (Month) (D"’) (Foar) (@ Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio; At S e ).""“ 1
. L] N
18. (g) Signature of funeral ;b"“"-"“"“ £ While at work?___. e
S M 2ice . 7%5‘ ]
19, (a) e A /?# 3 ®. ; , ey 3. Signature__.. . or ot er

Address__.ﬁ..u..gk in 3 Mo, Date uigned.] 2
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STATEMENT BY, LICENSED EMBALMER

+ !
: i

; body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that 't.he’t €
. ! :% + Registered Apprentice No
i T )
_working under my personal supervision. . 3
- v . 7S
S JE Ry
‘ ' o ;6 Licensed Embalmer No /:% o-3 /.7

f o .
RS P. O. Address g P .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa:lure to comply wit

the ahove constitutes grounds for revocation of lmense.) - 1

If this body is not em]galmed, faet should be so stated above.

-




