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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

#3480

STANDARD CERTIFICATE OF DEATH State Fite
FILED JAN 11 1%@ ” =
Registration District No........(he.. K. Lj ....... Primary Registration District NoSﬂj& Regisirar's No......... ﬂ;i,
1. PLACE O?EATH 2. USUAL RES[DEI\CE OF DECEASED: tr /'
(a} County. 5 \-0( h B i1 ‘5 OUY. ' » Coum;—{a\y\_ C\ o ‘ bj '_
» City or town.......... 1L L 010X, l
lfouu.ldc cn.y or town limits, wT Y“RURAL" acd neme af towoship) {c} City or town.. q O be'Y:_‘, Ll

(¢) Name of hosmtal or in tion:

podland #

({14 nnl. io hmpil.al or [estitution, wrile sireol nutober ar lucation)

(d) Length of stay:

In hospital or institution

(Specily whetber

In this community.......
yeurs, months or days)

(l!‘oumdu city ar owh limits., write " *RURAL"}

Anack

‘o 2 L Wo.arl!

{d) Street No..,

]

(If rural, give location}

{¢) Citizen of foreign country?

If yes. name country,

73

3. PRINT
3. (b) If veteran, 3. {c} Social Security
name war. b/ No ol

6. (a) Single, widowed, married,
9‘ divorcchl.dﬂ.W......
e A

6, () Age of husband or wife if

5. LColor or

1. SexFerTV\drle- mcew_h\".g_
6, (b)) Name of husband or wife...._.

alive.. e ears
I
7. Birth date of deceased........... Th Qé30%— ......... I?&b
(Month) {Day) (Yeoar}

8, AGE: Years Months Days If less than one day
7 ’} (p /, O . ¥ SRR . ¢
9. Blrthnlam _______ ] I I 0 /?['

City, I.nwn or mun:y) - (thte or l‘urelgn crvunlr"’

10. Usual occupation... O m Q

MEDICAL CERTIFICATION

th
20. DATE OF DEATH: ManLh.:D..E.C__.._....._...d.ay ‘ ! =

year. ’ QHB hour. b minute. 3 O &M
21. 1 hereby certily that I attended the deceased from

9.

that I last saw h alive on

19.......3

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

Other conditions.

(lnclud! pregnancy within 3 months of death)

11. Tndustry or busm& M — (,/.)t/ ’,@/ ..... PHYSICIAN

[==4 a]Or naings: ——

Ef 12 Nameoo.... eoxvoe W. K;:'n‘l‘ . ............... gy || -Of operations..... ...~ —

=

=1 13. Binthplace ﬂ% :1’1[; cause: to

°“‘“ ko cign “’““"" Of autopsy should be

ﬁ 14. Maiden namac(ca *“ ’f mne & r' charged sta-

E ﬂ tistically.

g I5. Birthplace ity o or mumy) Brntaee Tovciem oo 22. If death was due to external causes, fill in the following:

16, (o) Informant._ eSS Govvar.. (&) Accident, suicide, or homicide (specify)

(3) Addres W [+) ‘O ex e "TV\._O (b) Date of occurrence.

17, (0} v :B v, \ . lm e (B) Date thereof. Da&. 1_3 1—},.3 () Where did injury occur? {City or town) (County) (State)

{Borial, cremation, or remaval (AMonth) (Day)} (Yﬂr) {d) Did injury occtr in or about home, on fnrm in industrial place, in public place?

(¢) Place: burial or cremation . h K L. Ld. 24
18, (a) Signature of funeral director........ K. X Sebefierh While at wor jury.... @ o’ ; ;
Address
(}l D. orol.her)
19. (a) =1 ® _MAAAR -
ngrwewod local r:égr) » - F {Registrar’ -umlnre) Dale ﬂgn ﬁﬁs
[ {Licensed Embalmer’s Statement on Reverse Side)

(Yes or No}

ar



. REGEIVED - N
- Digirtet Hoalth Ofiicor Ne. 10 '
Distrlcd Y Nezbor Lo - gs-

Bate TRl JAN?O 1944 |

STATEMENT BY LICENSED EMBALMER o .

L

I kereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or byi
. N

! £
[

Registered Apprentice No.

- ‘working under my personal supervision,

A . P.O, Address /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

the uhove consututes grounds for revocation of license,)

to comply with

.1
-t

lf this hody is not embalmed faet should be g0 staled . above,




