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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

FILED FEB | 8

*Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTlFICATE OF DEATH

1de

State File No

" Regiirar's N04 o

1. PLACE OF DEATH: .
(a) County VeIV A Y] :
(4) City or town &X/('/(J MO.

(If outside city or town Limits, write “RRRAL" and game of townahip)

(c) Name cﬁmsiita‘iar m@no
T I mat in huspital SPinatit

{d) Length of stay:

an, stréct nu r or lecation)

institution

In hospital

{Specily whether

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

2, USUAL RESIDENCE OF DECEASED:
1

. S
()] Count)é;"d@

City or town. a

T :él’ouuW|h write “RURAL") “~
Street No. 6 2 bt

(Il rural, mv ucrmun)

(a) Stat

(e}

()

(¢) Citizen of foreign country? (Yes arpbor™

If yes, name country.

Sl BT T ok S 0idiS L

3. (b) If veteran, 3. (¢) Social Security

name war No

6. (#) Single, widowed, married,

divorced 4.

5. Color or
,che M ﬂém

6. (&) Name of husband or wife... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month [ — day / 6
vear. /9 ‘r‘?ﬁ hour. . i minute.. :-o 10 M.

—
21. T hereby certify that I attended the deceased from. / —_— ‘s
19th Lo o _.

tiat I last saw h.&‘.‘. alive on . — 7 & -
and that death occurred on the date and hour stated above. g -

R

20,

£9£.?‘

Duration

alive...onooo...years || Immediate cause of death..ﬁ
7. Birth date of deceased..._..Of_,{'ﬂ é ex. ? /7!‘42' f ke e ey
{Month) Dny) (Year}
B, AGE: VYears Months Days If less than one day

/ 317

9. Blrlhplace ...... %EX/ c g, /"ff 550‘41‘1

{CiLy, Luwn/ur county) . -

¥

{State ar fureign couniry)™

10. Usual accupation

1t. Industry or bust
= Q L
g{u.Nm ey O
& ; f : ; ;
=L 13, Birthplace.......... Mf,,X.Jf/O .................. /Vl‘, S5eux)
(City, town, or gounty) Stnu or foreign country)
& [ 14. Maiden name..... M z ﬁvﬂ .&.K‘..é.‘.!.ﬂ ................
& Vil X 2 :
£ 15. Birthplace eA s C—O o A LS SO
= (Cnty town, or nty) ] (State or foreixn country)
16. {a) Informant. . 51’ ...... Luc«‘ [PPOR S—
(6) Address... é ,?d,f rea’./ '
AT (@) e ) e . L, (8} Date theredt..... [ ... * ad
{Burial, cremation, or r (Mnuu:) {Day} (Year,
{c) ' Place: burial or cremation__..... {

Signature of funeral director.

Other conditions f“'h
(Include pregnuncy within 3 months of death) (/’
PHYSICIAN
Maj(c):; findinga: ; N
. tions......
L eprrarons- LT A T WA l © remi v Underline
the cause to
L wlhichl(‘ljeagh
Of aute shou e
pe¥ charged sta-
tistically.
22. If death was due to external causes, fill in the following: -
(6) Accident, suicide, or homicide (specify)
{b) Date of cccurrence
¢} Where did injury occur?
¢ (City or town) {Coun (State)

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

(bpeml'y type of place)
() Means of Ijury .o e

. (M. D, esatirerien.........

’ While at work?.5lpmipmeiennnen.s
A a..] Slznamre o .ﬂ? A s A SN
-%mmw SN 2 T

(Licensed Embalmer's Statement on Ru‘eﬂie Side)

Date signed l"_/g}

oSl &f -




- -RECEIVED A .
District Health Officer No. 10 -
Uistrict Filo Numbor._ .24 ¥ =250 S
pate' Filed .___ FEB 3 __1944 :

t.

- - STATEMENT BY LICENSED EMBALMER o g

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

. i ...» Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w!
the above constitutes grounds for revocation of license. )

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




