DEPARTMENT OF COMMERCE

Remstmt.{on Distnct No....... g..%..

THE STATE BOARD OF HEALTH OF MISSOURI 2 .l. 5 9

Tt TEB™ 9 1944, STANDARD CERTIFICATE OF DEATH

Primary Regmtratmn District No._____ /b _o R.

State File No.

trar’s No.

1. PLACE OF DE. ,

J(a) County.__. A A A

(b) City or town... TN,
{1 fuumdecﬂ!

(¢} Name of hospital or institifti

---m.:......._.._;:" oot in l;;;.ul or insl.}l.n!.hn. write stroet number o local#)
(d) Length of stay: In hospital or institution -

(Spocily whother
In this community. 3 / M .

years, months or days)

2.

(a)
©

(d}

(e}.

USUAL RESIDENCE OF DECEASED:
State. W

City or town........ /.

Street No..._...._é# -
4

Citizen of foreign country?.

(6) County....

oul.uda cn.y m‘ wao limite, wntn HUHAL 3}

(M rural, give location)

N 3] {Y'es or No}

a

If yes, name country.

) FRINT . ,&E m/,_ A T . M

MEIMCAL CERTIFICATION

TS o e 20. DATE OF DEATH: Month__. S 1 2L
B teran, (3 %oda urit:
@ Hve 4 year / ? vy hou: 2. minute. &5 £ M
name war. O e 7 et o W No.. -
21, T hereby certify that I attended the d from.
, 5, COIQW 6. (a) Single, widowed, married, /{// Jac D) #3. to wyy
: : . = K& At
4. q" /"‘"‘ i‘dwor that I last saw h_4&... alive on s o/ y L1042 £
and that death occurred on the dat d hour stated ol
6. (b ame of hugba r mt’e memreeemeeneeee 0 (€} Age of husband or wife if ,_ C o } 3:-:%_‘ 0 o azi Duration
___________ alive.. .. years Immediate cause of death, PIAAA Ettn_ag @"
7. B eceast /’ ‘ 7 /&7 a W\-"j%" LIV 1202
irth date of d {s A .. A ! ¥
(anp( (Day) (Year} W’K""T ﬁ W
7 | : LI
8. AGE: Years | Months | Daya Ii less than one day Due to_. A (.’Lsé(-uvvf‘ ;
i - ' -
77 7 4 . PR
hr. L] A AL R ot pnlsw
9. Birthplace .g'ljwéﬂ Hebr . /S A S -
(City, town, or county) {Siata or foceign country) -
. QOther mndrhnnl ' ',__ Y SERPRURY i -~
10. Usual oecupation..—— ettt {Inctade pregnancy vm.hm 5 months of death) / ——
11. Tndustry or busi y pd PHYSICIAN
; Major findings: L A A g A / Y _
g 12. Name. _ Sl oA At eiliore. ” 10k Of operations...........4 / o g Underline
g 13, Birthplace h tl:ilelfh:u:lsem
o " City, town, or coun! Wem couay of autuasy..--/‘l/L/U ?h"“ld&be
14, Maiden name. . £t Sf ... Y SO charged sta-
H ’!" tistically.
§ 15. Birthplace — 22, 1if death was due to external causes, fill in the following:

(CHI. or county) {Statoor lnuu-n miy) :
- -~ . - -

16. (%) Tbotnant_
W‘

\ (b » Address_.

1 ,(a‘) (B,(-’il_lait_:l‘emllh‘fl.nlnninv-l)
" (&) Place: burial tom....
18. (a) Signature m’z}r FLo¥
(&) Address 3,97 ,&w/a““;

9. @ 7 /s v/ w "QJ

{Dats viceived bodal relzi:tnr) -

(a)
()]
1G]
{&)

Aggident, suicide, or homicide (specify). 4}‘"(

Date of occurrence. /"—//G/w 3
Where did injury occur?_._. f—.!..ﬁ-'\:':.‘:_

M’o 20

{City or towa} ( {Stute
Did injury occur in or about home, on farm, in mdustnal place in public place?
R
", (Spocify Lype of place} |
Wlnle at mork?__.M . (e) Means nf m;uryﬁx;ﬁ,‘—&____.
A D akathen

... Date pigned.?, /IM’

I‘ﬂdg

(Licensed Embalmer's Statement on Heverse Side)




- ——
a

Yt e

ALt

26 2y 4
gy

D
-
/4

.9 7

- l,- , ~
. - AY Y
- " N ! !
- A .
. ¢ .:
¢ . -, e
—— o —— - - - ek - - e e ———an, i o = e L
p
4 .
t .
' N W )
- v
. . —- - - ; -
YRl iy . L3
-

STATEMENT BY LICENSED EMBALMER
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