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

DEPARTME\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB

Registration District No..

B lhad

MISSCURI STATE BCARD OF HEALTH

STANDARD CEBERTIFICATE OF DEATH SHate File Mooy

Primary Registration District \70504

<310

Registrar's N 0%5 ..................

1. PLACE OF DEATH

{a) Couniy....

{b) City or town

JIALtoW/f\

{f outside city or town limits, weife “RURAL" and name of township)
(¢) Name of hgebi Jﬂ

s rspilad i _z,

(If pot in hospital or uuthmlon writa stree:
(d) Length of atay: In hospital or ipstitution...

/44’-(/?

n mber or tion)
(Specll’y whethar

In this community.
Years. bs or doys)

2. USUAL RESIDENCE OF DECEASED:

i

{a) State %'MJW/L/ ):jé:ny 7?70-"\-4/07//{//

() Cityor town )DLJUV\NLA_,

(If outside city or town limits, write “RURAL") &’

(d) Street No

{If rural, give location}

{e) Citizen of foreign country?...................ﬂ %)

93 or No)

If yes. name country

3. (2} PRINT W
Yol RAME Q%L W/M

3. (& If veteran,

3. (¢) Social Security

No

name war.

Sex @'M

Es

. Color ?ﬂ: M

6, (a) Single, wi owed

divurced &
&, (¢) Age of husband-or wife if

MEDICAL CERTIFICATION

20. DATE gF DEATH: Month 1&4{/ day

/9

e

21, I bereby ce:ﬁ_iyAthaul:éalttended the deceased from

'? ...... hour... J"Zﬁ"..mmute&M .

A=/ T 1943 o /j" ’?" 19..?{.:3

that Ilast saw h.44.... alive on

el "/f 19;2

6. (¥ Name of husband or wifg and that death occurred on the date and hour stated above. b
uration
Immediate muse%lmth
years
7. Blrth date of deceased A/ ot chee fa ﬂitm/
{Month) (Duy} {Year)
7
8. AGE: Months Days If {eas than one day Due to. % &W
ﬁ/W é ZJ hr. min. || -
Due to.
9. Birthplace pél /< 9 .
ity, town, or county) j {State or foreign country) /
: Other conditions 1 a \
10. Usual occupation...., 1G4 Lert %/’f ot somsacssssssssrsasscseessosscssecones || (Inclede pregnancy within 3 montks of desth) U[ I/ | ¥ §
11, Industry or business. PHYSICIAN
= Major findings: I _
f,_.g 12. Name a[Y/‘- operations '
B m ' ? hUnderh::e
; 13. Birthplace AY ;;icaa.lézlg
@ {City, to r county) (Steta or foraign country) Of autopsy should be
o { 14. Maiden name 1d be
E tistically.
15. Birthplace. B
= ,?.,“, or coun (State or foreign connter) 22. Ii death was due to external causes, fll in the following:
16. {a} Informant {a) Accident, sulelde, or homicide (specily)
K
() Address (b} Date of occurrence
{c) Where did injury occur?
............... {t) Date thereof_m 29, (143 e s PR

(Burh’l‘:mml:ﬁ or removal}

(Moath) (Dnv) {Yonr)

() Did injury occcur in or about home, on farm, in {ndustrial p|

lace, in public place?

{Specily I.rpo ol place)

While at work?. (e) 233815 115 5 OO !
23. Signature__J0ke E/NYIR 5 . D. or othen. 245,
Address el Eupoe...... oM

{Licensed Emlmln:er.:l Statement on Reverse Side)

.. Date mznedjj,//ﬁfﬁ'a
Vi i



" STATEMENT BY LICENSED EMBALMER

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

.......................................... : e ‘ .-, Registered Appreritice No.__...

working under my personal supervision.

v

. ) . ' . PO Address.. m Vi,
Note: The above MUST BE SEGNED BY THE LICENSI' D EMBALN[ER in his OWN HANDWRIT]NG (Fallure to comply with
the above constllutes grounds for reveention of license. ) :

i - .. . *

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

R




