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DEPARTMENT OF COMMERCE
Buzeav oF TER CENSUS

FILED MAR 13 1944, , o

Registration District No‘.....:....._._..._.__.._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prima.ry_. _Regutratlpn District No....

0062

1. PLACE OF DEATH:

{a) Couanty.
() City or town. T e . Lde 1S

{If oatside city or town limits, write *RURAL™ and came of township)

[ (3] l\ama of hosptt.al or 1W"°p
[ NE

(lfnolm hoapital or institution, write street number or location)
(d} Length of stay: In hoapital or institution

{Spacify whether

In this community.
vaars, months or days)

State File No

30053 Resinwars Mo $SI 8.
2. USUAL RESIDENCE OF DECEASED: & g ¥t
@ state V] 1.85.0.40TL...... G County : ; oy
(¢} Cityor lOW!ILST L oLy .g el

{1t outside city or town limits, writs "RURAL™) ~ § [
(d) Street No 402/ Prar E
(If rural, give location)

{e) Citizen of forcign country? (Maser No)

If yes, name colntry

PRINT
FUL NAME

CranrA Bacumann (rr O

3, (¢} Social Security
No._~_.

3. (b} If veteran,

name war. S

6. (g_? Single, widowed, married,
O‘Zid]vorced.wmm_.

6. {¢) Age of husband or wile if

5. Color or
v seePEMALE /mce..WH'ITE

()] Name of husband or wn‘e ............................

'BWL Emul, .

alive . years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_.m.%ci.c.day of

year..[..?.#.‘{._.__hou:___...Lo..._..._._.minute_:-....._....AA_M.

21. 1 hereby certily that  attended the deceased from... 2Han ol #1942

1983 10 _DaCamhen, T2 1943,
that I last saw hAfee aliveon. “L24C . RA _1F¥ 3 9. ¥ 3
and that death occurred on the date and hour stated above. Durati
uraiion

Immediate cause of death

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

7. Birth date of deceased '28 2 ‘L /387 A G -—ﬁ"“’v..r: . 20?“
{Mouth) (DaY) (Year}
8. AGE: Years Months Days If less than one day Due to. M..l;ﬂ 2 CE--&:-C‘—‘- MA“.“'&“%"?‘VA{
57 o / o min

A/;Io. )

{State or forsign country)

9, Birthpla:e..sT L.-"O .“f[bs..........

{City, town, or county)

.a.u..s..ﬁ..k{Eﬁ‘PE. e

10. Usnal gccupation.. ..

.’

11, industry or business.

Due to.

’

e ——— ey i

i

Other conditions, oy

(Inctude ¥ within 3 ths of doath) # A =
r',, & % ﬂ PHYSICIAN

Major findings: [ F }" —_—
v Of operations. ' N Underline
the cause to
'which death
Of autopay. ——— . __ ... shou:él be
charged sta-

tistically.

g { o vendd £ RAANATAHAI AN, e
=\ 13, Burtbptace. == Co N’V
é 14. Maiden me% A ﬂmuHWAGN “b'd«“ ”““’)
§{ 1. Birthplace E'(:-.: tawn. or county) (sﬁ%ﬁ% ‘")7(
16. (a) lnformantM . -

{b) Address.. ,‘?’ﬂ@/ & 9 -ﬁﬂl'
17. (a) — (5} Date thereol. 3- 7= I?#Lﬁi

(Montk) (Day) (Year)

fu Rral PARK. .

Burial, crmlﬁun. or re:noval

{c) Place: burial ereremetinnted (NS ET.

18. (a) Sngnatu.re of funeral dlrmtorﬁﬂrﬂ ENTER. /mfﬂ' ¢AR
s Address .._L- Bt

% 934_....!&9

19. {a)

{Date recoived local registrar) - R:tiﬂ.nr . lil'nlllu'-)

22. If death waa due to external cauees, fill in the following:

(6} Actident. suicide, or homicide {specify}_.=
Z i

)} Date of occurrence
{¢) Where did injury occur?

(City or tawn) Coanty) tate)
{¢) Did injory occur in or about home., on Iarm in [ndutnal place, in pub! c ﬂlnce?

e

(Specily (!.,)'pc of place)

While at work? . of imury_.U e e

23. Slznnture_/ Mm

{M. . or other}

Date aigned.. _Zéjff'

T e 6095, T P

{Licensed Embalmer’s Slnlameut on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

:.., Registered A'pbrer}tiée No. . ,

- Licensed Embalmer No... <, ‘3 6 O

P 0, Address : ) e

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBAIMER in his OWN H.ANDWRITII\G. (Fallure to comply wit
.the above constitutes grounds for revocation of license.)

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




