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

MOTHER FATHER =

FILED MAR 9

Registration District Now. ... /X Loe Primary Registration District No._z...g_g.__...z'"

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6 2 U !

Burgau oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

1, PLACE OF DEATH:
{a) County JA LAY
@ Cityortown.. TS A. NS A3 __CHTY

(1 outside city or town limits, write “RURAL" and name of township}
{¢) , Name of hospijll or institption:

OLIME N rReLT
{If oot in hospita) or institution, write strect ber or Jocation)
(d) Length of stay: In hospital or institution it

In this community , S’ V EA ns

years, months or davy)

{Specifly whether

Registrar's No.......: 997
2. USUAL RESIDENCE OF DECEASED: 74
@ Sate. LYL LS 30 ORI (6} County, Q//d} CNSoNT
() City of town INANMSAD Ty s

([l outside city or towa lunll.l, write "RURAL")

{d) Street No 6é§§ OL’VF ST’?t

If yes, name country.

(If rural, give location)

{e) Citizen of foreign country? /N o (Ves %) No)

il m‘ETMR Caren. M. /V FA RLAND

3. (b) M veteran, N 3. (¢} Social Security
(8

No 51 0-05-F/ 4

name War.

6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..| E_13.. oy £ "
1944

hour { minute, L0 A M.

21. I hereby certify that I attend

the deceased

15. Buthplanc/.!_/rw ARTFOQQ M(SSGOKH{

City, 1o (Su or forcign pountry}
16. () Informants’ LB (& W
) A (= 2 v ~-
17. (a) URLAL () Date ummrMAR 21944

{Burial, cremation, or removal) ~ (Month) {Day)} (Year)
() Place: burial orcrenrrtion MT MDQIAH . EAAETER

18. (g) Signature of funeral dir YA ol sl
Er0 13LVD.

) Addrmse YELXE 73Rd-5-f1Ar:. /QE

-

-

e

Cell
4. SeLM AL E ........ mchWH { Tr /dworced..MARRfED that I last saw h..._._ W/m ;
() Name of husbasdor wife ,‘Q S. 6. (&) Age of husband or wife if }| and that death occurred oh the date &nd hour stated above.
ERTRVDE._MEFARIAND  aive D T years || 1mmettpte cavse of deart
7. Birth date of decmsedMﬂ&g_H___'_Q I - } ?d l -—J I ‘1/)"
(certy ®an i || LU0 COLCAL.  L¢
8. AGE: Years Montha Days If less than one day Due to
4 2 / / 7 hr. ._min b
s , ue to "
9. Birthplace LoOL s VNALLE Mis s6ORIZ iy
(Ci %‘D‘m or county) * {Stata or foreigm country) - ) ‘ \ yw
10, Usual occupation ALESMAN . Ot conditons S i o iy D v
1. Industryorhnmpﬂl 0 P[NJ,NCE& N SON S PHYSICIAN
2. vume. CJ O AN, I3 ME Fareamo | M6l oo . Underline
1. Bisthptace.da. QO0LSy L Missoori? /3 tne cause to
A l.;.:nLnteounty) M D O(S% of foreign conntry) Of autopay _// // W e should be
— e JpBUE

22, If death was due to external causes, fill In the following:

(¢) Where did injury occur?.

(¢} Accident, suicide, or homicide (specily) o z e

{# Date of occurrence

{CiLy or town) {County)

(Sta
(d) Did injury occur in ot about home, on f:u-m. in industrial placc. in public place?

L

Address............

While at w%._“. e
e
23." Sigmiiure ?.

s type affince)
ns of injury....

1 (d) (Dnl.encewedloea Zn% @ -—-—_/)—:(ﬂe;lgunm%m:%

(Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED F.MBAI..MER

. . *

- I hereby certlfy that the body whose name is recorded on the reverse stde of th1s certificate was embalmed by me, or by

; »
o '

, Registered Apprentu:e No

;- . ’
F

Slgned......KMﬁ(A— ..... VV\ @U(/“""M’\'

_ : . Licensed Embatmer No.-2.2.©. &
. - ' . '
) SR P..O. Address. K C. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation ofllcense )

o

working under my personal supervision.

If this body i is not embalmed, fact should be 80 smted above




