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

DEPARTMENT OF COMMERCE
BuREAU OF TBE CENSUS

FILED MAR 14 1944
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STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"Primary Registration District No.__.__z‘f:_a.:!?.__.

6429
#2

State File No,

Registrar’s No.

1. PLACE OF DEATI;

{a) County..._._._. = ot Sl S

(5 City or town._... S
{11 otitaide dty or town lirits, writs "IN UBAL" and nln\a 2 of towns 'p)
() Namge of hospital or institution: ¥

In this community.___
years, months or days)

2, USUAL %NCE OF DECEASED; Mz?
(a) State yill o I {8} County. =
(¢} Clty or town—__ _QMAA&/ 4-

{1foatside city or town limits, write “RURAL") U
(d} Street No

{11 rural, give locatiun)

{¢) Citizen of foreign country? (Yen oryNo)

If yer, name country.

3. {g8) PRINT
FULL NAME ..

3. (¥ If veteran, 3. (¢} Social Security
[

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhwﬁ%é.rmmday..../fmz‘éwnmn
/ ?# 4 minute %l’p M
1 hereby certlfy that 1 attended the deceased from— £28C -

year. hour.

f anor or 6. ‘(’%Slngle. widowed, < 19. ”{ %ﬂ - 19,445
4. SeX Wi £ rRCE WAL divorced Lee =T hat Tlant saw WA alive on rz v y A ) 19...‘:'.{2/
6. {¥) Namg of husband af, 6. (¢} Age of husband or wife if || 3nd that death occurred on the date nnd bour stated atfove. Duration

________/%(____,ﬂ)___ alive. . . Im /dlate use of death
7. Birth date of deceased....... 4 L tt A ,ﬁ/ﬁ&}«t,/a/ / 777 & “— E—
onth) {Day} (Yaar)
8. AGE: Years Montha Days If lesa than one day Due w_.éfom‘é/%(m/ﬂzm.ﬂ&/ﬁ_’___ e
7 7 & ‘_: ! hr, min. D -
u ue to...
9. Birthplac (& o _._:W.MQ v ]
- (Gtals or foreigh equptry) II) ’
Other conditions,
10. Usual occupation . {laclude pregnaocy within 3 months of death) / ‘/ ]
11. Industry or bf¥iness........ f - PHYSICIAN
I Maior findings:
= { 12, Name.. Of operations E 1 - * | Underline
e the cause to
=\ 13. Birthp which death
- Citr, tuwn, or couoty) Of autopsy. should be
= { 14. Maiden namé =t o - ST . . m;w-
E 15. Birthplace o 22. If death was due to external causes, fill In the following: ’
= ¥, lown,
: , micide {specify)
16. (a} lnformant___ué;..i:m ................. (8) Accldent, suicide. or homicide (s ¥
®) Ad L 52) Date of occurrence
— 4 ‘Whete did injury eccur?.
17. (o) . (b). Date thereof. _..G_..._..EE ) © jury (City or town) (County) (State)
(Barial, cremation. or removal) (d) Did injury occur in or about home, on farm, in industria] place, in pub[lc place?
{c) Place: burial or cremation 2
18, (o) Signature of {funeral director_ While at wor, . ury, N
= * ‘other)
. 0 /459

()
mc‘ived local rerfatrar) (

_.. Date dmed.z_‘_ﬁ.'f//
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STATEMENT BY LICENSED EMBALMER - \ "
) RS

\

.

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

c "

Reg:stered Apprentlce ‘No

working under my personal supervision. ’ . / 2 i
' Slgned ? B—

. Licensed Embalmer No.. _‘sé 2 % é
-

f.‘ i P Q. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to con;ply with

the above constitutes grounds for revecation of license.)

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




