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

J

DEPARTMENT OF COMMERCE
Burzayu oF THE CENSUS

D APR 1 19443_ 18

E‘egmtmtmn District Now.....

STATE BOARD OF HEALTH OF MISSOUF!i

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No..ooooooeo..,

- .

901

Stete File No..

0

Registrar's No........

=1003

2231

1. PLACE OF DEATH:
() County_.

2. USUAL RESIDENCE OF DECEASED:

(6} State QL RE . ) County

(3} City ort(-mn......_ir J.O_U

(I outside city or town limita, /riu l\UIU\L' and name of u:uru.lnv)

() Nameofhosmta] nrmsj \yunj &— O}Ll 0 A

City or town.. 87\( Z\O L /;’Q

(c)

@ Street No.... 342, Ohio A Y-

(If oot in Imsp!l.al of tnatitution, write street number or Iocnl.lonJ
(d) Length of stay: In hospital or institution

(If outaida elty of town limits, writs “RURAL")

(Ifrnn! ‘wive bocation}

{8pecify whether
In this community.

(¢) Citizen of foreign country?.

(Yes or No}

years, months or doys)

If yes, name country.

3. {a) PRINT
FULL NAME.

JAETER, OI,“UAJLK .............

MEDICAL CERTIFICATIOR

..9\/‘

20, DATE OF REAEII: Month
3. (®) If veteran, 3. (¢) Social Security b gm
year £ L. L howr.o.. 1112 S—— W .
name war. ND No. _.__..}. ............ i
21. [ hereby certify that I attended the deceased from...
.bColor or 6. (o) Sinple, wldow'ed. rcarzied, 19....ta i :
4. SEXMA:,L\.E.__ - NCEMAJTE. ,Zq_imyvl.ﬂﬁw.ﬁn that I last saw h alive on - 19.s
6. (5 Name of hus dor wl[e. 6. () Age of husband or wife if and that death occtirred on the date and hour stated above. Durali
wrolion |

7. Birth dateof d

qjj_,sr..._ il 5

cause of deash...f

Due LOM .

Due to.._.._.ﬂ -

Other conditions.

B. AGE: Years Months Days If less than one day
7 7 7 \6 I hr. min.
9. Birthplace " M 0 a
. {City, town, or coanty} LA {State or foreign country)
10. Usual occupation L‘

{Include pregoaney within 3 manthy of death)

Major findings:
Of operations......

PHYSICIAN,

Underline
the catse to

11, Industry or business

E{ 12, Name...... _...-0 R,fE q - U LI CK

E 13, BLrthplace____ + ! h- 4 ’
§ 14. Maiden namr_w E Bw‘“ 4._....... g_ﬁl_& e
5 15. Blnhpl.a.ce.......... — ...,F._VJ R q /. u'e,;mm s

16, (a)‘Infonnan
(b) Adgress

17. (ak

(c\ Place burial or crenmtlo
18. {a} Signature of funeral
@) Address_13 { -

19. (ay _.
{Data recei

Cltv. w';:"; emml.

nrlll-. erun-tm or remcrll

.(.ﬁ—rciaunr" slrnature)

Of autopsy

which death
should be

sta.

charged
tistically.

22. If death was due to external causes, fill in the following:
(s) Accident, suiclde, or homicide (specify)

{4 Date of occtirrence

(c) Where did injury occur?.

{€ity or town) {Couoty)

tats) -

(Sea
(d) Did injery occur in or about hame, on farm, in industrial place, in public place?

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

. -
.
s 4 J- i “

i L 2o ‘A‘ - e
I hereby certify that the body whose name is recorded on the reverse Elde of }:h:s ccrtl c;tte was cmbalmed by me, or, by

Syhiy ALY

T \P
s R A Y

working under my personal supervision,

o P 0 A&'d-re

Note: The above MUST BE SIGNED BY THE LICENSED I:'.MBALME%m ].us OWN IIA).\DWRITINC
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted abhove.

(Failure to comply with




