\"l

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED MAR 18 1944

Registration District No............. %@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._::._a___&_l

Staie File No.

Registrar's No,

{a) County.
(&) Cityor town.... veremeane

;il)‘ or town limits, write "BURAL™ and nlm-ﬂhl;i

I outaid
{¢} Name of hosplml in?{u
(It sot in heapital or institation. wrile strest pu; or location) i"'

{d) Length of stay: fn hospital or fustitution

In this community....%.‘.?.:.:t;_..
yusrs, munthe or days)

2. USUAL RESIDENCE OF DECEASED: s
{z) State. =2 (b) County. Y& L 4
"{c) Ciwy of t:own ﬁ: ....'/1'
(11 cusejde city or town flits, writs “R
(d) Street No Z g‘—f-/L""ﬁ\______ \
(Ifrura), give location)
Citizen of [oreign country? 75‘5 . (Yes or No)

If yes, name country.

3. (s} PRINT
FULL NAM li:..__Z.{'?’.........,............“.......

3. (o) Séﬂ,Sccurity

3. (&) If veteran,

MEDICAL CERTIFICATION

L ’
20. DATE OF DEATH: Month Yoo d e & o

day.

natne war, No
A 1| 21. I hereby certfy that I attended the deceased from
—
Z e i f 6. (¢} Single, widowed.%. (VP tz&ﬂ, to....Late X 19345x

4. Se - —é"—ﬁ divorced . f that?lan saw hue=aw_._. alive on 2§ 19. ¥y

6. (hL.Name of husband or-wife_. . 6. (¢} Age of husband or wifs If || 8nd that death occurred on the flate and hour stated above, Duration

B0 mriten o alive 2 . —.—years || Immediatg cause of death

7.7 Birth date of deceased____ o 5wt} .....z... 2-&: o m————

(Month) (Day) (Year)
8, ACE: " -Years Months Days If lesa than one day Due to
6 8/ 7 & 49 hr. min.
- -— Due to.
9. Birthplace ,ﬂ
. (City, town, ot covuty} - (State or fm’ei{n country)
L 2, S Other conditions
10. Usual occupation # {Inctade pregoancy wilhin 3 montbs of death}
11. Industry or busing o VAW 4 PHYSICIAN
" d E Major findin, [ A ) —_— !
& (12, Name._ Of operations, J-L
= 0 Y V g : . Underline
ot the cause to
= \ 13. Birthplace . which death
i % Sy mnntﬂ% e (State or forelgn u:llnlry) Of autopsy should be
m { 14. Maiden name ] charged sta-
E @ % ﬂ ustically.
,.W.—-"\-
15. Birthplace 22, If death was due to external causes, fill in the following:

{City. tow
L}_‘_‘_s,,m.ﬂﬂm e [

[£3] Date thereof.
{Borisl, cremation, or remgval) i (

{c) Place: burial or crem;ﬁnn__TQ_Fa:__.’(g_
8. (a) Signatore o.l' fuw di.rect.or‘

() Address, &M
19. (@) 3= do — * M

{Dats roceived locllrerialur) P (Rexistear s algnator

15. (a) Informan

(State opy loreign cotintry) ||,
(a) Accident, sulcide, or homicide (specily)

(&) Date of occurrence
Where did injury occur?.
{City or tawn) (County) (Siexne)
{d) Did Injury occur in or about home, on Ia.rm In industria) place, in publIc place?

pecity 1ype of place}
While at work?....cccvees (¢) Mears of.injury.

/1. ‘-5& O(M D. atrothert=z. .
...M m#‘ Date dzned...'!:,...{{. }"

23. Signature

AQAress e

Vi

(Licensed Embalmer’s Statement on Reverse Side)




.-RECEIVED - -
Districi ‘Haaith Officer No. 6 -

STATEMENT BY LICI.ENSED EMBALMER

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

P

B r\,@
. Signed....: AL N | .........................

" Registered Apprentice No

working under my personal supervision.

3

the ahowe constitutes grounds for revocation of license.) -
1 . :
if this body is not embalmed, fact should be so stated above. oo ] B




