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DEPARTMENT OF COMMERCE
BukrEAU OF THE CENSUS

EQMAR 2T 1944 o

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ¢

1. PLACE OF DEATI:

{a} County......
&) City or town

{If outsids city or town limjts, write "KURAL" and powe of township)

{¢) Name of hospital or institution:
07 W, Pacific

{[foot in ho-p’[t.nl ar institulion, writa street number or Jogatiun)

(d) Length of stay:

In hospital ar institution

3} Years.

(Specily whether

In this community........coeecee.
yezrs, months or deys)

2. USUAL HESIDENCE OF DECEASED:

(a) State Mi ssou ri (&) County. G reene-
(¢) City or town Sprin gf 1 eld =
{11 oulaide eity or town Hmits, write "RUIAL"} b
(d) Street No. 407 W, Pacific
{If rursl, give location)
(e} Citizen of foreign country?. {Yes or No)

1f yer, name country.

(9 PEINT Al pert, Sleeth
3. (b) If veteran, ] 3. (¢} Social Security
name War. N Q No N 8]

5, Color or 6, (¢) Single, widowed, married,
4. Sex Mal e dmcr Whl t‘e_ / d.ivurcedma_r_t:ied_'_
6. (b) Name of husband or wife..............cccocceeeeee. 6, (¢) Age of husband or wife if
Loul 5€. Sleeth nlivc....“.[)ﬂ ..... years
7. Birth date of deceased Aug ust 3 18359

{(Month) {Day) {Yens)

8. ACE: Years Months Days If less than ane day
- 84 7 12 hr. min

L n.sii._a.na;..._._f.....

(Stats or freign country)

9. Birthplace. shelbyv .l.l.le

(City, town, nreounly)

Retired

10. Usual occupation

11. Industry or business.. ... t@sLalirant, - op@r&t@r

MEDCAL CERTIFICATION

20. DATE OF DEATH: Monch, M&ICH .o 15
year. 1944 hour. 3 m|nn!|- 20 pM
21, 1 hcteby certify that ] attended the deceased from... 3 Ao A
19........, to. 3 / .r- —gq 1

that I lase saw 1...:'.m... alive on 45' /5-

and that death occurred on the date and hour stated above.

Duration

Immedmte cause of degth

Qther conditions. :

\A L
A\t
‘o
{Includa pregasncy within 3 montks of desth) y -

b N PHYSIGIAN

Major findings:
Of opemtions..... 2

Underline

the cause to

: . twhich death

b should be

charged ata-
tistically.

=1

E 2. Name._.oo— JILHKNIOWN

2 13. Birthplace.... Unknawn.. ....Llnmqm...z.
(Cllytjzw , of munli)_l (State or foreign country)

g 14. Malden name oW

= (3 .

EY 15, Bithplace...... U KOWD Unknown. C;

= (City, town, or county)} (Stata or foreign countfy)

VWalter Sleeth 7. .7

-(a) Accident, suicide, or homicide (epecify)

16, (o) Informant
® Address....... SR .x.ingri €lG , MO
. @ Burial . (b) Date reredlfaTCh 20 14
(Burinl.uemnllnn.wrnmvnl {Month) (Day) (?nn:) {
{¢} Place: burial or crematiox_a.....“g.l.:ﬁ_@nl.ﬁgm'
t8. {a) Signature of funecral director... tl{.- I:.Q bm.ey_e.l.‘....._.____
®) Address. BPLANG. f_‘l.eld MO fo
9. (@) e?, /{ 05“/ Z{
(Date roceived local redistrar) " (Rragrar’

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

(4 Date of occurrence.

&) Where did injury oceur?
4 ity o sowa) " (Counin) {Saie)
(d) Did injury occur in or about home, on farm, in industrial place. in pubilc place?

. (M.D. orothcr)%

. Date Eig'ncd 6 q(f

While at work?

%{ ﬁ’-f

W
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STATEMENT BY LICENSED 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 vy Registered Apprentice NOwooeiiieeeeeeeee
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1)

the above constitules grounds for revocation of license.)
'

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




