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

DEPARTME'\IT OF COMMERCE
? BUREAU OF TEE CENSUS

Regi LFB): ALPNR BQIW

STATE BOARD OF HEALTH OF MISSOURI 1 .l 4 ? [l ;
A

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.. #;L'.d. [ ﬁ.. Registrar's No \3

1. PLACE OF DEATH:
(a) Countyh"m&&m‘&.wm...m..
() City or town... o &

{¢) Name of hospital or institution:
—-—-_-__-‘-n.‘

(ir ouhldu city or town hmiu write * . *RURAL" end name of townahip)

(d) Length of atay: In hospital nr institution

(Lf not is hoapital or Snstitution, writo strost number or locetion)

———

(3pecify whether

In this oommuuity..h....mz...z..ww
yoars, mantha or days)

2. USUAL RESIDENCE OF DECEASED: é

{a) Stat Lddcait. Zunty ..ﬂm»._,.__z_
(e) City or town M

{1 outside clty or town limits, write "AURAL™)
—_————,

(d} Street No.

(If rural, give location)
(e} Citlzen of foreign oountry?._.._ﬂzﬁ’— {Yes or No)

If yes. name country.......

Sl BT Sa pasdanelunory

3. (&) If veteran,

name war.

3. () Socml Security
No .

oIor or :
g, Se:.in‘rlsa-‘é—.

6. (a) Single, widowed, married,
vorced "
6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ZZédnAtc¥  day i
. year L85y hour.. v S 11T L S . 0
I hereby ccmfy lhat I attended Lh:: deceased from

1944/ ¢ M y . 197’

lhat T last saw h-&/.‘., alive on..... £ et 19.5.0
and that death occurred on the date and hour slalcd above. |

(City, town, or county) -

10. UsmlmumﬂoLyzéwm.w._ S —
] -

(State or fursign conatry)

6. §p), Name of nusbang _w.tre— — et el | Duration
- A Attt O alive__ = _ _years mediate cause of dea , :
L3
7. Birth flate of deceased. Q C. MBEL. .M_.g.,.._......._/f 4 G.. """“*W’T) S ! b me
(Month) (Day) s o (Year) e *
8. AGE: Years Montha Days | If less than one day Due to. * y
. o~
77 J . 6 = __hr. — tain. ————
Due to

0. Bmhplaoe__M B . 7 T

Other conditions... M‘h‘ _ ] / ;14”

(lnctudn prqnlncr wll.hin 3 moniks of denth) ‘ﬁ jj i
PHYSICIAN

7((2:::. town, ot
Informant

-
[

—
a

—

(&) Address _ M-O- 994—0—

18. (¢) Signature of funeral di.rcctorﬁ

17. (a) [Rernial ;- (8) Date thereol. M VN 74

(Barial, cremation, or removal
(¢} Place: buriat or cremation_Q Al

&) Address Puatd= £ R mwe o

{Month)} (Day) (Year)

15, (0 TNAMLO, 194 ‘.l*i} £ o

{Data recelved focel r

(Resgintrar’s elrnature)

11, Industry or business. Major Eng T ¥ )
ajor findinga: —— |( R

E 12. Name.._ frzovtdd, /éu_p—\. Of operations. 4 Underli

. . . = B nderline
& l m il ﬂ ' ' (,z ‘ the cause to
= \ 13. “Binhn ace ‘yyd = twhich death
- {SZipy tywn. ot rm!nu) M gaor foreign wnnh'y) Of autopay f should be
& { 14. Maiden nam arine ’ !d““ ged sta-
E tistically.
o 15. Birthplace H
2 (S“uw torein caiatey) 22. If death was due to external causes, fill In the following:

(8) Accidest, suicide, or homicide (specify) 2.
pldmgy
(B) Date of occurrence

(¢} Where did injury occur? —
{Tity or town) (Counnty) (Suare)
(d} Did injury occur in or about home, on I'a.rm in industrial place. io public place?

¢ work? (Specily type of pioce)
While at work?..... =0 5.

[ e
. (¢) Means cf‘i ury_i;-.;'.._.__.____._._
23. Signature_ - (M.D.ontliees)

Addre_W Mmﬂﬂ Date qmw‘;‘l

/2 &2

{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED . |
District Health Offiosr No, 10 . - |
District File Number. %25/ 7.5 ’ Q
Dato-Filed .APR.1..1.1944. .

b

STATEMENT BY LICENSED EMBALMER

B T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,er-biyr...

Registered App;e_:lti_t':e, No.

working under my personal supervision.

Licensed Embalmer No.. 7242

. ’ P. O. Address. %&M ﬂd; ........

Note: The above MUST BE SIGNED BY THE LICENSED EIHBA R in his OWN HANDWRITING. (Failure to comply with

- Kl

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




