. 8. No. 2
M—5-43
v. 5-17-39
I X3esn

.y

Registration District No._&_../_._j__.....

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF ¢ ERCE
FIEEB mMAv29-1944  STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._._.._é_.._o_.z...@

19162/

State File No,

J1S &

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

.4 years
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{d)} Length of stay: In hospital or institution.

(Specify whetber || {£) Citizen of foreign country?. i {Yes or No)

yeat, Bonths or days) If yes, name country.
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Ml 4. SeLM.ﬁlB._._L‘L.. mnamt.e_.. di\mmed_s.in.gl.e._..' that I lzst sawl | WA alive on T -/ 5 li_!é.x
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a Due to.
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{City, town, or county) (State or forsign coontry)
%] 10. Usual occupation............S..Qh.QQl.b_Ql__......_.._...__.._......_.._.-_....._....... O(Ehe‘r ?ondlhnnnl within 8 ks of desthy —_— .
@
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E E 14. Maiden name..L .ﬁﬂlber__.____.._.._v....-w.------.--...... hhﬁmtﬁ;m-
57 15, Birthplace..... Illinoj.a.hw,....;_... : 22, 1f death was due to external causcs, flf in the following:
E = {City, town, or county) {Stats or foreign country)
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= 16. (&) Info - .I_Ohn Q ﬁ'vvfer +th (a) Accident, suiclde, or homicide (specify) -
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(&) Date thereot MBY 2L, 1044 |} () Where didinjury occur?

(Manth) (Day) (Year) )]

Burial

{Barial, eremation, or removal}
e - (¢} Place: burial or eremation. PAPK... Lawn .. Cemetery rnan
18. (o) Signatore of funeral girecccFondler UInd, CO. ...
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(Date roceived local reristrar) (Registrar’s signature) Address__ 7 y_ ..
(Licensed Embalmer’s Statement on Reverse Side)

17, (g) (City or towa) {County]

Did injury oceur in or about home, on farm, in industrial plm:e in pubhc plaoe?
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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,

...... » Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No, / ..............................

P. O. Addres r ol GG .. fM . .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



