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WRITE PLAINLY-—-USE U_NFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JUN 22 1944

Registration District No..,

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diutri:;t No..... 9@\50_

Stufe File No.

21818

Registrar's N 09 \Q—-

1. PLACE OF DEATH:

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

(a)
(e}

State. o

i veme ot somiin || 3 ity or cown..

(IT not in hoapltnl or institution, wiite street number or location)

{d} Street No

2. USUAL_RESIDENCE OF DECEASED:

/

(d) Length of atay: In hospjfal or institution

In thia mmmunity......az.
years, months or dzys)

(e}

(If rural, give location)

Citizen of foreign country?

If yes, name country.

3. (g} PRINT
FULL NAME

MEDICAL

BRBY. [RENCH

20. DATE OF DEATH: Month.......

3. () If veteran,

3. (¢) Social Security

—_— — year.. ASN 1. 1Y SO,
name war. No..... ™
- 21, T hereby certify that I attende
C% ‘ 5. Color or 6. {a) Single, wido . i 9,
4. Sex. Facekdlla. that | last saw h..el/ alive on [‘L,M 2

ang that death oecurred on the date and

}4
19. }fé

16. (a) lnfo!paﬁL:,
() Address.........
17. {8} ..

{Burial, cremation, wr-mn-nl)

Accident, sulcide, or -homicide (specify)

6. (b) Name of husband or wife..25.o.........0..0 Cﬁ' stated above. Duration
Rt W SR L Immedig} cause of deatly 2
' .y ’ { ettt ‘&ZMZ_
7. Buth date of deceaszed.. e SN TA 4 £ oy of | RESEES SRS i
o (Month) (Vear / 7’
- H P Iy —
8. AGE: Years _ %an.hs Days  H iess than one day Due to.... é 7/ Mﬁﬂ‘l;ﬂ
42 . jamm (/ el
- Due to
9. Blrlhplace ...................... )
. - [ o T Ty
. Other conditiona.
10. Usual occupation . (lnc_lud- pregnancy gllhin 1 months of death)
11 INAUSLTY OF BUSINERN, 1o e T eeeesesssrrsggcsssessnrennnereessssemsnssssss || soorome e 7 PHYSICIAN
. . Major findings: —_—
g{ 12/ Name....... Of op&rat:lons .......... /’L’-’/?( T . . Underline
. ' - — the cause t
21 13 Birthplace...... ///4 ehich death
o (Cnl.y Iawn oty), (Stata or foreign eounlry) Of autopsy » wtF A ahould be
14. Maiden name.. ||:harzed sta-
g ....... Jtistically.
§ 15. Birthplace..... 22. If death was due to external causes, fill In the following:.

Date of occurrence

Where did injury oecur?.

{City or

A

(State)
Did injury eccur in or about home, on fam)(rxf;éualﬂn.l Plal:e in D\lblic place?

"'_T'“"hile at wa:r.A..._..:_...._ .

her)

. . Date s.lgned.j _ o /)‘f

v

{Liconsed Embalmer’s Statement on Roverse Side)




-

S RECEIVED
S Dlstnct Health Offlcer No 9,

STATEMENT BY LICENSED EMBALMER

) i ’ o . .- !
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

‘working under sy personal supervision.

P.O. Address

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

-

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




