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WRI’i‘E PLAlll\ILY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
mzmu OF THE CENSUS

FILED Noy 1) 1944

THE STATE BOARD OF HEALTH OF MISSOUR]}

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noh,@ / g,_ —

L
341779
Stale F11'¢ Nol.l:
Regislrer's No, / 2 4

i. PLACE OF DEATH: 9 z Z
(a) County .
(8) City or town.......... C 'ﬁ
{ar oul.nda dtr w mn l:mn.l. -'nl.o BURAL nnd nnme oi‘ 1o
(¢) Name of hogpjeal or institution:
%‘5—"'—4 —

(Tf not in hospitsl or institution, write sireet onmber or lugation) l
(d) Length of stay: In hospital or institution
In this community_...... 27 & AL/ TEY

4 (Specify whethor
years, months or days) e - T

. "3‘
2. USUAL Rl!’SI.DENCE OF DECEASED:

2 . ] County.....,@ . Al

(e} City or town............. A

(a) State

{ f-;m:-ini:(-:il.y :u' town limits, write "RUFKL")
() Street No,
{Ef rural, give location)
(e} Citizen of foreign country?..%(‘l’cs or No)

]

If yes, name country.

Wil T L) T Yo w1t

3. (¥) If veteran, 3. () Social Security

L.,____--——--..

e rrar—
name war. No.
l{) 5. Color or 6. (a) Single, widowed, married,
4. Sex., £l rac é d:voroed.%:ﬂ.“-/

6. () N? husband or wife.. 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ A2e 7"

X%

year.......n... 5.

P 4

wminutm...,gtm_‘..l\rl .
on AT LBy

——hour .

21. T hereby certify that I attended

that I last saw h alartewalive on
and that death occurred on the date and hour stated above.

ahve_.....__é_.g_...years
L]
7. Birth date of deceased... /M — ___.( - - 7
" AMonth) (Day) (Yehr)
8. AGE: Years Months Days If less than one day
7 7 ‘ L IO . SR, .. 1(: W
s
9. Binhp!am.__._.._..“—anlg;s_w.m.ﬂ...:.._...
{City, town, or couaty) (Irate or foreign country)
i Fd gM" Other conditiona
10, Usual occupation. ... .. Chri e - r { 4 Toclad Boy within 3 s of deatk) I
11. Industry or business .t ) / PHYSICIAN
o 5 Mmgfr findings: [ ‘ 4 R —_—
12. Name. N 3 . i operations...... - 3 s - : S
: 2 G CA—— b~
= | 13. Birthplace 2 . (7 which death
(City, town, or coumty), - (Stats or forcign cotntry) Of autopsy. . should be
5 14, Moziden name M s P q . gnlggeﬁ Bta-
A ; L . 2 icatly.
§ 15. Birthplace. e wmtﬂ% Sl vy p 22, If death was due to external causes, fill in the following:
15' o £ - {i (a) Accident, suicide, or homicide {specify)
&) Address 1&— ‘«.@L‘_%w || Date of occurrence :
-. -- Where did i occlir?

17. (@ (&) ‘Date thereof L2 = / 0= Y ¥ || (7 Where did injury v s w——

(Burni.mmhau, or umvll) ) (le) n'm)

' (¢} Place: burial or cremation... ... m s
18, (s) Signature of funeral director,.... _3 #
(b Add ..._._._——Cﬁ

1. @ /0 Ai‘_'_i."é T ()

Sa
(&) Did injury occr in or about home, on farm, in industrial place, in public p!ace?

{Duth roceived Joeal rexistrar)




RECEIVED

. v - District Health Office No. 2,
KRN Lo " District File Number _//_s!,it_-_»{_‘é.ﬁé—

Dave Filed. .. Alrb=fef

N
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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

v 1

Registered Apprentice No

. | ' Signed 8@/@0&/‘(1{,@_)&% |

Licensed Embalmer No.... AL EF,

P.O. Address.._g-. ............... R & %

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

working under my personal supervision.

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




