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

DEPARTMENT OF COMMERCE THE STATE BO&RD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED OET 7L 1944

Registration District No._ﬁ_{_ A Primary Registration District

¢ oo
State Filz No. 1£“}:f§‘—f

Regisirar's No. ﬁ. g 7 5-

No_.ajdéé...

1. PLACE OER.EA(E;\ o 2. USUAL RESIDENCE OF DECEASED; . 7 /
AL ’ FAR S
(o) County..Q 1 (@) State § YMAAA NN L. (5) County. _h..ﬁ,MJm...mi
) City or wwnm ki “RURAL" w ol townalip) 4
outside city l.mrn mnu. 'nm L nnd n.nmc o t-uw ty ¢) City or town %
{¢) Name of hogpital or instit : @ VA (lfmm%rih"f‘u“hlf')
{d) Street No.lq | ? a
{If not in hoapilal or institulion, write st (If rural, give location)
(d) Length of stay: G .
(¢} Citizen of foreign country? (%es or No)
In thia community. ,/
yours, months or days) I{ yes, name country. .
3-U}fll ﬁ}\‘;ﬁ; MEDICAL CERTIFICATION
.7 @ \33 o o - 20. DATE OF DEATH: Month COGA~ day— 1 ©
3. veteran € a Secun y 20
year...} q_ ‘4’ “ hour ..ol _minute... A........___..M.
name war No
21, I hereby certify that I attended the deceaded from /0
5. Color or 6. (a) Single, widowed, married, wthbe O — 1 O 1Y
4 ! =L
4 Sex. LN T -“ divorced.. e || that 1 last saw h_ ke alive on, / O — 1o " 19‘1"’"
6. Name of husband or wif; - . 6. {t) Age of hugbangor wife if and that death occurred on the date and }Eour stated above. Duration
&/VV\/\.G_ é.)\ fh,L_JA alive....z ______ Immediate cause of death. ....3 .;_"_ N,
7. Birth date of dmxd.__._._]&u!:.aak._.._._luﬁ j'-___ @
{(Monih) (Day)
8. AGE: Yeara Montha Daya If less than one day Due to.. § [
"I s_ L_l- 3-7 hr. min
Due to,...
- 9,- Birthplace. 5+ JUONOV_ N £ M et xS -
(Cll.y. t.nwn or ooum.y) {Sl.nu: cr l'orus'n wumry)
i Other conditions
10. Usual occupation Y AT e {loclnda pregnancy within 3 months of death)
11. Industry or business.___ ¥ ALY f# PHYSICIAN
i N Major findings: / q A
a 12 Of operations A £ i
. 15 r Underline {*
5 the cause to
o L 13 which death
o Of autopsy should be
14, charged ata-
g tistically.
§ 15, T 22. Tf death was due to external causes, fill in the following: -
-y .
16. {6} Informant. N l |l (@) Accident, suicide, or homicide (specify)
(6) Address 1 ¢ TS b__ " || & Date of occurrence .
17. (a} url a (&) Date thercof Ch .« 15 3 1 94'4 &) Where did injury ocour? (City or towa) (Coun
(Baria), cremation, or removal) & M,(M‘mlh) {Lay) C(Y“') it é Did injury occur in or about home, on farm, in industrial pl:u::e in publu: phoe?
{c) Place: burizl or cremation.._- __S_ . Harcug uvomey “%,
. . . (Specify Lype of place) 1
18. (o) Signature of funeral diregtoy, - While at work? ) M of IMuryEY e iR
) Ads 8834 Gravois Ava. e @ &
! _ﬁﬁ:lz ]aﬁ :"j J’ 23. Signature___ e (M. D). orother).
19. (a) ) @t _ ‘ 3 %p{
{Dats received local reeiatrar) Plezistrar's sixnature) Addmss . ._Date signed?. #w

(Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: s , R:*:gistered Apprenticc Neo ,
working under my personal supervision, M
. . L:censed Embalmer No &\ /£ :

. . R 1 I\_7 .

\S, 1 . P O. Addres z W"’ M
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘mlure to comply with

the above constltutes grounds for revocat:on of license.}
1]

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




