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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

EILED NOY 22 1944

egistration rict No.

318

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. o

35953
9644

State File No

Registrar’s No

10023

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
{a) County w /}’7
(e} State.. SN B .. (8) County.... F2F e W ol
(b) City or town c-s. z. Za(}/S ]
(lfoumdedw or tawn timitg, write “RURAL" &nd nams of township) (&) Cityor r_own_movm_ f ~T. )
(c) Name of hogpital or institution: (If outsids city or town limita, wnm RUllAL s 7 %
[HRNK . LANE 7‘/¢2 ffl'f?—'-(-k-- @ Strecet Nowoor . FA L. 977 :
{If not in hospital or iostitation, write street number or bocatiof) || 50 T et g fo h rural, give lccnunn) At --J =
(d) Length of stay: In hospital or institution /,
. {Specify whether || {¢) Citizen of foreign country? h&ﬁ\.’o)
In this community .-
yenrs, months or days) If yes, name country. ) 4 e
MEDICAL CERTIFICATION &~
full Nave_ HAARRY...G AU 4
H R }( et H — |} 20. DATE OF DEATH: Momb__Y\ e day. l O / ‘
3. (b) If veteran, 3. (¢) Social Security \ a4 ‘+ e
6 year, hour. : ‘ mmm'o 3 o M.
name war. Ncn;337."09_|535 (5 G,:-
21. T hereby certify that I attended the deceased from. B ....._J 2 .....
5. Color or 6. (@) Single, widowed, married, %Qqn YLfLr | © N 19. ﬂ%
4. &l.f.ﬂﬂ“@ -‘:‘—?'ac&.wblfzﬁ' divorccd..maMlED/ that I last saw h. I—\!I. alive OLM L-O - 19'"!! 1
6. (b) Name of husbafié or wife... ... oo 6. {c) Age of husband or wife if and that death occtirred oz the date and hour stated dbove. Duration
o AT ERTURED . a.live.._.._dsi:.._,._ym
7. Birth date of deceased o 3 VL1108 N
(Manth} {Day) (Year) Ay Paa
8. AGE: Years Months Days If loss than one day
5 y ,<’ 0 g hr. min -
T I YA .,9.,...5,'&
5 o
9. Birthplace ... MILNCHESTLER. ... LLA. w
{City, tow'n. or county) {State or [oreign eo:m.r,)
diti
10. Usuai accupation ¢ / ANLTOR Oéhmer MHW" "My within 8 months of death)
11. Industry or business. 3 o PHYSICIAN
ajor findings: (= Sl -
5 12. Name._.. .. (!OHM S /L/ﬁ WK S .% % } Of operations___X = Underline
Fal . n u
=\ 13, Binthptace . UINIAWA . _- T G e it T W AT
Cu.wan, of county) (State or féeign countey) Si-ealopsy. 0—&&‘-‘-“—‘—.““ 9'_"{ should be
g 14. Maiden name Kawr v charged sta-
= [ 3 E-Q& Aol .......... [tistically.
© | 15. Birthplace.... -—-------éJN KA . rﬂ - 22. If death was due to extedudl causes, fill in the following:
= (City, town, or county} (State or foreign country)
] ‘s i
16. {a) Informant....:. - Gfﬁraﬁfﬂ SO, Hﬂw&. e mmreans (a) Accident, sulcide, or homicide (specify)
@ Address .. . &L [TTADRISIA. AL || ® Date of occurrence
- I
1. @ . LEMO) \(AA_ . () Date thereof.... Jf..2 £4.=. L9 44| @ Wheredld Injury occur ity or vown) oty
(Busial, cremation, or zemoval) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industdal place, in Dﬂbllc place':‘
() Place: burial or cremation......... /YL R OESAM . LLL.
t [ pla .
18. (a) Signature of funeral d.lrecwr.‘é.ﬂﬁda - Mffﬁk /ééﬂl% While nt }\___(im’ (y? e “;)of injury... @ __________ N
(b} Address........._.._. __[%qill ........................ m 0O
23. Slgnature P o B AN
19. POV 14 1944 N 9N [F2cdee?—— ;
@ (Date received local registrar) m /_ *(Regiatrar's signataray Address.. Mp. S\ '> () L D . Date signed Al =1t~ ‘-l "l

»

(Licensed Embaolmer’s Statement oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER v -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by.._..

! i . .

, Registered Appréntice No..>

working under my personal supervision.

e

:; ' w P.O Address..
Note: The above MUST BE SIGNED BY THE LICENSED ' EMBALMER in  his OWN: HANDWIHT]NG. {Failure to comply with +
the above constltutes grounds for revocatmn of license.} - at .

»

If this body is not emba]med,_ _fact should Bé:so stated above, .
w —*t‘ .

£



