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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 2

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j__d_gg._é__

State File No.

41959

1. PLACE OF DEATH:

@ county.Randalph
TV\th.rlle

(If outxide ciw or tawn l]n:ha write "RURAL" and name of townahip)
(¢) Name of hospital or institution:

4ol Hallec K _S+

(If not in hospital or institution, wrila streat number or location)
(d) Length of stay: In hospital or institution,

(&) City or town

1
2, USUAL RESIDENCE OF DECEASEI:

@ State YYMSSORYA . & Comv.Ramdol b £

{c) Cityor town_._m ey ly
(Il’onl‘dée city or town [imits, weita *RURAL™)

(d) Street No.. 40\ Halleck . SE

{If rural, give location)

.

S _\"

{Specify whather (¢) Citizen of forcign country? (Yea or No)
In this community. i/’
yenrs, months or days) If yes, natne coutntry.
3. (s) PRINT MEDICAL CERTIFICATION
Fuil name_Edm.a. ‘YY\QQ.._..:BYQCHEU\ . <L
3 I 3. (@) Sodal Secr.u'it 20, DATE OF DEATH: Month-k\-!}'\'.. day. 3B
. veteran, - e cia ¥ S
o year 192 e hour 1.0 minute d 2
hame war. No P 1 9‘(
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married,
4. SuFG'Yﬂﬂl& ¥ hite. vorced JYA AN 2. that Tlast saw k22 _alive on..
6 (b} Name of husba.nd OF Wif€.verrerrgrencmmrmeecenn 6.0 {¢) Age of husband or wile if )
Duration
______ Gxamycl le.....andi _u_t o
7. Birth date of deceased...........2@Ne T ... 29tk {90 . ¢ -2’,%
- (Mon {Day) {Year)
8. AGE:. . .Years | Months | Days Xf less than one day Due to -
[+ 3 hr. min
u‘ n‘ {7 Due to /
9. Birthptace Tho P . a_/
{City, town, or connty) (State or foreign country) :}(
. Qther conditions. 71
10. Usual occupation 4 A.01a.0 (Iuclude preguuncy within 3 montha of death) 7
11, Industry or business .| PHYSICIAN
. Major findinga: » ) K
8 12 Name L1 mr.e...nc:..e...”.l:\.z:\m._\__\_'\fo..x\._.__i-__ Of operations ‘ Underline
=
= | 13. Birthplace a0 J the cause to
ity, lown, of CO! tate or foreigp country) Of autopsy........ should be
g 14, Maiden name....m oOxa “ﬁ elle.. Q_D.YY W charged sta-
x W\, f) tistically.
© | 15. Birthplace e 22, If death was due to external causes, fill in the {aflowing:
= {City, town, or county) {Stiate or foreign conntry)

Informant_r.Xamwville Bya Alew =

16. (o)
() Address Mmobeylv. o
17, @ . Yauyral . (5) Date thereof.. lec. Y 1Guy

{Burial, crematjon, or femovai) {Month) (Day) (Ycar)
(c) Place: burial or cremation % Ob ey LLl - % hed

Signature of funeral director... ﬂ(.\(.‘.—.@-pﬁ-ﬁ.m) M’J\_‘-‘S{M
M L.n %

®) _W

18. (a)
{d) Address

JA-2- %Y

{Data received local rexistrar)

(a) Accident, suicide, or homici

(specify} .

4

{City or lo-ru) (Counl
(d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?
o
(Specily type of Dlace) V .
eneeee (€} Means of Injury._. ...

(») Date of occurrence.

{¢} Where did injury occur?

While at work?_

23. Signature___ 5 .
Addrm ..... v

103 6

(Licensed Embalmer's Statement on Roverse Side)
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& 1942 .
* 9 A .'
~ . “:‘:
- plid
REG . o1
Officer No- 1,
: Distriot Health PR
Lot/ __ =2
Disuict Fle “““‘mf_ 561088
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...._- M

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. J oz (

P. O. Address........ W&/ﬁj M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farible to comply with

the above constitutes grounds for revocation of license.)

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




