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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT i{Eco_Rb L

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED FEB 9 194}5

Registration DistrictNo._____ f__"J .

THE STATE BOARD OF HEALTH OF MISSCURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. “.S,‘:-\r;r_ /

2360

State File No

Registrar's No.

1. PLACE OF DEATH:

s {o) County... #Q-W-ELL‘
") Ciyer town_...Ru K. Howg

(It ouuade cily or town hmiu write * ﬂUI\AL nnd name of townahip)
(¢} Name of hospital or institution:

.QUNT,Ym..,W.ELF-J!LRE._..-Hame..,...._.._......,.5....

(If not in hospital or institution, write street number ar location) S

(d) Length of stay: In hospital or institution...._.f A cfay.
Specify whet.hu

In this community...... LM N DV
years, months or days)

USUAL RESIDENCE OF DECEASED:

() State.. MliﬁOURJ o
{c} City or town_..__ E.‘JRQ

(@) Sr.rgct No

[o7
/A

- {8} County._. HO_WELL% 0,'
1ab QW DERINGS,.

oumd.u city or lown limits, write “RUBRA

(If rural, give location)

() Cltizen of foreign country?. . JNI@ o -(Yea or No)

/)

If yes, name couniry

3 (a) PRINT

R MaTinpa b MasweELL.._

3. () If veteran, 3. (¢) Social Security
Nn A —

NAIE wWar,

\ 5. Color or 6. (a) Single, widowed, married,
i 'sex FEMALE] race WHITE.
6. (3) Name of husbandorwife ... (¢} Age of hushand or wifeif

J HDL—M &XMJ ELJH_._.. ahvc___ao.._.__ymm
7. Birth date of decensed... CICTORER . _21 T g ]55’[

{Month}.

‘ divorced MARRIED| .,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_NQUBMHBRdaY
A4 A

’ ¥
21, I hereby certify that I attended the deceased from...

I ;o minute_.. ff
_......_?a;d‘ E—\ W 7 /2 ta.....wl-d_'_.

that I Jast saw h gee= ahve [L7. W— - “j?(
and that death occurred on the date an hour stated abo

Immediate cause of death

YEar. hour...

Due toW Y

o i o .
8. AGE: Yeam Meontha Days If less than ore day ....(_ S ! eeereean e S
g7 | o |18 (A
Due to :
9. -Birthplace : - N ﬂzJ . . ,6’ .
{City, town, or connty) ts or foreign count.ry) . d
Othe ditl
10. Usual mm‘ic'“----dms = -z petnds preimanay wiibia 8 moiie of death) |
11. Industry or busi PHYSICIAN
Major findings: R
E 12. Name LINKNOWN = Of operations ) . Underline
« P ey 3 the cause ta
- {Cily, town, or county) {State or foreign country) Of autopsy...... &% should be
g 14. Maiden name FN } i l ‘\L charged sta--
0\ ¥, |y tistically.
§ | 15. Birthplace 71 - T 22, If death was due to external causes, fll In the following:
-1 {City, town, ar conaty) (State or foreign country)

16. {a) Informaur..,.jfﬂ HN__-M OAWE b .__‘.L..
®) ‘Address__ V) Iabu O SPRIN&ﬁ Mo. ...........
17. (a) WBDRIHL«M_..M.,..

muon.or umovll)
(c) cet bunai e T

18. {(a) ture of funeral director!_
2??2 ss.p WBST . ...L. .
19. * / :

/(Dlu roq!m%oa;al reristrar)

(a) Accident, suicide, or homicide (specify)

(b} Date of ocrurrence.

{¢) Where did injury occtir?

(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(3pacify Lype of place)

While at work?. of Imjury._ = et

[ (2D

(Licensed Embalmt?rswmﬁt‘&. Reverse Side))




o

- " office’ N
ot Heal n jf ) __L_:
Di xrict tile Number.-. -
15
Date F'\leé,-

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, erby— -

, Registered Apprentice No -

al NHe- N8

Licensed Embalmer NOB%O& ..... qreememinrnaeneas
P.O. Address.wﬂ&.?m ................ -

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

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

working under my personal supervision.




