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

DEPARTMENT OF COMMERCE

BUREAU OF THE ENSUS‘g45

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..é:...‘?.._.g

State File No

Regisirar’s No.

2569
2

(8) County.

FILED JAN ¢
Reglstration District No. ,/56.._
1. PLACE OF DEATH:
/’ﬁw '
(8) City or town
(ifo city or town limE:, Z “RURHL" and name of township)
(£} Name of hospi;al%dtu o H 0

(If oot in hg.pﬁ.himplumn. write atreat number or kocation)

(d} Length of stay: In hgspital gr i utipn Z
\ A (Spocify whather
In this community_.__.
YEATS, thohthy or days) v

2. USUAL RESIDENCE OfF DECEASED:

LS A cou

(o) Stated?

7

{c) City or town..

&

Street No.. f/ ? - %‘h A _.._.._____\_

Citizen of foreign country?

(e}

If yes, name country.

(Yes or No)
I'd

I

MEDICA ERTIFICATION

5

20.
3. (b} If veteran, 3. {¢) Social Security
mmute
name war, No. g
— 21, T hereby certify that I aitended the deceased from 19—4-2
‘ % 5. Color or 6. (a) Single, widowed, married, Jan 8. 1045
4. Scx..{..._.... ranr e Tace...... e divoreed that I'last saw h., Whve on Ja n 8 19__4_,15_);
6. (8) Name of hus! eeensereseens 6. {€) Age of husband or wife if || 2nd that death occurred on the date and haf stated aboye. Durati
—— - all
(XA alive___ — Imn‘Eedmt:.muse of ‘th B Geneea T C a:gc;;lom uration
0818 O a ominga Vis8C 1a M
7. Birth date of deceased = Lo ||-&
(Day) (Year)
8. AGE: Yeara If less than one day Due to primary 1631 On’ left
3 (; ovary. 3yedrs
IO .\ O s ;| b
\ ’; ue to 3
9 Binhplam A . /1l
i (Stata or forsign country) U‘ e
\ Other conditions.
10. Usual occupation (laclude preguancy within $ months of death) i
11. Industry or business. R, Wi 5 i f PHYSICIAN
ajor findings: I
E 12, Name_.__......r.._.._..@ Ay . Of gperationa. ...... carc nom_-a 0] .
left ovary 1942 Underline
= | 13. Birthplace P Jthe cause to
= - - 'which death
‘E:'é”’ Of antopsy...... should be
E Maiden name. G 2 S charged sta-
r. r.ltistically.

1

8/

15. Birthplace 22. If death was due to external causes, fill in the following:
16. () Tnfo " {8} Accident, suicide, or homicide (apecify)
@ A (3) Date of occurrence
1. @ . (b) Date thereof... }—{5 [ ¢) Where did Injury occur? e P s
. (Burial, cmmliﬁﬂ fﬁ% / (H.onth) (Du) {Yoar) (d) Didinjury occ/uu.u or abowt home, on farm, in industrial place, in public place?
(¢} Place: burial or crematfon”} .. % .~ ottt i 7 N
18. (a)' Signature of funeral director.? . l@ﬁ%" While at d 5&;”’
9] Address f-/ - f
9,4 6‘- 23. Sgnatl.éa/..,... f ™M.D.orother) .
19. (@) ® , - Jopl/ J n/
(Dnl.a received bocal rexisirar) (Ihnsl-rlr s llmwu) Address p o) Date stl_‘_ ,,,,,,,,,,,,,,
3 i

/2 e

(Licensed Embalmer’s Statement on Roverse ‘ida)
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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 e, or by

., Registered Apprentice No... ,

—

working under my personal supervision.

Signed.._.._..... L. ¥

P. O. Address.>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/

! 1\1G {Failure to comply with
the above constitutes grounds for revocation of license.) - At

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




