-

Tt

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

Iy

DEPARTMENT OF COMMER!
BUREAU OF THE C?SU‘

FILED MAR

Registration District No.....-.S.....

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

.,.8 Primary Registration District No.___-_..l.o—o 3'&.‘1

4323
1725

State File No.

Registrar’s No

1. PLACE OF DEATH:

{a) County é Ot 5
) Clty or town.... 5 ... o UIS =
(If outaido city or towa limits, writs “AURAL" ond name of lown-hip) (&) Cityor town ;

(e} Name of hospital or instit!

- In this community.

ot ok Ave. | |, awwsE 28

{If not in hospital or [mu:.uu.un writa stheot number or location) '
{d) Length of stay:

]n hospi uhhlﬂnn B
7 . {Specily whether || (£) Citizen of foreign country?

2, USUAL RESIDENCE OF DECEASED:

(@) State/‘Q/.ﬁﬁp c/"é (¢} County.. 57 40&! 5.

wwn l.umt.u,

T (rrerel, give loationy "" 7

_ years, months or days}

If yes, name country.

[] (Yes or No) L;

3. () PRINT ,-;[:351@ /-/o‘rrrns :

[

3 (b) If veteran, A/
" 7'« nmame war 0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month et day / 5

) 3. (C) SOC’-Q%‘ y ."..“mq"»bﬁﬂmhuur mmum A’ M.

Nn

6. (b} Name of hu; or wife...

r:.ec/

' 7 Bmh date of deceased ..............

(Monlh) - (Day)  (Yoar)

6. {a) Single, widowed, murrj |

21. I hereby certify that i attended the dcceaéd rrnm

§ .. ‘ﬂfh/ 42--/ {?._.__.wyr

. ___cl o NN / 3 o

. |~ 10455~
divorced £V A L1 Cﬂ that I last saw h. @ Jw alive on
L 6 (©) Ageof b and that death occurred on the date and ﬂur teckibove. | Duration
M . plive....§ Immediapl Fause of dgath

8. AGE:

9, Birthplace.

10. Usual occupation ... 2.

Months - Days If tegs than one day Due to

e e “"2 ..__a......h‘l'.s V-

e < .

ﬂ' % 221 e to... C m Y Qy ...... 5;.;..4,‘1‘4’3....'. L
d/ (4 f} 4

/4 Me, S o -

- (Luy. towp, or counly) / /5 e N | I —— ( f’k' - B
4 ‘ : Other conditions
- & ‘J S e A . {Include pregnancy within 3 mooths of death) 5] ;—

PHYSIGIAN

11, Industry or bugl ’-

12.
13.

{c}
18. (a}
()]
19. (a)

Name. % 0
Birthplace........ .
. Maiden name.....3

. Birthplace

(it to
Informant.. \%

T (Buris], crematian, ar removal)

Place: burial or cremation__

/ -.gZ /Wo.ﬁ ....... A

//?".L; —

/J(Z o i “‘“8;3;3:,"‘,*:;,....‘..,, )

Y R 4 inedamets
[ & iheuid be

£ ,
ﬁ“‘“ "““}"2 -Of aotopay. /—

Sigoature of funeral dm:ctor

Address..

FEB ﬁ 1943 ®

{

[als reccived local repistrar)

[()] Dat; of occurrence

o [ charged sta-
.. tiatically.
22. If death was due to external causes, he following:

(s} Accident, sulcide, or homicide (specify)

-
{¢) Where did injury occur?

{City or towp} {Cogal

A
(d) Did injury occur in or about home, on farm, in industrial place in public plaoe?

Address. §. 0. Y. La af.

Specily ?

)
) Whilé at wo PO 2 . { of infury .
A 23, Sngnature vy by Nry [ag o " (M. D, cowilet.

Date mg&ed a 25; /.",

o/ (Licensed Embalmex’s Statcment on Reverse Side)

//)




A i

*|
N
Taoe
.
N .
\ STATEMENT BY LICI?%NSED EMBALMER - R
- 5
Ty ’ o : R ’ . o
- I hereby certify that the body whose name is recorded on'the reverse sige of this certificate was embalmed by'me, or by....... RN, LIS
[ , . - A e
LA : . ‘ : Reglstered Apprentlce No X . P : ,

‘working under my personal supervision.

|
H ]
7

% Ay

L:censed Embalmer No \? él ; ;

P. O, Address........

Note: The abovéMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT,
the above constitutes groundsfor revocation of license.) *

JIf this body is not emh@lmed fact should be'so stated above. o ' '

- B . =
LY . ) . 2,

Y . - \ N

. {Failure to comply with

o



