DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FEY JUL 118

Registration District No... ... J._.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No...... _ZOM;”

Primary Registration District Noggqa . Registrar’'s No ; 3

" 1. PLACE OF DEATH
(a) County %‘J

{d) City or town..

(If outaide city fir town limits,

() Name of hospital or institution:

write ™

| Ry

{[f not in houpital or institution, write strest number or locaticn)
(d) Length of stay: In hospital or institution

In this community

/

{Spexi{y whether

yoars, onths or days)

| |1e), City, or town /

2, USUAL RESIDENCE OF DECEASED:; »‘2 q

(s) State e @ County..§

]

rd
(lrmm#ty or town limita, write "RURAL™) {
(d} Street No. iy

{If rural, give location}

{¢} Cltizen of foreign country? 0 {Yes or Na}

"

If yes, name country.

.
w

it Cha rles Wi)son E) #g)oA

3. (#) If veteran,

name war.

3. {¢) Social Secunt.y

No.

7. Birth date of deceased

-8, Color or : :

6. (b} Name of hnsband OF Wil oot

(rasatt, (O

6. (a) Single, widowed, martied,
' divorced SH QL3 RA AL
(¢} Age of husband or wife if

alive...... .._Q. ——...years

1564

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... I UNnE _ day / 5
year / 74 5 hour.___.__. __‘i,._____m:nutg_,_.._, 1. M.
21. I hereby certify that I attended the deceased from

Moy /4 194%, 1o June /€ 1048

that I last saw h,430.... alive on June 4 1943,
and that death occurred on the date and hour stated above. ]

Duration
Immediate cause of death

AC’Anm - [‘f/a car JJ al }1:;:: aeration _..meﬁ...

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

I (Month) (Day) (Year)
8. AGE; Years Months Days If leza than one day Due to..(ic..lccz_!’..ﬁ.ﬂ , ,&.C i /»' e ‘;,‘ 40 .3%_(..(’...
7 0 6 | I - ¢ JU— min - N
===—— 1| Due to...(?cr.&:.é.t...i) / Brteriosclerors
9. Bmhplau-______%'-l o o H

bay

10. Usnal occupation

town, or cotnty)

(State or foreign country)

11. Industry or

aArAv b

5 12, Name
=

13. Birthplace.

15, Birthplace

(%) Address

& A
7('.“.,, town, of county} (State gffforeign country)
g { 14, Maiden nam 7%_ AR

(City, towa, %“q (State or foreign country)
16. (a) In.formant_ﬂh

.

Borial,

r
17. (a)wwm._ (8) Date thereof. brcoe /-

(c) Place: usial

18, (a) Signatu:e of Tun
(4) Address____...

19. (a) G__iﬁ'_" f_‘:n__. W T

Date roceived Jocal rexistrar)

Other conditions.
{Include pregnancy within 3 months of desth)
PEYSICIAN
Major findinga: —_—
Of operations. Lo [—'
. { Underline
.}n’o n _/ et ) h the cause to
/ 7/ g : [which death
Of autopsy. should be
S 1 7%\ charged ata-
M ﬁ, tisticaily.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specifly)
w (b) Date of occurrence
[{c) Where did Injury occur?.
{City or w'n) {Cousty) {3tate)
(Moathy (Dey) (Yesr) (d) Did injury occur in or about home, ox': i,',a.rm in industrial place, in public place?
Mo
A, (Specify t m of vlllx')
i 4- Whileat work? ___ __ . y ng of injury. ._Q et
TSR\ Ty _.._._(Mnomum)_gzﬁ
(ogistrer's sigoattirs) ™ - Date mgm:d.('/ﬁ 'fr Y

2y

{Licensed Embalmer’s Statement on Reverse Side) v
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. STATEMENT BY LICENSED EMBALMER

! Lo .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Appreniice No

Signed... ozgo%d/v/ %4"4.

Licensed Embaimer No. /677 .
P. 0. Address.. [.E@&AALIYy | %ﬁ .............. "

The above MUST BE SIGNED BY THE LICENSED EMBALMEI.{ in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

* working under my personal supervision, -

Note:

ilure to comply with

If this body is not embalmed, fact should be so stated above. ) ] ' K vt




