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BureAU of THE CENSUS :

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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-
.

If yes, iame country.
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W/LL/AﬁMJ{eHELL

3. (c) Social Security
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B year. / ‘?‘#& hour. / .ol minute“dd,_,ae_{__M.
nAame war. No.
21, T hereby certify that I attended the deceased from
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4. Sext.. L. ‘Ckzz; """" race - - 7|| that Tlast saw h ~..aliveon . / 10..... 3
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C / Due to
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Clly bown. or wunléf
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o | 15. Birthplace.. et Mt
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16 (a) Informant ...... -
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w2 /
—545' 5 o Maﬂx bufy

. ‘. (Burial, crematioz, ar mm;?}u (Day) (Year)

'\.ﬁ' (c) Pl.a.ce bLma.l or. crematio M

18, (a) S:gnature of fyreral dxre::to
. () Address.. KM

19. (6) 22 3= 19 AT

{Dato received locel registrar)

(Begistrar's signstare)

Other conditiona

{[nclude preguency within 3 months of death) : 53
B b W “B
;530?‘.@@ PHYSICIAN
Major findings: ‘Sl QED —_
Of operations, .31; U derli
R et . nderline
the cause to
. which death
Of autopsy.............. ‘s:tl:ouég be
arged sta-
tistically.

. (b) Date thereof /L/ // /7'}.{ |

22. 1f death was due to external causes, Gll in the following:
(a) Accident, suicide, or homicide (specify)._. rCcident .. 3-(
Date of occurrence.... NOV..10th 1940

Where did injury occrrrcefinle b4 L0 Rural
{City or town) (County) {State}
Did injury occur ia or about home, on farm, in industrial place, in public p]ace?

(Spoc\fy type of place) -2
e (€} Means of infury.oE

. Date Signed /21 3/ =%

» While at work?.............

23. SignatpreZ

Address fl w34 2
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. L RECEIVED *-- - '
o ‘ District Haahh Offtce No 2,
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o . ' Dau Fued____//__ £ L AL
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I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No.....

working under my personal supervision.

. S LicensedEmbz% 2&7?? .................

. " ot P, O. Address

Note: The: above MUST BE SIGNED BY THE LlCE'\lSED EMBALMER in his OWN HANDWRITING {Failure to comply wil
the above constltutes gmunds for revocation of license, )

If t}ns body is not eml)almed fact should be so stated above.
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