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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED FEB2;

Regiatration District No...=...

STATE BOARD OF HEALTH OF MISSOURI

1943 STANDARD CERTIFICATE OF DEATH

Stase Fils No.

7185

Primary Registration District No. é K 7 C

Registrar's No... 'f 2/’?:_

1. PLACE OF DEA

(@) COunty........ /i ;{
(8 City or town IJ/D <. #

(r om.dda clly or town limits, write "HUNRAL" und name of township)

(c) Name of hospital or institution:
“TottLe near Cagson ./

i

2. USUAL RESIDENCE OF DECEASED:
() Sate Y AL 24 , . .. &f A’zc"-‘\ﬁ-’f w2
':

() City or town.....

7
Street N WY M
— (ll' not in hospital or instilution, write atrest oumber or location) @ ~e (Il rural, give location) d
L..(d) Length of stay: In hespital or institution - . )
{Specily whather [] (¢} Cltizen of foreign country?, ! (Yea or No)

In this community......

years, months or days)

£ yRS:

If yes, name colthtry

bl BN AL be Al Wragnen

3. (b) If veteran,

name War.

3. (¢) Bocial Security
—
No

4. Sex./_yg.égf...%

7. Birth date of deceased

5. Color or,
/Ve;ﬂo
Name of husbgnd or wife....
% VHgne R
&

6. {a) Single, widowed, married
divorced.ﬂ'g.ﬁﬂlﬂ...é

6. (c) Age of huaband or wife if

Z '''' /?fﬁi

(Month)

(Duv) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: _Monlh.__._...._._.“& JONNN 1.4 /6 3
mr#ﬁfﬂé «-o._hoLT, 2 minutﬁAﬂ._M.

r .I hereby certify that 1 attended the deceased from!

that T last saw Ma!n e on. a— / oSSR |
and that death gecurred on the date and hour stated above. ,
Duration
Immediate cause of death

8. AGE: Years Months

¢4 B

Days If less than one day

/ 7 hr. min

_ 9. Blrthplame. OEAU IM_.._.......

(City, town, or county)

10. Usual oocupauun....,..é:g

Mo.

State or foreign country}
¢ . (W

Industry or busigess

12, N'ar.ne..__D

o
&

MOTHER FATHER =

{ 14, Maiden name

Othérconﬁirinnq
ba ﬁ EA. * {include pregnancy wilhin 3 months of death}
Maiot frds — PHYSICIAN
ajor findings: .
”8_,6 "Of operations Ueders
: nderline
. Birthplace . Fﬂl[ £.4 " 0.0 s
wn or oLy, T urelrn couptry, Of aut. nsy 4 e
PERRL. ey P : T
tisticaily.
15 Birthplace.. O-for’z‘wéé <. ,? T et w{_:{mam“”‘i; 22. I death was due to external causes, fill ir the following:
16. (2) Informant_ Tﬁ %&'j” R . (s} Accident, suicide, or homicide (specify)... .
) Address.. T EEe rh CARS 0 77 . ) Dase of occusrence....... ..
{¢) Where did injury occur?_.. ) .
. (B) Date thereof. / ,f TP i G

17. (@ ?JLIHH

(Bm'hl cremation, or removel

{¢) Place: burial or crematio; ....'!SAJ

18. (o) Signature of funeral director. L

8 AddressZr Y ¥ 5 AAT

19, (@ ‘_:/ ersti .. __//_ & &

rectived local rexistrar

(Munth) (D) (Year)
/44 FhA Len. ..

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

33}—(”-” CRRLMINL || | While at work?___ (Em‘r, ‘(“.‘:' "h[;lp!m’ T
So K LY
. 23. Signature. .\ 2 WA il . A il N 1. D.orother)..........
(nmtrnr "« sirnatire) gl address.._ ... Date signed

(_l.ncensad Emhnlmer s Stalement on Reverac Side) q



- . "
. R - % [
- * -
: ™
. - ) PR
» '
oY - . Ler !
1: Y ‘
- . -
! —_— [ — e e e s
—— T T TR R T e B — T ,“; ) .
- ) Y [}
» - A ‘ ‘
LA
. h ]
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mcd by me, or by ..........................................

working under my personal supervision.

gned. W I A o -
C/ "l.icensed E.

P. 0. Addregs S /.- /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH TIN

the above constitutes grounds for revocation of license.) e

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




