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

DEPARTMENT OF COMMERCE]

FILED™ 30 ’“”5""“1941

Registration District No....— ?( 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF. DEATH
Primary Registration District Nojj..Q_gm..,...

State File No. 1—6‘?31
Registrar's No. / ? /

1. PLACE OF DEATH:

/‘7/14/

2. USUAL RESIDENCE OF DECEASED:

{e¢} County (a) State ) ()" County.. el Tl oA 47
(b) City or town... g
fonuldu clty or town limits, write * RURAL and pame of townabip) (e) City or town......... 2L e ot o
(3] me of hospn.al t In.sm.uuon' (0if cutside city ar mn Iikits, wei s’
.‘S‘ M-// w '/ ﬂ‘ (&) Street No,
(l [ ot in bospital l{' itution, write xirest DUy {If ruzsl, give location)
(d) Length of stay: In hospital or Institution.... &7~/ £37 /M £ f’/
(Specify ‘whether (¢) Citizen of forelgn oouptry? {Yes or N6)
In this community. 5
yenrs, months or days) If yes. name country. rains
* MEDICAL CERTIFICATION
nit By NaTie b 1NN , —
T (o) Sacial Seewit 20. DATE OF DEATH: Month £7& day.
3. () If veteran, . e ial urity
& mr..._/ ii g hour. ... g .C.[ veme e e TR E Li;j_‘{? M.
name war. No.
21. I hereby certify that I attended the deceZSed {rom.

6. (o) Single, widowed, married, )
divo a2 A

L&

4 race ST that Tast aawh.JA_ahveon__
6. e 64 {£) Age of husband'or wife if and that death occurred on the date and ho
F3 EC O, .
7. Birth date of deceased... @M pa L8 L&/ || (e, STy YIRS .| ...
th) (Day) (Year)
8. AGE: Years Montha Days Ii less than one day
lﬂ 6, 8- o hr, min ! ? /
T Zep poe
9. Birthplace /3 S B /_-‘ (/
- (Cuy. town, or cnunl " (Btate or foreign country) , o
- Other conditions 8
10. Usual occupation -3 (Incinds pregoancy within 3 months of death) L w
N . ana ok B
11. Industry or b z PHYSICIAN
_/‘ P E C\) 4_ Major findings: _
E 12, Name. ! Of operations - Underline
' 3 . . . B i - -
th t
] 13 Bu-thnlm W i lfi g:tés; :g
W Wﬂ:‘nmn,) " Of autopsy. W should be
. na : : sta-
g 14 Ma!dcn me (l / .. tiztically.
§ ) 15. Birthplace - el 22. If death was due to external causes, fill in the following: ’
ty, town, or m\dy) Lo or foreign country)

16. (a) .

L. )

-, {a)
)
. {(a)

-Place: burial or (;temaun

Signature of fuml director._. 72" . H
Address__ B s 'L

B T
Date reccived 1 réek

) ( urnl.mm-tinn or removal)

&)

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

{#} Date of occurrence.

/94T > Where did injury occur?
()

() Date thereof.. W '3
{Manth)

(City or Lawn) (Couon

{ea
id Injury occur in or about home, oa farm, in industrial place in publlc placc?

14

R pecify t(n)u of placc)

Means of Injury e

(Licensed Embalmer's Statement on Reverso Side)
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STA'fEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,er-by—

-

) ~

. . .
-y Registered Apprentice No
working under my personal supervision.

¥

ek Yy \r" T eenenns !

B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN HANDWRITING. (F ailure to oomply with
the above constitutes grounds for revocatmn of llcense.) -

If this body is not embalmed, fact should be 8o stated above.
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