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

L3

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED NOV 18 1941”

Registration District Now. ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _:j_/ xj .,7

State File No.

37310

T Regiitrar's Na.:.j._i..gm....m......

1. PLACE OF DEATH:

(a) County_____.

(8) Clity or town.,._>
{I rnntnde ml.y or hnm
() Name of hospital or institution:

{H not in hoapital or institution, write strest number o location) ,
(&) Length of stay: In hospital or institution

(3pocify whether

In this community
years, ha or days)

2. USUAL RESIDENCE OF DECEASED: .

State, (/. LIAALALMIL AN,

{# County.....

i)

City or town._....

(d) Street No

_ (If ontaide city or town limits, writa “RURAL")

{If rural, give location)

“Nas

(¢} Citizen of forelgn country?

{Yes or No)

If yes, name country.

A)

3. (B If veteran, 3. &f Social Security

MEDICAL CERTIFICATION

25

20. DATE OF DEATH: Month, She?%

MW‘

hour.

minute.

\P’

yr._AI_f

{Date received local rexistfar

name Wwar. No - -
21, 1 hereby certify that I attended the deceased fmm..,.md -7 %?
t ; Z 5. Co!u% 6. (a) Single, widowed, martied, 9.0 olLY. .. 10
4. Sex.. = MRS divorced /1> that I last saw h. alive on, -~ . 19,_*_7
J ' oféﬂband OF Wite. pomsoreeme e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. A
Z E wralion
lj.‘ﬂl, N AL alive .. erer e YEQTH [ ——
7. Birth date of deceased G‘J.LG . 3/ ] 36115 _________________
(Monl.h)r (Day) (Year)
Lt
8. AGE: Years Montha Days If less than one day
_ 8 3 / a é U .| JS—— 1 f}
9. Birthplace § J . _...&.,,._.._ WMMI&W\) 0
. '(Sute or foreign country)
10. Usual occupation /‘1—--"'- Other m’jdi_uomv within 3 ba of death)
11. Industry or byginess. PHYSICIAN
@l Majoo; findinga:
operations.._.._.
E{ 12, Name.. P . hUnder]inc
- S, the cause to
2 { 13. Birthplace = ! TR _rav} i eh deth
. ?D}F-n.aemml ‘ (State ar foreign countéy) Of autopsy . 1 y should be
E { 14. Maiden name ALLonld ) [ [ hoged sta.
< . tistically.
5V 1s. 7 A % —
3 . it _—ry - PP S T—— 22. If death was duoe to external causes, fill in the following: .
16. {a) ) : (6) Accident, suicide, or homicide (specify)
8 ) £ / %
) / M )OL.«; (6) Date of occurrence
17, {a) g oy o %) Date thereof /€0 = 3o - ‘1L7 (&) Where did Injury occur? (City o town) (County)
(Burial, cremation, of temoy (Monh) (Day) (Yea)' || ¢y Did injury oceur in or about home, on farm, in industrial place, in pubhc placc?
{¢} Place: burial or cremar.mn. et b
{Specify Lypo of place)
18.' () Signature of funeral dézclor UWhﬂe at work?..___ S, (};) ‘i&mns of i u:uury _____________ e
(4 Addresaf Y~ o o7 o
- - 3. Signat: - r (M. D. agahivnpinmmmmmmmny
19. (a) i "k </
Address_.. L.}~

v (Licensed Emb‘;ln‘l'er”zsmtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal fugervision.

, Registered Apprentice No Q —1
LY .
Signed @‘bw/c"% AN,
4 7 74

Licensed Embalmer No

27 2

.0 Address. © ot s P2l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



