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WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BuREAU 0F. 'mn CeNsus

ALER DEC 27 1942

Reglstration District No_,,._____._._ .

Primary Registration District No......%..{.{-e....._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

393601

Stau”FiIe No.

e .
A
‘Registrar’s No.

B0

1. PLACE OF DEATH;

(Il';uunla ci!.y or town lumts. wnl.e "
{r) Name of hospital or institution:

(a) County._..
{b) City or town.,

JRAL" and nome of townahip)

(If not in hoepital or institution, write streat number ar kocalion)
(4) Length of stay:

In hospital ot institution
. {Specily whather

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECFASED: . .-

{a) . (&) County...

1{ yes, name country

() City or town._..... = Y B s o AN )
({IT vutside city or towa Limil “RURAL"™) ‘)
(d) Street No.
{If rural, give location)
{¢) Citizen of foreign cou.ri't'::y? oo {Yea or No}

MEDICAL CERTIFICATION
b2 B Joserh., A Ho .bF_R 2 :
FuiL Name_J OSE D IS 10T
@ ISec 20. DATE OF DPEATH: Month 7 = day v
teratt . Soc:ta L e f
3. () lfve ' § urity year. by 2 g hour, minute. /J M
No. —
fame war — 21. I hercby certify that [ attended the d d from.. /.. & Lo
N ﬂ/f C 5. Color oraj | 6. {a) Single, wi e’d. married, ' lgyr o, S B = D™ 19"’5‘?
"4, Sex - o ! | race ! divoroed...m.f-.... 4 that I last saw h{.>_2r_-. aliveon. J_—2.. — / k¢ : 19.1‘:“5.
.6. (b) Name of husband or wife.._ .. —..... 6 (¢} Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
. S
v E _&&._4\_%_ /_ o Jol /) —_— alive. oo Immediate cause of death
7. Birth date of deccased....... it ol ekttt
SNt
8. AGE: Yeara Months Daya If leas than one day
?Z " 3 }% hr. min
9.. Birthplace . o . 6
T — ~= (City, town, or county) =7 - (State or foceign couniry) ETETE
: . Other conditions
10. Usual occupation N et ; ; {Tnctud within 3 months of death)
. Ind busi PHRYSICIAN
1l n' ustry or Magf findings: [ —
u I 4
B 12 Name.. O pstenn e <) Vnderie
the cause to
2 13, Birthplace eV lwhichdeath
Of autopsy. should be
14. Maiden name Jo. charged sta-
tistically.

15. Birthplace.... 7 t
(Cn.y. mn. or county}

%m

|

16. (a) Informant....
3 Ad
17. (a)

F2rD
(5 Date u[ f Gec-/ e

nm-memn,nrremnvnD

{c) Place: burial ar-erentitiha..

18. .(a) Signature of fune
(b} Add

19. (a) ,./

bl

(Month} {Dsy) (Year)

WY

THemtru ] nmlm)

22, 1f death was due to external causes, il in the following:
(a) Accldent, suvicide, or homicide (specify)
[£.)] Date‘ of occtirrence
{c) Where did injury occur?.
{City or town) (County) ta)
(d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?
- (Spocily type of placs)

While at work? e () Menns of in;ury___. et
23, Sumnr.um., .................... e (M. D comatli®Y)....
Address . Date signed /. 77

(Licensed F.m.baaer s Statement 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 embalined by me, or by M
working under my personal supervision.

, Registered Apprentice No

Signed

Licensed Embalmer No. ‘é g\ LL- 2_3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywith
the above constitutes grounds for revocation of license.)

If this body is not embalfngd, f'ac,'l:_ghoula be so stated above,

Py




