DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No

S Adintd Mol 2.8 ——

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3040 ........

11433

Regisirar's No, Z—%

1. PLACE OF DEATH:
(a) County.....
(b} City or town

(IT outside clly— nr"l—av—n limits, write “RURAL" and name of towoskip)

{c} Name of hosmta! or ﬂstnutlzn /i/‘ /

(d) Length of stay:

In this community....
Yeara,

(Il‘ not in hospital or institution, write sireet number or location)

g

In hospital or institution

G

(Specify whether

wonths or dnyl)

2. USUAL RESIDENCE QF DECEASED:

(a} State.

(«) City or town

1% Id

(¢} Citizen of foreign country?

(lrmu..xd city or town limits, write “RURAL") e
(d) Street No. 2 O W
(If rura), give location)
{Yes or No)
-

if yes, name country.

3. (a)
FULL

ot Qv llacs &,

3. »

If veteran,

3. {¢) Socinl Security

name warp‘/&-l‘e&mb ‘ /.

(b)

B

7. Birth date of d d.....

‘ame of husband or wife.

ivarcedd. 1 St

6. {(¢) Age of husband or wife if

alive.....2l . years
Al ~. I27
{Day) (Year)

NoY¥¥ 2= 429085

_ |6 (n);ngie. widowed, married,
. -
d

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mnmh%ﬂ/’» ~

Shyx 2 P

21, I hereby certify that I attended the deccased from.”_."\

S

that I last saw

alive on..

o

8. ACE: Years

et

If less than one day

‘:] l . hr. .= min.

]

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

9. Birthplace..{}

. . (City, Lown, or cougly)
10.” Usual occupation M

1. Industry or busingsa

-

P T
[
[ Y]

MOTHER FATHER

(o)
18. {(a)
&)
19. (@) .

. Nam

. Birthplace

. Birthplace.

- (ql.u:r or fure]xn Luuntry)

Al A

Other conditions.....
(lnc[ud'e preznancy w

. Maiden name.. M=

raign wunu—y)

Place: burial or crematio

Signature of

Addre:
(Zi. > ,é

(l)a!.u received localr

~ (Ciny. town, or counly)

. &) Date them???%{ LT

(Mogth) (Day) (Ye.a?r)?

. ) _.ALO JCLAaL—m—

(l!czu\l.rar s sikualure}

Major findings:
Of operations......_...... S

PHYSICIAN

Underline
the cause to
which death
should be

charged sta-

tistically.

was due to externd causes, fill in the

() Didi mj?ry oceuk in or about homte, on farm in industrial place. in public place?

(Spu:lfy type of place)
_— Means of injury...

- ‘ Am- Da;wznql_. i

{Licenaed Emh]m!r'l Stutement on Hesverse Side)

377G




APR 121944

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..oeoooeee L

__________ e eeeresvseesesmsareeeee ey ReCRIStEred Apprentice No . ey

- ‘working under my personal supervision.

P. O. Address..,, 1 L2V AR AT

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

If this body is not et;lbalmed, fact should he so stated above.

~

’




