. No. 2
1-4-41
17-3%

X28390

~

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

DEPARTMFNT OF COMMERCE
UREAU OF THE CENSUS

FIED” Nov %ﬁ 1943

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..=2. .d !/7

State File No

‘;4‘){}‘)

/8L

Registration District No.....“......... A Registrar’s No

H

i. PEACE OF 15“’“' 2. USUAL RESIDENCE OF DECEASED: i
o0 PE . s .
@) County. 5 PER T (@ state.... AAD..: ® County....AMMONLT AL
(b City or town_ L2 N Y./ 4 f— o) 7
(I outeide city or towa limits, write “RURAL™ and name of township) {¢) Cityortown J( 1A 4 .S 8 WA wyd ’ - N d

(c) Name of hogpital or nstitution: (If outside city or town limits, write “RURAL™) -

DLE X Van FaveErs wARY (e seira

(If oot in hospital or institution, wrils street numbef or location)
(d) Length of stay: In hospital or institution.... 3. 2. A V.S f‘ 1 254
(Specll'y whet.hur

2. .0.8Y.5

In this community.
yanrs, mosths or days)

4.

If yes, name countty

(d) Street No none
(If rural, give location)
B
{e) Citizen of foreign country? o~ (Ye?r'No)
: »

SELRRE Lo AbD.. ,[ wbene Crssit .

3. (¥ H veteran, / 3. {¢) Social Security
‘,—"

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month../.8.=_ [ lo. aay= 23

/?%3

year. hour.

mmnte_zp ,’ M.

name war. “ No. ? P
21. T hereby certify that I attended the deceased from z -
ﬂfzﬁ 5,4Color or 6. (? Single, widowed, married, Cept 14 - WwET o L0 —/L 1983
4. Sex eeiip |/ ra divorced.. S Mg € that T last saw h. £ A aliveon... L0 = /o HE o
6. (8) Name of husband or wife...... &7 . . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AV S i years || Immediate cause of death...
7. Birth date of deceased............. £ L.3¥ 2 #EM/FA-[ €/8 E@RRAA
{Mooth) (De3) ) . CaRE8RA L HErno ARHECE 7 .|\3eAys
B. AGE: Years Months Dgyg_ If less than one day Due to.
/ o | &2 Mont. LAciHS  ANEM LA z-3Mmoz
hr. min 4
- Due to.
0. Birtohee..... 777 areilbar Lo
{City, towp, or county) (State or foreign conntry) i
Other conditions.
10, Usual occupation {Inclode pregoancy within 3 months of death)
11, ndustry or business FPHYSIGAN
[} Majer findings: ]
E 12, Of operations .
= /[ A Underline
=43 thecauseto
& I J which death
ot Of autopsy. should be
H{ 14, I {charged sta-
& tistically.
§ 13 22, If death was due to external causes. fill in the following:
i . guicide, or homf ify)
16. (a) Informan {a) Accident, suicide, or homicide (speciiy,

~
5
-

e Y.
() Date u:mofCﬂcJ.:J ?

17, (a) .
. (Mantb _”( ay) (Ye-r)

(¢} Place: burial or cremation..
18, (a) Signature of funeral d

(¥ Address.... %

19. @ QGL& f-

Data received local ruilmr)

® Ar ﬁgt{mﬁb 5 ‘dﬁ- < ................

{Registrar's signatore

rmamn,ﬁrmml ut w.,_..

(&) Date of occurrence.

{¢) Where did injury occur?,

ty or town} {County)

(d)

(State)

(Ci
Did injury occur in or about home, on i'a.rm. in industrial place, in public place?

{8pecify type of place)
. (e} iean of injury.

r (Liconassd Embalmer's Statement on Reverso Side)



ostric R R £t
- ALl

0'\5\'-\"“'t W ,--é'l’

Deke F'\\ca -t

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

............................................ . , Registered Apprentice No

Signed.....é..m ______ “ ..........

Licensed Embalmer No..

working under my personal supervision.

9/2 ¢

P. Q. Address... sewn St Dt I 3224 .

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

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




