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

DEPARTMENT OF COMMERCE

Registration Distriet No... f

BUREAU OF THE CENSUS

FILED FEB 2 1942

.-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘.."l(‘?sﬁﬂ

State File No.

Regisirar's No.....l.:

1. PLACE OF DEATH:

(a) County %/{ m
(b) Cityor tewn....

(¢} Name of hoapital or inatitution

. L/-‘ ‘hl\ A
nul.l 'nu ‘HURAL and Dame nftawn:lup)

/

1T o outaide city or I'-o'

(d) Length of stay:

In this community.
years, mantha or days)

(If not in hoapital or [nstitution, write street number or location)
In hospital or institutlon

{Specily wheiber

Lo “ian’
i Vi

2. USUAL RESIDENCE OF DEC.EASED:

(a) State. %WM

(t)\ City or town....

/
-(b) County.

o toma Rt e SRONAL)

\ -“": (" oui.-nid. A
@ Street No -
{ rulnl. give location)
(e} Citizen of [oreign country?.. }‘7 & {Yes or No)

If yes, name country,

v

P
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(a) PRINT
NAME..../- AA @%M (. s 23
20. DATE OF DEATH: , Month g7 A
3. () If vetedad, 3. (¢) Social Sfefrity Ve day
No year / 7
I
21. I hereby cerufy that I m.l:endcd the d
5, Color or 2 g 6. (o) Sinple, widowed, married,
+ [ e £ APOrCedR i that Ilast saw b_£/% alive on A |
6. (b) Nameof husbandorwife. ... & (¢} Age of husband or wife if || and that death occurred on the dapé and hour stated above. Durati ;
'wraiion K
g V4 alve .o g {
7. Birth date of deceased _,'f'%' /i /, ﬁ I -
(Moath) (Day) (Taar)
8. AGE) '-Years Months Days If less than one day Due to. /ﬁﬂ
7 7 // A4
Due to L'// ,
9. Birthplace l I
. {City, wowy, or county) 3 I _ N -
Other conditions
10. Usual accupation......... {Tnclude pr within 3 months of dearh)
11. Industry or busineps .4 _— * PEYSICIAN
Major findings:
E 12, Name.....5rdedd W 2AARL L f operations .
& { 13. Birthplace.
- mﬂmwn or county) Of auto :vl?jocttx‘l?leattnlet.
E { 14, Maiden name.’. fadd ﬂ:at{zeﬁ sta.
stically.
E 15. Birthplace 22. If death was due to external causes, fill In the following: T
16, (a) Informant... (a) Accident, sulcide, or homicide {specify)
(%) ‘Address... b i (b} Date of occurrence.
17 (@ . L LANAL £ , an %) Where did Injury occur?
"(Baria), cremation, or dimoval PR (City wo) {County) {State)
{d} Did Injury occur in or about home, on farm. {n industrial place in public place?
{c) Place: burial or cremaﬁ%. Y A VI 7 P
_‘IB' (@) Signature om SN '79! While at wa Means of imury_,.},;&
(b} Addreas ..
23, Signat . (M orotherfZ )
19. (a) - Nd%(b) Jhaa. QW RM Date s ed_/&’/é!;_
( 14 recaived local / [Registrar's signatore) Address,...... —— £1
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by ‘
R - oo - : ‘ . : i,
o : ' - . C o
JOTRTT : e ; Registered Apprentice No SV SO WO )
" . . . T 3 .
working under my personal supervision '
t = .
- - - i
¢ T .
v S Ui ' . . [

Note:

P. O. Address
The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TI
lhe above constitutes grounds for revocation of license.)

. (Failure to ci;niply with
" If this body. is not embalmed, fact should be 80 stated above.




