DEPARTMENT OF COMMERCE
BurgaU or THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fila No

30208

Reginirar's N o...._-d-igi 3 3——

Registration District No. M.Q_m 14 @w Registration District No.

1, PLACE OF, DEATH:

(!fout.nde chyw wn limite, write RUI\AL"and namso

(lf not in bospital or institativa, write satreet po

(d) Length of stay: In hospital or institution.—
In this community.

2. USUAL BESIDENCE OF DECEASED:

o) sma.%)__!_ (8) County
{¢) City or r.nwn./

(1 outeide clty w&u /
(4} Sireet No 444 [

{11 rural. give locatlon)

{#) If toreign born, how long in T. 8. A.?

_/ : %é“ Z. °
years, months or days)
3. (a) PRINT
FULL NAM

ﬁ(t’b"

8. (b) 1f veteran, 8. (¢) Social Security

Yo No.__ No

name ‘Wwar.

6. (a) Singlo, widow arried,
divorced. S S———

6. (c) Agoof huuband or wife if

6. Color ot
4. Sex__ﬂ__. race.._.

6. (b) Name of huahafi?_r_!_ﬂ_g;,.....‘........... _—

A el ek

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

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sfate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporiant.

Rov. 5-17.39

B 1 X19511

7. Birth date of d d it ) e

8. AGL: Years Months Days If less than one day
&/ 2 I R

. Birthplace. ' . - M []

10. Gwsual occupatic

1.

= {12. Name.

[ ]

& \ 18, Birthplac

B [ 14. Maiden nan

=

5 1 15. Birthplad

=

16, {a) Informant's ow g
» Addmslf =

17. () Buriasl (&) Date thereot. N0V’ 1st,39

{Barial, crentation, of remaval) l(Ménlh) (% uy) (Yw)

{e) Place: burial or cremation Forest hll STy

18. (o) Signature of funera! director. MI‘S 2 « L Forster
S g b e

19. (a) /7;7 &)

-)Immedmte cause of deat!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .

year. -—Li— q__.hour____._

2L I ﬁeby certify that I attended the de

- 1937 toy

that T last saw hazee?@ive on.

and that death oecurred o o date and hour stated above,

g.&_~

rAAA

o= ;gg

Duralion

Ww

Dua to_) S -
Due to /:I f/I
‘Qther cnndiﬂon!.c& .__..,.S-........CQ-A_&-G\- E.J'A&.z.v\
(Include pregnancy within 3 months nfdanh) —
. “'_h MNere ko UU\/ C \\A_AN\-'—C.__ PHYSICIAN
"SR,
“ff~ Of operationa  Tadetline
the cause to
e w!!!ﬂch Id;abt.h
Enocu L]
o1 autopsy charged sta-
tistically

(Date received Ioul ragistear) {Registrar's siganture) 2 {Q

22. It death was due to external causes, fill in the lollowing:
(a) Accident, suleide, or homicide (specily)

() Date of occurrence

(e} Where did tojury cecur?.

{City or t.n-nf anty}

{Stnte)

(Ca
(d) Did injury occur in or about home, on farm, in industrial place, {n public place?

. While at work?

{8pacily type of place)
: (¢) Mecans of Injury.

(M. D, or other) '

——

sligned... e _

{Licenscd Embulmer’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 _tl}is certificate was embalmed by me, or by

be Registered Apprentice No ey

. Sifnedﬁ% CO QB/IWZ’/"‘(

Licensed Embalmer No...Z. 2 "?-«Cﬂ

POAddmsﬂ’(o W’

working under my personal supervision.

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

If thia body is not embalmed, above space should be [eft blank. =~ ' s




