BurBaU oF THE CENAUS U

DEPARTMENT OF COMMERCE {{/? MISSOURI STATE BOARD OF HEALTH 2 mr 0 7
,( Stats File No. 4 d

name war == No W[)

21. I hereby certify that I attended the d d from & 2 7

24 STANDARD CERTIFICATE OF DEATH
g3 o
] .8-. Registration Distriet NO.H,_._-__.ggg__ @mw Registration District No. 19_(_)__2___._ Rugisirar's Nowoo D)
E £ ||=——= — = __(b‘__,_ e == S ST |
= "= || 1. PLACE OF DEATH /& i 2. USUAL RESIDENCE OF DECEASED:
® % | ¢a) county /Aj P 3o %

> o
E 2 || ) Ctty or town LA T (a) Btate < [ {8) County. CA_Son.

({f ouwside clty or town limits, write "RURAL'" and name of township} . |

%% (e} Name of hospital or ustitution: l {e) City or town Ka n«<a3s e [} t L 4 |
E = { 25 edtch (If outalds clty or sawn limlts, wrlee “RUBAR")

- {If not In hospital or inatitutlon, write street b location) v .
ol ) {d) Length of stay: In hospital or Institution 1 Thy (d) Street No .{_3 3 -ﬁ [ Won?)

" 8 , {Specify whather (If roral, giveJokation)

= © |’ Inthis community. ’5:3 iyl ) 3 3

(] yeors, mooths or days) = (&} If forcign born, how long in U. 8. A.2. g/" S_.years,

- &

S . . . s &7 MEDICAL- CERTIFICATION

|l ¥ remr . Victtorio DeSimone 9.5 %5 e‘“?

E o Tivet 3 Sodal Seeem 20. DATE OF DEATIH) Month ¢ day. L

. k4 an, . O

g eteran & ecurity vear. - hour.__.b minute..... A M.

2

°

-1

™

=

o

[

=

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

{b) Addr {b) Date of occurrence.
(¢} Where did Injury occur?

17. 5) Date th f / 2
(a)(B al, cramation, or removal) (&) Dx At onth} (Day) 4Yer) { tawo) {Caanty) (Suata)

(¢) Place: barlal or ex tion. 5?/};%% "z
7 2 (8 type of place)
18. (a) Signature of fun 3“:“5 S.- While at work?. (¢} Means of Injury.
: M res ”ﬂ / " e
o Do 7 7 23. Signaturs i AIPAAAALY (M. D. orother)

1. (o Rac 29, 1939 o
(Dute received local registrar) { s cignatore) Ad

(Licensed Embalmer’s Statement on Roverse Side)

Cit;
(d) Didinjury oecur in or about home, o,nof'm n industrial place, in public place?

-t}
]
=
2
8
m
@
< M 5. Color or W 6. {a) Single, widowed, marriod 19 51 to q&@ L%’ A1 19 bj_;
o= b y
'g 4. Sex race divore ] that T last saw by Adn alive on Cb&_"f /i : 19.11:
2 6. (b) Name of hushand or 6. (<) Age of husband or wife if and that death occurred on the date and hour atated aboe.
5& " ——— n Duration
% = M 3 ve__...ahi._ ears || Tmmediate cause of death 4 yy) " ‘
[}
<3210z Birthate of decease z . "gﬂ 1 : G ‘
" ] (Month) {Day) (Yoar) A d I ]\i
B . \
D = . 1
2 8 || s acE: Years M Days It ess than one day Due tM%JﬂMM_
-9
[N E . " az
EE || <~ o 7,
=2 : il Due to /MLA Zt l[
E f. 9. Birthplace V[ T th N y
- . Other conditions.
@ = || 10 Umal oceupation (Inchude ¥ within 8 months of death) —
L1
11. Industry or business Fa /4 PHYSICIAN
% f ﬁ - ¥l Major findings: —_
"E r E{Iz. Name P Ot operations Underline
] the cause to
g E & \18. Birthplaca e s mhich death
. tawa, or boreign countey] W ahou .
23 E 14. Maiden nam Of autopey. - charged sta-
E = |eistically
2 || EY 15. Birtapt - -
g a || 2 Gy, vo = Stataor wwuntry) || 22 1f death was'due to external causes, fill in the following: ’
£ ' .3 Accident, sufclde, or homiclde (specity)
*-5 E 18, () Iaformant’s own dzn_n_t_we.z’ - {8) Accldent, sulclde, or o
£E
B A
52
59
I E
e
zZo

@n! X951

Dats ""“‘—L@ 3:9




-

STATEMENT BY LICENSED EMBALMER . , .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No )

working under my personal supervision.
' Signed
Licensed Embalmer No ,2 S

P.O. Address. 70 £ & .S

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

If this body is not embalmed, above space should be left blank.

~ &

h"'-—.’

]




