Bureau or Tas CENSUS

oreasitibe Booules 1940
Registration District No_é_lt-[___

MISSOUR| STATE BOARD OF HEALTH jg 15)2 i‘

STANDARD CERTIFICATE OF DEATH Stats File No
Primary Registration District No__y_}_m. Registrar's N_n:_ / f

1. PLACE OF DEATH
{a) County.
(b) City or town™..©

F e

T ontside city or town [imits, rriu "RURA.[. and

El
c) ame of h 1 or instifution:

name of townabip)

=

(If not In hoapital or 1

In this community.

(d) Length of stay: In hospital or institution

/ (3pecify whether
yoars, months or days) —-IL%‘-Q—%-—I‘__% _____

write .um ber or location) dL N

2. USUAL RESIDENCE OF DECEASED:

(a) Stumﬁmt.{‘:&"-‘ﬂﬁ—*/ {5 County. ;w
(<) Clty or tow
Q tadde city or town lmits, write “RURAL")

(d) Street No. LQO ‘"(S j’&-fv\) &M-k_)

¢I{ raral, give location}

(e} I forelgn born, how long fn U. 8. A1 N yeats.

sgrmne AL e 1o o aqead

8. (b) If veteran, 720
name war.

8. (¢) Soclal Security

= No. ‘T]L_W-/

5. Col
4. Sex ‘J—LL

8. (a) 8ingle, widowed, m,urried

MEDICAL §ERTIFICATION

20. DATE OF DEATH: Mon ¥.

year. /q ¢‘ o hour. q minute, g n 7:"M'
&! hereby certif thnt I attended the ¢ dhasgd from.

Ty a2 X0 :'f,aﬂ 3 1944

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD?)Q_
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. {a)
(Burlal, crematlon, or removal)

(¢} Place: burial or cremation

Rev. 61739 -

ETPo I X198

(City, town, or county)

() Date thereof a?/ L /Lo
o (b (k) (Y

ok ot A
(ﬂml.ru 's signntore) -

H

2. If d eath was due to external causes, fill In the following:
(z) Accident, sulcide, or homicide (specity)

) Date of occurrence.
{¢) Where did injury oecur?.

divoreed L.~ R e thatIlasteawh aliveon
6. (b) Name of band or wi.fa. (¢) Age of hamimad or wile u nnd that death oecurred on the date and hour stated above. .
Duration
é‘-ﬁk_ﬂj 3 nl[ve...@. . eara || I ate gnuse of death, 7 L
b
7. Birth date of d :J% o 4 iy 3_ /_ml
l (Month) (Dnr) (Year) /
8. AGE: Years Months . 1f less than one day Due to =
‘; Q A
hr. min V l &
~ - Duse to
9. Bh"hnlnon gm‘ﬁﬁ Lu—léc-‘* ﬁh"“’—"‘-mq}-.‘ : :
or mnly) (Btata or forelgn country)
Other conditions
10. Usual oeccupativ lri—-é-——-——-:-—-—- (Inelude ¢ y within 3 be of death) —
11. Indostry or busin “'ﬂ-fL:ﬁ.J—u!.L:'_ PHYSICIAN
-1 - Majur findings: —_
E 12. Nnme..__.....l S— operations. - Underline
- _&9—. the causo to
m \ 13. Birthplace ; ; ! wglchld:a;h
T OF COBRLY] to of fahcu L)

E 14. Malden nam == B8 Ot autor |Chll'l°d sta~
g 15. Birthplace D—n.y\f : ﬁ tistically.

tawn)
{d) Did injury occur in or about hnm(e, on fa.rm. in Indmtlsn.l phcn. In pnhl.lc plue?

(Liconsed Embalmer’s Statoment on Boverse Side)



B.f0- A

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 byl

Reg:stered Apprentice No..— ;

Signed) .%)

Lxcensed Embalmer No L-L O Q (

P. O. Address..

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

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

working under my personal supervision.




