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

DEPARTMENT: OF COMMERCEI
BUREAU oF THE CENSUS

N

Registradon Distrdet No.

19% MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH sute e o3 3 QLB
Primary Reglstration District No L L. 2 Registrar's No.c 2_5

1. PLACE OF DEATH:
{a) County.

2 USUAL RESIDENCE OF DECEASED:

(a’)/State_..___M.__ » Countng_

of town-h.ip)
1) CIL;
(Il'uuldda clty or town Limite, weite "RURAL™)
titation, writs ltreu numher or local.ion) '
(d) Length of stay: In hosfftal or institution.... <3~ 222d, _&.{/ bﬁ (d) Street No. (e
W . (Specify wi {1 rara}, give location)
In this community, )
years, months ar days) 4 (e} If foreign born, how long in U. 8. A.? Years.
8. (a) PRINT ' . . MEDICAL CERTEFICATION
FULL NAME_MLC_&.—_QLV}.A-. i : 2,
5 ) 1f vereras, ey r— 20. DATE OF DEATH: Month / day.
N L, S!K‘ial utity 2 7 p
name war. _._Lﬁll.jé-m :* No. M.M ................ ""/f“d /[ hour mimite M
21, I herebylcertifylthat I attended the d d from
> 5. Co!u{lo:'j . .| 8- (a};Single, widowed, marri s 1940 o ? - 2 @D
4. Sex race. divorced that I last saw hf..m aliveon 6 - 2 19£9
Qusband-or wife....s 8. (;) “Age of husband or wife if || and that death occurred onlthe date a.nd hour stated above. D ‘o
uralion
_E_—AAL’_D‘_;. alive... ;
h date of deceased m /d /gég
(Month} (Day) (Yoas)
8. AGE: Yeara Months Days If less than one day
7 { ? / (? hr, min,
] Due to.
9. Birthpla.oe_...é . o U j) 1B ) B
(City, town, or canaoty) {Stats o foreign ﬂmntrﬂl ﬁ
p. z f‘z v . Other conditiona 4
10. Usual occupation = f ) {Include pregnancy within 8 montha of death)
11, Industry or bust 5 FHYSICIAM
aﬂ, t 4 Major findings: - —_
12. Name.._.. A Of operatlons
E { hlgnderllnu
the cause to
o \ 13, Birthy .. [which denth
& [ 14. Maiden nam Of autopay . |should b.;
E tiatically.
= 16. Birthplace. ..., TGty tawn 22. If death was due to external causes, fll in the following:
16. (a) Informan (a) Accident, sulcide, or homidde (specify)
® (8) Date of occurrence.
c) Whers didinjury occur?.
17, (a) £y 39 (Cits or town) (Couaty) {8ia

inl, cremetion, gr removal)
(¢} Flace: burial or crematond
18, (o) Signature of fu

(Rexistrar’s signatare)

to)
(d) Did injury occnr in or about home, on [arm, in industrial plaoe ic public place?

@b L= ——

8; 3 &1 place)
w eau’nt{ e P e of injary.

{Licensod Embalmaer*s Statement on Hererse Side)




T RECEIVED o
-District Health Officer No. 7,

R ] ' Distsict File Number-i‘?--ﬂé’_f.{f//
| ' Date Filed 208 =40

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. o h

éigned_é%a«. ..... Z,

Licensed Embalmer No...

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, above space should be left blank,




