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

DEPARTMENT OF COMMERCE

DEC 111940 -

Registration District No.

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e raene 30939
Primary Reuism.a.-tiun Distriet Noh.__m_os Registrar's No. 9212

1. PLACE OF DEATH; 6?MAR”& Hosrr'f"AL_

e Counly__g

) City or town, s3] 1 & O M 1

(If outeide city or town limits, * and name of townahip)
(3] Namejﬁsm or institutionr,

o B B2 /P

'y !AA_, SS oy, .

77" (11 oot in hospital or I
(d) Length of stay: In hos
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MWW
tution, rrlt?nl number or location) /
or [nstitntl, /.

(Specify whethér

vears, monihy or days)

8. (s) PRINT
e A EE N
8. (¥ If veteran, 3. (c) Social Security
name war, " Ne. .
§. Color or 6. (o) Single, widowed, marted,
‘. Sex_é':d!ﬂ_ZL. ta divorced S L g JA7]

8. (1) Name of husband or wife. ...

f eeereree 8. (€} Age of husband of wife if

7. Birth date of dec d

Rpcil~ 23 - T73]

!

(ﬂlonlh) (Day) {Yoar)
8, AGE: © Years Months Days If less than one day
7 é I 3 hr., min
o/ - -
9. Birthplace ST- Lowis M 090w ry
{Ciry. wown, or county) (State or f MWE}
10. Usual occupation... . L L LA o
11, Industry or business f

18, Birthplace

{12 Name_. _‘Y__L.[Lf__ﬁmﬁll Cref N

.MOTHER FATHER

16. {5} Informant
(b) Address

{Clty, towy, pr cquaty) ljsuu torulsneuunln)
14, Maiden nam W..ZCL_M_ %
16. Bisthplace

(Clty, town, or county) (Spete or forelgn country)
1 Trv

g

[ -
(b) Date thereof. , = ? - 40

v _Burial
({Barial,

cremation, of remaval)

(¢) Place: burial or cremation

18, (g) Signature of funeral director. -

®
19. (a)

{Duta recaived localregistrer)

&

(Month) (Day) (Year)

2. USUAL RESIDENCE OF DECEASED:
(@) State M O (5 County. o
(e) Cltyortown......grlﬂ“ LS : f

{If outside city ar town [limit« write “RURAL™)

(szmer.Nn /422 C'/V ///)/{ 37_—‘
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_ vz Sz 1 /
(e) MR reign baoth :, .15?" Lt ——— )
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21 1 hereby certify that 1 attended the d from
- : 19, to. 19. ..
that I last saw h alive on 19___;

and that death, occurred on-the datg,and hour stated above.
\ ) Dwuration

IR Z oo O

Due to

Other conditiona z . f -
(Include peaguazcy within 5 monthe of dml.h) P (73

: J PHYSICIAN
Major findinge: . . ,) TR —_
Of operntions, : . - :
nderline

the cause to

. which death

Qf autopsy. + shoul d‘&e
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(s) Accident, sulcide, or homicide (specify)

(8) Date of occurrence
{¢) Where did injury occur?
(City of town) { ) (State)
{d) Did injury occur in or about home, on fa.rm in indu;t.lul place, in public place?
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I hercby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
'
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* Licensed Embalmer _No'.....m? viiA Rf
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the above constitutes grounds for revoeation of license.)
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