S. No. 2
—11-10-39
. 5-17-39
o Mzi492

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

DEPAR‘I‘MENT OF COMMERCE
Burgav.oF THE CENSUS

JBETEB25 9y,

MISSOURI STATE .BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._mo.&

Stale File No 6 H :‘{
Registrar's No.__ﬁ.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED;

(8} County.
® Gy or o @ sue_ ST O ® Connty. 4 od
{ ontaide ¢ity or town Emits, write “RUHAL™ and name of township} . P
(¢} Name of hoepim! o jnatitation: g / L Qs S ” /7
Clty or to
{ /A/ HONY ’(1! osS/r,’ 2] (f) v or tomn {11 outaide city ar town Hmits, write "HURAL"}
(E not in hodpital ar institotion, writs etroet number or location) - ?
{(d) Length of stay: In hospital or institation_. 1 (d) Street Né.......].l./..y_ M’kc /M’# 14 V
. (Specily whother (If rarnt, give local
In this community. ‘ 4
yaars, montks or daye) {e) IF foreign born, how long in U. 5. A.? Vears.
MEDICAL CERTIFICATION
8. (6} PRINT
FoLL NAMESJ?AQW £ f) ; cHTEMBN
o Tves - F—n 20. DATE OF DEATH; Month.._._1).801a day. 19
. veteran, . (¢} Social uri
M [#) [#] v year.___lg_é:l____.hour (3] m!nngc_,l_ﬁ______,P_M,
name war. No.
- 21. I hereby certify that I attended the d dfrom .81
-~ 5. Color or 6. (o) Single, widowed, married, 3, 1941 0. den. 19 190.43;
'4 ) - . I
4 sex [TEMALE race;.._w_ﬂl{.. d:vorced R2LIED that 1last saw b G aliveon Jan., 19 19 é !!
6. () Name of husband or wlfe.._-JZ?_ff_‘_’__ 8. {c) Age of husband or wife if || and that death occurred on’the date and hour stated above, Durstion
. W
. ative.... . 7..... vears || Immediate cause of deatn.. HEMOTThAZE OFf ;
. Birth date of deceased 0¥ 23 /29 | ... Esophazeal Yarices . |A/13
Month) (Day} {Year) ) i
8. AGE: Yeara Months Days If less than one day, + Due to Portal Cirrhosis. of Ak "
t5 | 5 |a Liver !
3 || Due to
9. Blrtkplace ST.Louts Mo ol in
(City. town, of county) (State or lareign econntey) . , f If
occupation ” {N‘Fz ‘|| Other conditk
10. Usual o wus (loclade proganney -ri&ua 3 montbe of dwetb) ! 7}
1. Industry or busl . AT HMHorr & ~_|pEYSICIAN
E{m. Name_. (ALINVER 2 J.-Afmsfmfv j M“’c‘,’{‘f,‘;,‘i‘;,‘.?ﬁ". /. £ =
. nderiine
= L 1a. Birhpiace S1r Lowss DM : : QI , the cause ta
14, Molden name_ Fo SR E ), G belmamio) || o ayiopey RUDLUT A T ODhaggaal HEERY
{ . CoLum @A yar Varices, Cirrhogis of Liver e
S | 15 Bisthplace e AL (Gtata ox fomeign counsy) || 22- 1f death was dae to external causes, ill in the following:
16. (@) Informan al O KN F ITHTEM AN (e} Accident, suicide, or homiclde (specify)
(8 Address 2218 ViReriwrn. A ® Date of occurence
PuRed & . (4 Date thueaf.I___‘q” 22 ~ 40| () Where didinjury ocrar? or tows) 13} (3tate)

17. (a)

{Burial, cremation, or removal! Month) (Day) (Year)

{¢) Place: buria) or cremation
18, {a) Signature of funeral director.

® fﬂ'ﬁ"?% , ¢

18, (a)
{Datereceived lncal regiatrer)

(Registrar's sigoeture)

{City [
{d} Did injury occur [n or about home, on t'um. in industrial placc. in public place?

While at work? ﬁ
23. Slgnature. d_

) Means of injn.ry

.
(M. D. or other)lﬂ)

h[_Addre

Date signed l .,2...(..)_

«4145 a S, Grand .

{Eicensed Embalmer's Statement on Reverse Side) .



- . STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or &)U

Registered Apprentice No

working under my personal superviston.

Licensed Embalmer No ?2’ 'S’ V//
— :

P. O. Address S/ LQ-U rS =z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

“the above constitutes grounds for revocation of license.)

-

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

-




