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

coenernee WD FEB 14 1941

Burnau or

Regiatration District No.......... ..7?......_....

THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No..M_Z___

State File No 1 7 4 )
V74

F 4

Registrar’s No

1. PLACE OF DEATH

(g) Cotunty.

(b City or town
(¢} Name of ho:pltal or Institution:

{If cutsids eity or towy limits, write “RURAL" and name of township)

{Itootinh
() Length of stay:

In this community.
yonrs, mouthe or days)

lor | write strest number or Jocnth
Io hospital or iastitution

g L

2. USUAL RESIDENCE OF DECEASED:

/%5 . ) Cousts. AT0 o i /0
(&) City or town———.___ &L= 0

(1f ontaids city or town limits write “RURAL"} 0

0

{o) State

(d) Street No.

{If rura), give kcation)

(£) If foreign born, how tong in U, 8. A.7. years.

3 (a) P
FULL I\A‘HE

z : iz lﬁ._...LQQ_KA_______p S

8. (3) 1f veteran,

name War,

3. (c) Social Sacurity
V R Nn . G—'__-

4. Su...,zf/.ﬂiﬂ}_‘_é mLBAL

ed,

5. Color or 8. (a) Single, widowed,

<Kl divorced

20. DATE OF DEATH:

that I last eaw hefofl alive on.....
and that death occurred on the d.

and hour stated above

8. () Name of husband or wife. 6. (¢) Age of busband or wife if Dauration
|- T—. years|] lmmediate capse of deatly ’
7. Birth date of deceased | 9% D m.,..,_‘a,m _.M Pttt s
{Moath) (Day) {Yoar}
B. AGE: Years Montha Dayn If less than one day Due to_ 2 ZZ 42 &é 5&&%&% %
é / I hr. min. 7
Due to. -

5. BirthpIaoL_______&QM’..: — __*/‘/a__é_ {4,

(Clty, town, or ty) (Stnte or forelgn country) (1 ‘U

_._#m—f- ,Z:I&N . . Other conditions )

10, Usual occupation_.

-

1. Industry or businesy

{ 12, Name
18. Birthplace

i
{Suate of foreign country)

16. Birthplace

(City, town, ozsz:ty)

MOTHER FATHER

16. (a)- Ii;formanl

(8) AdATES..cosrergee—

17, {a}

(Burial, cremation, or removal)
{¢) Place: butial or crematio

{ 14. Malden name.

(zu‘mn. o m (State or Lorefgn country)

directot.

e

({Include pregoaacy within 3 monthy of dexth)

PHYSICIAN

Major findings:

Of operations

Undertine
thecayse to
'which death
should be

Of autopsy

22, If death was dur to external causes, fill in the following:
(o) Accident, suicide, or homidde (apecify)
(d) Date of orcurrence.

{c} Where did injury occur?.

‘/

towa} L) (State)

(City or tow; (Coan
{d) Did injury occur in or about home, on fa.rm tn {ndustrial plnce. In public place?

{Licensed Embalmer’s Smtemse: on Reverse Side) .
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- ’ STATEMENT BY LICENSED EMBALMER ‘.- . 7. ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t by.eoeeeeoo
» Registered Apprentice No

working under my personal supervision. . - i
——— SEBTEG e aeeres e reereemmeee ot et e e et okRa R e e e

B : W v-\° .. ° Licensed Embalmer No...

s R P, O. Address..,

. Note: The above MUST BE SIGNED BY THE LIGENSED EMDALMER in his OWN HANDWRITI‘«G. (Failure to comply wi

the above constitutes grounds for revocation of license.) . oL B

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




