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

DEPARTMFF(gﬁMlR4 1 941

Bureau or THE CENSUS

Registration District Nm/é_ﬁ____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..#é:?.‘g.\m

2181

State File No.

Registrar's No G)’

1. PLACE OF DEAT
{s} County ...

(& City or town..£ Pl M-S . s ......%...._._...._.
(ir oul.:ldc city or ln'n llmll.n “RUBSL" and neme of township)
(c) Name of hospital or institution: /

{if oot in hospilal or institotion, write street number or location)
(d) Length of stay: In hospital or inatitution

(3pecify whether

In this community.
yours, mooths or dly:)

2, USUAL BESIDENCE OF DECEASED:

3 ,24 '4 7]

Coynty. bl 4 4 i

T e,
{If outside city or town li write 'RUW") 6

{if rural, give location)

{a) State.

(¢} Cityortown

(d) Street No

Years.

{¢) If forelgn born, how long in U, 5. A.?

- a i LR '§traer

3. (2) PRINT
FULLNAME........,
3. () If veteran, . @ w:y
name war, f.z!’ No

.

o | sirColorer T ¢

Su_fz_.;.._.._..._

6. (a) Single, widowed, marred,

£, e divoreed.. oo
' 6. (¥ Name of husband or wife.. .._....'.__’._.l.......'_.... 6. (c) Azc of husbnnd or wife if
yeara
7. Birth date of dex M\- 2 /f‘f[/
{Mooth) {Day) {Yonr)
8. AGE: Years Monthe Days If leas than one day

/

LLQ v S

10, Usual oceupation

9. amhmm//_(aﬁa‘mo&#’ﬂ—/fﬁ 2o, /\

(City, town, or {Stata or foreiys country)

11, Industry or business P

E{ 12. Name ,76'1’,"‘-’ MO‘W

. /
&\ 13, Birthplace...on., et o P
-~ P ity, town, or ty) 7 Z(&uuu foretgm cotntry)
E 14. Maiden na Fecors.

{15 Birthpt L P A
= (Cit:r. town, t,) (State or forsign mnl.rr)
16. (o) ln.rormnnt el G}P‘-—-

(6) Addrees_¢ AM
17. {a} S ___ (% Date theregi / 74‘/
(Bmill.mthn.w ) Moath) (Day) {Year)

{¢} Place: burial or cremation
18. (¢) Signature of fun

{3} Address _....._.._..

0. (0 L8
(Dluuemvedhulmhtnr)

(nqu.m -dn-u:n)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont A~ . day

year. / ?4/ hour: q

21. T hereby certify that T a.ttended the deceased from

\S lD _..... t

gzam,\_k\“

_6 —
mInute...IéSS:_._&._L:I‘.

that I tast saw b2 aliveon

and that death occurred on the da{/nnd hour stated above.
Dwuration
Immediate cause of death
F IS Y
Due to
Due to. Fi vh
IR i sz \
Other conditions \
(Include § y withio 3 hs of death) L) ——ri——
PHYSICIAN . -
Majgfr ﬁndinﬁl: —_
ona
opera Underline
the catipe to
[which death
Of autopsy. should be
ta-
tistically.

22. If death wos due to external causes, Gll in the followlng:

(0) Acddent, sulelde, or homicide (specify) =

(&) Date of occarrence. .

{¢) Where did injuory occur? =
(City f (Srate)

(&) Did Ininry occar in or about home, on t’nm. lu ind al plaoe. in public

p.'laee

I {Spacify lm of place)

-d
23. Sigmature (M. D, crrother)&g

Address @w a;'&—w. Date o .l’- ’4’

{Licensed Embalmer’s Statement on Reverso Sidoe)



| . | . RECEIVED
‘ , : Dunci Health Officer l\o 7

Date Filed . 07‘7—‘ __/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ,’t'he reverse side of this certificate was embalmed by me, or by.._ ... .. .. .

L Registered Apprentice No.

working qnder my personal supervision. .

- -t
d [ -

Signed : : ot

st ' ) o Licenéed Eml;almer No

P. O. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consntutes ground.s for revocation of license. ) .

If this body is not cmbalmed, fact should be so stated above. \



