. No. 2
—4.13-40
5-17-39

= X231%8

C}ht‘

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

el FEB 17 1941

DEPARTMENT OF COM
Bureau or THE CENSUS

Registration District No...._....ﬁ.z_

ISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No{]?:én_

State File No.

Registrar's No

1. PLACE OF DEATH:
() County. ;’4/‘]"—’.’ ../)
() CHyor towe, Lura Osace. LY

(If outaide city or town Hmita, writs “RURAL" and namse of towfiship)
() Name of hospital or Institution: 4

(It not in hoapita) or inatitution, writs streat number or location) /
{d) Length of stay: In hospital or institution

(Specify whether
In this community.

rd
2. USUAL RESIDENCE OF DECEASED:

/

(a) Stat Jnégw_ﬂ____.___ (%) County

Osoaw_, 0

{c) Cityortown
(If outsidasfity or town limits, write “RURAL"™)

(d) Street No

{1 rural, give location)

years, months or days) {¢) If foreign born, how long in 1. 8. A.? years.
MEDICAL CERTIFICATION
3. (2) PRINT Z/ /O Z
O R e Aerman” O [£a%
- 20. DATE OF DEATH: Month. .~ day
3. (&) If vet ' 3 ;:) Security year. hour.. é.w'g.xm_.minute"..; VoM.
name war. o -
21, 1 hereby certify that | attended the deceased from  JCOEP e .
/ 5. Colu%/ 6 (a}-Single, widowed, m.ﬂ 192____ to _z___ _________ — 19¥/
4, Sex /VIJ / " mce. ek . divomad_ﬂﬂﬂ_&..__.m that [ 1ast saw helg®bnlive on M / |9_¥_,
5. [[ h/?nd or % /;____, 6. {c) Age of husbarfd or wife if || 2nd that death occurred on the date and hour stated above. Durali
wralion
" e al[ve__é____ o.years || Immediate cpuse of death
“ o—zl_g . MW} 7to
7. Birth date of 4 /‘7 AR o &) £
Trms UL (Mdkth) - (Day) (Yeor) ;
8. AGE: Years Months | Days 1f less than one day Due :m ﬁuzz e é—);id/
6 5 g / 6 hr. min -
L ’ Due to, /
9. Blrthplaoe*..cz C'af/ﬂ “1 /‘7/_1;0 &y /; N
(Cltr. town, or (8tdte or foreign conntry}’ - \d}_
Other conditions. o
10, Usual occupation. ... Pas i T el (Izchode within 3 ha of death) : i& v ——
11. Industry or business : \ A "| PEYSICIAN
M findingas: —_
8 12, vome U ok . Loart o || Melsy Gndine: —
ne - nderline
2L 13, Birthplace #o . Reeord -, ‘1 the cause to
ty, town, oF coun| (State ar foreign country) W cal
=] v Of autopey. should be
g{ 14, Mailden name....2.. /{ a:#-———-—-———-—‘-"a’— ] M.m.
B tstically.
hln /‘/a & L-vc(_
'g 15. Birt (City. town, of county) (State or forslgn coantry) 22. If death was due to external causes, fill in the following:
7£ {a} Accldent, suicide, or homicide {specify)

&

{¢) Informant__ <
&) Ad TR
17. (o) E.r}db
(Berial, cromation, or removal)

(c) FPlace: burial or crematio:
18, (0) Slgnature of funeralfdirector.
(5) Address . _..LlE7

19. (a) & ¥
{Date receivad local registrar)

V- o
onth) (Day) (Year)

¥

(8) Date thereof.

&3]

“{ Registrer's signatore)

(&) Date of occurrence.
{¢) Where did injury occur?.

City or mn)
(&) Did injury ocenur in or about home, on farm, in

- mn of plece) bl
ghile at 3 ﬁ’:& of Injury.
23. Sigoature. . .

—

i tate)
ind plane in pubuc p!aoe?

Addresa Mﬂnm sened 2 ___,[//

(Licensed Embalmer's Statement on Heversa Side)




| ‘ | RECEIVED
| | o o Disirict Health Officer- No £
Listiick e MNumber_ £~ e

—

= ute Filed _;2-:--_/_--.--.5{.2-__-, |

- . STATEMENT BY LICENSED EMBALMER

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

‘ : ‘ et istered Apprentice No.
working under my personal supervision * ’ i

censed Embalryo ‘/0 . Z/

. P.\Q. Address
- Note: 'The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his O
the above constltutes g'rounda for revocauon of license.)

HANDWRITING. (Failure to comply wit
If tlus hody is not embalmed, fnct should be so stated ahove,




