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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1 MAR 11 1941

DEPARTMENT OF COMMERCE

Registration District No..._... 5 q.._._m.....

MISSOUR? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soermere. D328

Primary Regletration District No.___. eo e Registrar's No, / og

1. PLACE OF DEATH:

(a) County_
(b} City or town.

{e ont:ida cify or town limits, writa "BUB*“E nama of township)

() Name of hospital or instMution:

o p

(IT bot in hoepital or b

write stroat b

In this commanity.

{d) Length of stay: In hospital or institution

{Specily whether

yéary, manths or daye}

7
2. USUAL RESIDENCE OF DECEASED:

(@) Statgim ® Conntr_mwle}' L

(! dPn}Li) l)rc “RURAL™}
S _?’

ol
(If rural, give location) i

(¢) I forelgn born, how long in U, S, A.2 years.

(¢) City or to

(d) Street No.

3. (a) PRINT _GBJ:II'!Ldﬁ_BI‘
FULL NAME

3. (3 If veteran,

name war.

3 (c)‘_%

Jot

7. Birth date of d:

5. Coloror, » 8. (a) Single, widowed, married.
csalemalel a.while mmf.;émaM

8. (2) Name gf husband or wlig....cuer ..

8. (¢) Age of husband or wife if
H

V105 —

yeara

MEDICAL CERTIFICATION

20. DATE. OF DEATH: Mont day. ZJLS/
vear. O, k‘ minute oM,

21. I her certify that I attended the d d from

(2, ot 7 19ﬂ. to. 7::32.- 1~ 19#=
that I laf saw b alive nn,d:‘?_g—-&—\- A AC 1944/,

and that death occurred on the and hour stated above.

Duration
Immediate cause of death

M__~_M f "’Mm—u—m«wi-

10, Ueual oocupation._.[:.’ar AN e [~

1. Industry or bust ”'67—1;' € J

14, Maiden pame . LLAL

o,

MOTHER FATHER 2

16. (g) Informant M,ILS

17. (5)

18. {a) Sign;tm of funeral

15. Blrthplace.......oooo. Lol
(City. w

.ALZ:‘A/Q&A/ 7

wh, ot county) (Brate ir breign constry)

Ans Sloecker

(b) Address _940_41&

(Burtal, eromation, or remaval)
{¢) Place: barial or ctefr.taﬁon_Cé

{12. Nmem%_m N//t
13. Birthplace ! o

(Cl!.y. hwn ot ewnl.y) {8tats or borelgn country)

Slavias’

-

(Manth) (Day) (Year)

(b) Date thu'eof

22

Moath) (Dan) {Youd Yy
8. AGE: Years Months | Days 1f Tess than one day Due m.._..__g.Zz__'—_‘—T-‘%j R e e ‘é a'z—Ec_, }
L2111 ¢te 4
o. Birtnptace Ll C € Qi #a_&la!( 1&. A pue o V s A
{City, town, ar oghiy) (rate or fareifn country]

Other conditiona &/LX- ‘m“-‘ M
{luclude pregoaacy II!E! mw &{ ,. L. Z_M,a

Ma.jn:r findinga: _
Of operations, A3 2l
F Underline
y ‘ the cause to

nt I— which death

(Registrar's signatare)

Of antopsy. should be
B3
tistically.
22. If death was due to external causes, il in the following:
(o} Accident, suicdde, ot homicide {spediy)
(5) Date of occurrence.
(¢) Where did Injury occur?.
{City or town) (Coanty) (Stase)
() Did injury occur in or about bome, on farm, in Industrial place, [n pablic place?
—~sOF
Yy {Specify type of place)
[la"at work? {z) Means of injury

{Licensed Embalmer’s Sl.alemani’en Reverse Side)

b _

4




STATEMENT BY LICENSED EMBALMER

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

R Registered Apprentice No..2.. s

working under my personal supervision.

Signed... 7. LT %f]‘___&ﬁ.—-z_—-—

Licensed Embalmer No.___ 2. % & &

P. 0. Addres WMM /3—5,1/5(_

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTIl\G. (leure to comply with
the nbove constitutes grounds for revoention of license.)

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




