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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

U MAR 20 1844

Registration District No ___ﬂ.q_______

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERT[FICATE OF DEATH

Primary Registration Distriet No._ X Q) 19_7

State File No 6 4 ‘3 4
Regisirar's No. / 3 /

1. PLACE OF DEATI:

(a) County.
T Popzfo

{b) City or town
(IF outsidd city or town limits, write “RURAL” and name of township)

{¢) Name of hospltal or instituti dj
diite L oaTe /

(E{ not in hospital or institution, write street number or location}
{d} Length of stay: In b

ital or institudon.

{Specify whether

In this community.
yonrs, months or days}

2. USUAL RESIDENCE OF DECEASED;
DPT

ot [ 7
ﬂf outside city or tow|

it writa “HURAL")
(d) Street No.__é,é.éi_le___

(It rursd, give bocation) O

{a) State (¥} County.

(¢) City or town

()} If foreign born, how fong in UJ. 5. A.?. years,

8. (a) PRINT
FULL NAME

Willlam B.A. Rarnsxes

3. () Soclal Security
No.

' 8. (a) Single, widowed, marrigd,
divorceéMf‘.f"“ -

8. (») H veteran,

name WwWor,

& s 237028
6

MEDICAL CERTIFICATION

20. DATE OF DEATH: MnnthMﬁday / L
year../. QL/'/ L/ minute_2= 5 S M
21. 1 hereby cegiify that I attended the deceased rmm.m%__
3 1942, to. %_,[(___ 19641
that I last saw h&e;q. alive on ls.ﬁGZ;
and that death occurred on the date and hour st.atcd above,

hour.

—
-

’ Duration
alive___.__ Immediate cause of death - a -~
7. Birth date of deceased M | 2lFe0 - M‘% 5//( /
Aoz} (Day) (Yoar) @, E)
- £ v
8, AGE: Years Months | Days If less than one day Due to. _ W
YO ? A /6 hr. min * : ‘ !::?‘i M‘W. .
' Due tg A
9. Birthplace MM / /L]b/ ﬁﬁ 2z éﬁzz;gﬁ t! E7 7¢/
(Ci;{ wn. or gpanty) 3 or ﬁ?‘ia‘n comntry) || — Ot Al A A e R R e a4 -
Usual occupation wfl w ?ﬂm Other conditions. ?
) i = {tnoluds pregoancy within 3 months of death)

(Barial, crematlon, or remaoval

VA4 o 14

) (Moath) (Dex) (Year)

© M:Mumﬂnn_iéaéz‘ff%.bms_

. (¢) Signature of f W@
() Address

. (6} J//'/ L4 ®

(Datefoceirdt loce] registrar)

11. Industry or busigess PHYSICIAN
& /{/A:g&am M /3 Major findings: ] v —_—
E 12. Name 7 W Of cperations, L] Undods
nderline
= U 13. Birthplace... / /6'/ :'h‘;gg::g
po City. tofn, &r county), :Quum@ﬁ cowntry) Of autopsy honld o
g 14. Malden nam / / chmedlata-
1 E g tistical ¥
g 15. Birthp W (S1ats or focolgn faztry)” || 22 1f death was due to external causes, fill in the following:
16, {a} Inf t ﬂ/l g 4 mﬂj 4 (a) Accident, suidde, or homicide (specify}
() ormant A
® Address__ o2l o, m—&w’/? U o o :‘;J“ °:°;‘°i‘::'“” X
el ere di ury oceur
17. (@) (® Date thereot.._. 33,/ L &= H/ || @ eyt T
(d) Did injury occur in or about home, on fa.rm. io industrial place, In public place?




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

Registered Apprentice No

working under my personal supervision.

P. 0. Ad

‘Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abore constitntes grounds for revoention of license.)

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




