5. No, 2

—11.18-39
 5-17-39
» 1, K2148

i

Tt e

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

BEDwaR 14 1941,

DEPARTMENT OF COMMERCE '
Bursav oF THE CENsSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No

Rugistrar's No.

1. PLACE OF DEA

!.'l?;;lalda city or town -limiu. write "R_ RAL’™ and narme of townahip)
{¢) Name of hospital or institution: /

(If pot in howpltsl or institution, write strest number or [ocation}
{d) Length of stay: In h

5 Z : \ {Specify whether

:"-‘ or institgtion

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ Skatg%d_ﬂ”‘___ ) County. Cale-—var /I

T

(¢} City or town I vt
(if ontsids city or glan limit writa "RURAL") L
a

{d) Street No.

(If raral, give location)

4

yoars, months or daye) {e) If forelgn born, how long in U. S. A2, yearn.
8. (a) PRINT ' y - MEDICAL CERTIFICATION .
FULL NAME_ et / 7' -
20. DATE OF DEATH; Munm__'ﬁ_‘&maay
3, (0 If veteran, V 3. (¢) Social Security ! $ete 4 o
‘ 1. .
name war. No.__&— year, ¥4 DU, 7 minute. Xa_ M
21, T bereby certify that I attended the d d from
6. Color or 6. (a) Single, widowed, married, [{ < WYL o S~ 7 198
r L Y’
4 Sﬂ—ém——--— divorced = é: T tast saw b M alive on_F Rl . £ 7, 19647 ;
8. {#) Name of husband 8, (¢) Age of husband or wife {f || and that death occurred on the date and hour stated above. Durats.
on
A %—.——M- alive . Im ate cause of death
7. Birth date __.MJ.L_._W__ £ 3 vt
(Month) {Yoar) . .
8. AGE: Montha Daya If lesa then one day Due to..] ilo~ .

(71317

10. Usual occupation

SO .

9:-Bhthphmww T4 )
City, wwn, or county) ’ {State or foreign cuwnl.r:)

11. Industry or business

& _.W
12, _ur,v,x‘z

E {
=13, Bmhplacc.__.__

T e A (City, town, or couanty) - 1go country)
;‘5 14. Maiden nam
=r]
£ 16. Birthplace... (Pt iin s plodAe b
= {City, town. or county) (Btwtarer foreizn country)
18. {a) Iﬂomut.%&&m_‘_’_

(b) Address /A— 2oty
@ Llaansal (&) Date thirsof
{Barlal, cremation, of remavnl) Moulh) {Day} (Year)

(¢) Place: burlal or crematio
18." () Signature of funeral director.
(&) Address

VLY
(b)m xﬁz&o WWM

Due m&&*‘_“ ;
LI m(‘ﬁaﬁmm&)___

Other conditions

19, (a) ({Q/é__zg,‘;fl
Date received local regiatrer)

Iﬂmlnr . dmw:J

{Incinde ocy within 3 months of desth)
éz:-«-——‘— P el PHYSICIAN
di —_—
Misjor Endioey: A o’
N - Underling
9. H the cause to
: a whick deatb
Of autopsy L ' should be
lcharged sta-
= — ; timically.
22, If death was due to external causes, fill in the following:
{6) Accident, suidde, or bomicide {specify).
(b) Date of occurrence

(¢} Where did injury occur?
{City or Lown) (Com g
{d) Did injury occur in or about home, on farm. in indnstrial plaoe. in public place?

pa———

G — Spocily t f place)
\ ‘While at work?............"_..."_‘..........s.,..... '(5“ nmu:suof injury

(Licensed Embalmer's Statemont on Roverse Side)



' STATEMENT BY LICENSED EMBALMER '

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by oo

. Registered Apprentice No
: . PO . 3
working under my personal supervision. - . - . N

x4

Sigaed.. ...

. Licensed Embatmer No..:
S . P. 0. Address_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "in.his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) B Y R TINER

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




