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

DEPARTMENT OF COMMERCE

UREAD OF THE CENSUS

R 7P 1 5 1941, ,

Regtstration District Noe.._ .=/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N oo -

Y849
1258

State File No....

Registrar's No.

1. PLACE OF DFQTH

(a) County. cujzm}

a/

() City or town M _

tside

-

- (lf nat in haspital or ina

In this community.

297

s

{d} Length of stay: In hespital or inatitution. .. .. 12

. Y.

rnel, numbcr or Iocatmn)

)

2. USUAL RESIDENCE OF DECEASED: 4 9

(a) State M " (8} County. O/""c’éa"‘/

(If outaide i

£ 9 dos (d) -Street No. /

© N £ b (-!a; I-l-- c ;“‘%;ﬂ.o R Ind nams of‘;“n - W % ~
(2 _ém 4] spital or uﬁaunon ﬁ {c) Cityortown

or town limits, write “RURAL")

(‘;puc.ry vﬁgczher / (If rural, give location)

years, moutha or dayn) (e) If foreign born, how lengin U. S. A.? Years.
MEDICAL CERTIFICATION ~
3 ‘r."(’m‘l“ﬁ{m...:?@arsoq . Dgrojrhn4 qlaxc\\ ne. .
20. DATE OF DEATH: Month_.__m.!.’:&.S;gz.........day.......:a!.g..............,......__._..._.
3. {&) If veteran, —" 3. {c) Social Secunty year. K L} i hotr. 10" eo minute (:{M,
name war. No.
21. I heteby certify that [ attended the deceased from., ..~ .3‘?_

5. Color or

6. (¥ Name of hushand or wife_.

7. Birth date of deceased 6“'—1’"

6. (@) Single,

idowed, jed, 195

P o X A L. 1950

H

divo:

that I fagt saw hZ=__ alive on. FerSu, .o !9-}-2;

6. {c) Age of husband'br wife if || and that death occurred on the date and hour stated above.

Duration

Ve,

ali S | Immediate cause of depth
¥ v W T ot op e ¥

{Mounth)

{Day) (Yeour) e W}‘ﬂ—jﬁﬂ—v\«-

8. AGE: Years Months Days

L

I'd

I less than one day Due to.

min,

=

. Birthplace....... ﬁ ’@'

Due to

Jtea, O

(Cizy wn, or county)

]

. Usual occupation

e frem o Ww—ﬁﬂ—w@ a—
2 . Other conditions.

-
—

(Include preguaney within 3 months of death)

. Industry or busi

PHYSICIAN

A : S Z Maior findings: -

12, Name...... ... SR oo e SR Of operations.
9 / . r_hUndeﬂh‘_:;
&= \ 13. Birthplace. a . Undert

City, town, or oqunty) Sm,a or foreign country) W‘,/Qs\ . whichdeath

E 14. Malden m.-,?,z( Sy Of autopey. //ér,)’/ ahrould be
5 Birtholace — tistically.
= 13 Birthp City, ton, or ty) (Suum— foreign couatry) 22, If death was due to external causes, fill in the following:
16. (0 lnfomantm (¢) Accident, suiclde, or homicide (specify)

(b) Address.. h(/) ' : /) (») Date of occurrence.

- DS 7. Where did i oceur?

17. (a) (&) Date thereof. 3. rd (¢} Where did injury rper e o

(Burial, cremation, or remo
’ (ci Place: burial or crematio

18. {o) Sigpature of fu rn‘.l
(5 Ad% ‘{B
19, { / & /

7

&

Ry

r
A .._Mm{.!mm While at work?

(Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Induatrial place, in public place?

(Specify type of place)

(¢) Means of inj unr...y....._

(Dnu ﬁmrod lofalresistrar)

O N, NS WL S sy v s S
e 2 e 2T G P @w/,,;' g xowy

{ Rogistrar's signature)

Date sign

(Licensed Embalmer’s Statement on Rovem Sida)

77




the above constitutes grounds for revocation of hcense ) s .

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i;; recorded ‘on the reverse side of this certificate w;,s embalmed by me, orby......... ...

%—‘7‘- W | R , Registered Apprentice No. - . .

working under my personal supervision.
M (.-
- . Llcensed Embalmer No 0? J J/

> P, 0. AddressS: etk
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..N[ER in hls OWN HANDWRITING

ailure to comply «

" If this body is not embalmed. fact should be 80 stﬂted abm'c.




