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

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

viLeb WAL 29 (9B

Registration District No, .o foeeeo . ’

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

13744
(L5

State File No,

Registrar's No.

t. PLACE OF DEATH: ¢

(a} County. . W
() City or town W'DM

{If outside city or jown limits, write “RURAL" and name of township)

() Name o hospital or institutiga: . + .,

---------- ([f notin I;;;;.;I—t;r inuir.ul.ion. write ll.reul. nu T ;:_r-i tlon) T

(d) Length of stay: In hospital or institut:on.............,,.z_ £ 7 AN
{Specify whether

In this community. _43___0/"‘!’

yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

[ Smtt_%m%__ 4} County___Mzﬂ—_.__,-.___...

{¢) City ortown..... .. 9
(lroumdo city or town Himits, writs “RURAL"

{d) Street No. ._Z 2;/ &_._Z W"“‘
(Il’ rural, gi¥e location)

{¢) I foreign born, how long in U. 8. A.?.

years.

> e AME a/a,vce /1?1:/ 54/74’1/

3. (b} If veteran,

3. (c) Soclal Security

name war. No
5. Color or, 6. {a) Single, wid married,
whde .| & /)
race. divoreed .
6. (bY Name of husband or wilfe . & (¢} Age of husband or wife if
alive...c. —years
7. Birth date of d d Zarit o Wi de /A
KMontb) {Day} (Year)
8. AGE: Yeara Months Days If lesy than one day
J hr. min
9. Birthplace. . (4 %-' .
(City, topmn, or county} (State or forelgn country)
10, Usual secupation...
11, Industry or bus
g A
E{ 12, Name A%iﬁ_é’__)'h&?mmm_~
fantovialle O :
= L1, Binhplace...o.£
" {Cic. or couzty) {State or foreign country)
B 14. Malden mtzdc%f&ﬁaﬂd&.w
§ 1. Birthpla "c“v‘uez O Wgseros

16. {¢) Informant....

® Address 2.0 Lo
A e {B) Date thereof.

17. {a} o’
{Barial, cromation, or remaval)

l?g(sui.umnmnm)

Y —ay-4/

(Moptz) (D7) (Yea?)

19. (o) | AA0A

{Reglstrar's dignature)}

MEDICAL CERTIFICATION
£
minute....F2 A2 M

¥ day.
honr. y/4

20, DATE OF DEATH: Month
Vil T4

year .

21, I hereby certify that I attended the deceased from_‘?ézviﬂxm"m.‘
1944, to. A2 SR T L

that I last saw hfke....aliveon . Pt d 19. %,

and that death occurred on the date ardl hour stated above. .

'Duration

Immediate cause of death e

Due to. ,
vin
.- [H]
Other conditions.
(Inciude within 3 by of death) N
PHYSIGIAN
Major findings: —_—
aperations
Underline
the cause to
fwhich death
Of autopey. shonld be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence
’

(¢} Where did injury cocur?.
of town)

(ci (State)
(d) Did injury occur io or abont home, on l'a.rm. in indust

Cousty)
phoe in public place?

{Specify type of plece)

While at work?. (¢) Means of Injury.

Date i

(Licensed Embalmer®s Statement on Reverse Side)

(M. D.or otherim
medm




e

RECEIVED o S | - -

Distriot Health Officer No. 10 ‘ - e

District File Number. <« __/ J--./-== |
Date Filed __. MAY.1 4194} --------
R .
‘ STATEMENT BY LICENSED EMBALMER
. T hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, erbys.._ .-\ _

, Registered Apprentice No.
working under my personal supervision. ’

. Signed M /Z;/ _
Licensed EmbAel" No. 4181
P.O. Address. K1rksville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stx;t'ed above.




