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

DEPARTMENT OF COMMERCE

Registration District No..............7_3_._

e giks MAY O 1941

BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._“_g...a....

13872
27

State Fils No.

Rugistrar's No.

1. PLACE OF DEATH:
(a) County. "

(&) City or town

(If outside gity or town limits, write “RUBAL" and name of townahip)

(¢) Name of hospital or institution: /

(If oot fe boapital or Lostitation, write street number or locatlon)

2. USUAL RESIDENCE OF DE?CEASEl:h
-Brrra st
{¢) Cityortown M 6)

Crliionfas
{11 optaide city og town limits, write "BURAL"™}
(&) Street No A ,M,a’é /p 2:: a)

(Lt rorel, give locatlon)

{s) Sta AL (b) County.

d) Length of atay: In hospital or institution
( Y (Specily whetber || (¢) Citizen of foreign country?. f‘ (Yes or No)
In this community. 4

years, months or days) If yes, name country -

WL RINE Jarele BEnForn. (Quisenberry. .
3. {(d) If veteran, 3. (¢) Social Security
name war. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH; 7onth..._._ ’i eeee—day.

7
hour. ¢ ’30 minute
(H 6o

L2

year.
21, I hareby certify that 1 attended the &

d from

/ §. Color ot 6. (@) Single}widowed. married, 9.3‘1 o M 17 ™ (//
. saon el e WAMRY  atvorch ZAALEAA (o s w t aie QL_M___Z{_QM. 15, 1/
B T e et Mo P L
: / e . 7 alive. .o years Immml death ~ |
7. Birth date of deceased / o (D oo /¢P7 JL/ PR, ool o+ =2 s e eea s e m e VT W |
(Month) (Day) (Year} / ? O i
-+ v
8. AGE: Years Months Dny‘i If {ess than one day Due to. j}{l
hr. min \ A% ]
Die to. o
9. Binhphce"_ﬁm& _@ Z'/bMW/M/ 4 v
(Guy. wvn. or oounr.y} {Stats or [oreign country) v -
Qther conditiona
10. Unnal occupation (Intlnde pregoancy within 3 maaths of dexth)
11. Industry or business 4 PHYSICIAN
ot MW Major findinga:
g { 12, Name W/ tLLeann) Q.. ﬁ(. Of operatiots P Undertine
P th t
%\ 13, Birnplace D7 T N e cause to
" {City, town. wmnu’) @ (3 untry) Of autepsy M shonld be
£ ( 14, Maiden name.. (/BEEW s DAY A ] 4 bl charged sta-
= ﬁ > é. tistically.
§ 15. Birthplace... - --—-—c;;;l-;)—'— --------- = reicn sountrr) 22. 1 death was due to external causes, fill in the following: |
O ?' M (2) Accident, suicide, or homicide gpecify'l
16. (o) Informant / ) . :
Date of cecurrenc
® Admﬂmr....wﬂm_ ® - T
- occur
17, {a) @[,{/J a0l (b) Date thereof. ¢‘ 7 V/ () Where {ajury {City of town) (County) (State)
(Borlal, cremation, or removal), (Moath) (Day} (Year) (d) Did Injury occur in or about hoate, on farm, in place, in public plar:e?
(¢) Place: burial or mmauon_.ﬁ{’_—_écmw__%%?_ -} { x
18. (a) Signature of funeral director. O&MM/’ o injury_ ;}
® Ad A A TE— (M D. nro
19. : @ —Mmﬂ %
(a)(Dul.ar ralved f‘r{ rar) (Rezistrar's signatore), Dﬂle i}

(Licensed Embdimer’s Statement on Roverse Side)




"

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 AL

. -

. Registered.Apprentice No

Licensed Embalmer No.............

working under my personal supervision.

Signed

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITH\G (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.



