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

fitsp MAY 21 1944

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS °

Registration District Na.__al*z____

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._.,.......é_..o_./_j

State File No.._%:u_: : "-}2 Q_m

1. PLACE OF DEATH:

(a) Cuunty.._.-ézg@m.éj

() City or town..... ST
{Hf ontaide city or town limits, write "RURAL” and name of mwn-!up)
(¢) Name of hosplta! or institution:

(1f not in bu-nim!lu l.il.ntmn. wrlu %

“{d) Length of stay: In hodital or inatitution..._....

peclfx' whﬂ.her

In this community.
years, montha or days)

[l (¢ Clty or town_m.

1 (d) Street No. L

2. USUAL RESIDENCE OF .DECEASED:

Registrar's No
777,

>

(a) Smte.hga‘m.a._._w_. (&) County.

town ilmite, write “RUBRAL"™)

[V {If rural, glve kention)

{¢)_Tf foreign born, how long in U. S. A.t...............

S RN MAUDEN NN L E Scu o DR

3, (&) If veteran, 8. (¢} Social Security
Mo Tavns/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ .

vear 8L

2— minute_ /' & pM |

hmr

15. Birthplace

name war
- - ] hereby certify that 1 attended the d from, .
5. Calor or 8. (a) Single, widowed, marri% L2 107, 2E _
stbeln £l race CAMAL divorced_z»d:_‘fd.’.‘.‘i:’... that ! last gaw h. e alive 0 2 5 TR V4
or wife....... omnne 8. (¢) Age of hushand or wu'e if|| and that death occurred onthe &te and hour stated above, -
. Duration
_MML_—“.L{L:_ E) (0 T—— Immed‘a‘:g‘” of death
7. Bisth date of deceased.. Gt = D {4 LEIS” et Clnrt ] &"f"”
(Month) (D) (Vour D ... bt b PheriEy
8., AGE: Years Months Daye If less than one day, Due to. '\/
‘ J ? Z hr. min .i A L
Due to. 2.
9. Birthplace. ?nﬂ /}" . U’ ¥ \
(City, town. or county) (SBtate or foreign counury) Lt v Pt
- Other condlitions
10, Usual occcupation_. Unslade o ithio & Fa of death)
11, Industry or business PHYSICIAMN
5 Major findingst dd“'—‘-@ - —_—
E 12. Name.! f operations. @M CLALLTI
> % it M ‘Y . 5.8 ﬁmrm :hgg::lel::
g \ 13. Birthplace jwhich death
5 Maiden name.. Ofa = —-—-‘W‘ lm.a:
E 3 tistically. -
a

e,
-

{City, town, or county) (‘luu or tanin eomﬂ.r:)

16. (@ In_fnrrnanrm ek YN JLul -
® Ad?:i__iﬁu-u.id.’a YyYre

17, (o) X () Date thereof
{Burisl, cramerion, or remoral} .

Bo s

(Month) (D“) {Year)

{¢) “Place: burial or crematio;
18, (¢) Slgnature of funera! director...
(&) Address
19, (a) __J_—

Datar

—dt/ - -
local registrar} (Registrars s¥W¢flature)

)

22. If death was doe to external causes, fill In the fellowing:
(a) Accident, suicide, or homiclde (specify)

(5) Date of occutrence
(¢) Where did injury occur?.

——
P

[

(City or town) . {County) (Stats)
{d}y Did mjury occur In or about home, on farm, in industrial place, In public place?
N L -
3 (S)edlr type of place)
While at work? ns of injury. 'l
23, Signature._. (M, D, MM)EL,
Addm Date signed £ 28744,

{Licemsed Embalimer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
) I hereby certifly that i;he body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY.oeereeeirsremrrens
, Registered Apprentice No
working under my personal supervision. 1
~ R .
Signed /L: /L// ém ; '?—
. Licensed Eéalmer No 36( g a
P. O. Address ﬁ a/@ﬂ
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
: If this body is not embalmed, above space should be left blank.




