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DEPARTM}ALNT OF COMMERCE E“'EB MAYMl 3 194]

BURRAU oF THE CENSUS

SSOURI STATE BOARD OF HEALTH ﬁ_&mﬂ

STANDARD CERTIFICATE OF F DEATH State File No.__..
Regigtration District Moo _%_/) ¢ Primary Registration Distrlct No. ........,...s m Registrar's No

hospital or lustitution:

{Ef onteide city or town I.imiu. rrlu “RURAL" und aatme of township)

jr’ﬂa%

(If ot in bospital or institotidn, write street numiber or locaticn)

2. USUAL RESIDENCE OF DECEASED, e

(@) State 77""@ . (% County..

{¢) City or luwn% M <
-

{If outaids city or towa limits, writs "RURAL™) O

/ (@) Street No
{d) Length of stay: In bospital or institution e wheiher T reml give Location) y
In this community CA LA d
yoars, monthe of days) J {¢) If ioreign born, how long in U. §. A.? years.

SR TAce s  ENSmINGER

8. (b 11 veteran,

name war.

8. (¢) Soclal Security

—

1 sadNale O

5. Color or +,(a) Slngle, ﬂéduwed
divorced

MEDICAL CERTIFICATION

20, DATE OF DEATH, Momh._h&._l_-g(__...day )

year. / 7 4/ hour. A’ minute__é_‘- &' M

I —
21, T hereby certify that I attended the d d from. Mttt 247 4O

1940 m._}b_—‘ﬂ‘—‘/,t__ﬁ____ S LY 4N
that Itast saw blans_ alive on_ Y A—etg S ¥/,

"16. {a} Informant..
{b) Addrpss

17, (0) A C

(Burlal, cramatlon, or removal}

(¢} Place: burial or crematon
[ . . e .
18, (a) Signature of !unenl]dlrmot-

8. and that death gecurred on the date and hour stated sboye.
%} Name of %band or wif - 8, {¢) Age of husband or wife If Duration
- a.live..._‘?_—.?..;i__.mrs fE&dL‘ue cause of dga!h__&ﬂ, . IR
7. Birth date of d d O/JZ‘ { ? /57_/g _
: _/ (Mo?ﬁ (Day} (Year) \
8. AGE: *  Years Months Dayr 1 less than one day Due to
é q 7 / é min
Due to
9. Binhplace.....mm____ O '771 Q.
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‘ e Al Othér condltlons.
10. Usua! eccupatlon... s - —— (Inckade pr within 3 hs of death)
11. Indusiry or bus: PHYSICLAN
a. : Q Maljor findings: —
12. Name }'&W - Of operations.
B / Underline
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o ¥, Lawn, oF oo or foreign country) Of autopay shouid be
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E '/ W tistically.
16. Birthplace koo
=

22, If death was due to external causes, fill In the following:
{a) Accident, sulcdde, or homicide (specify}

(b} Date of occurrence.
() Where dld Injury occur?
{City or wwn) Comnty) (Bt
(&) Did inJurr’oc:nr in or about home, on fann. in ln.dr.'m.rla.l place, In public nlnce?

! Y/ (Specify typo of place)

_ While'at work?, e {8 11 eans of injury.
7%-SMMWD; ar m% )
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v

(Licensed Embalmaer's Statement on Roverse Side)



F
I
o) . |
LM RN
s .

r

4
'4\:‘;‘;l'

Low

¥
NG
h
l
S
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverselside of this certificate was embalmed by me, or by

]

Registered Apprentice No

,.
working under my personal supervision. V

Sig,:.-d / /f/é:zp:/f/
“j . Licensed Embalmer Jé <SS T -

. “P. 0. Address._ St LL&LJ,...*..?.’_L_V,-.

Note: “The above MUST BE SIGNED BY THE LICENSED E‘\IBAL\[ER in his OWN HANDWRITING.
_the above constitutes grounds for revocation of license.)

(Failure to comply with
*‘.lf this body is not embalmed, above space should be left blank:.t
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