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

FILED MAY 23 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration Dietrict No...ﬂz_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Peimary Registration Distriet No.._%__

State File Nm 5““4@

1. PLACE OF DEATH:
(a) County. Lewls :
(b} City or town......c&nt on !

(If ontaide city or town limits, write “RURAL" sxd pame of township}
(¢) Name of hospitat or institution: /

(i{ Dot in hoapital or institution, writs street number or location)
{d) Length of stay: In hospitel or institution

o this communityT7_ Y08 8¢ 10 monts.OnNE HAY"

yoars, tnoaths or days)

Regisivar's No.:_.'ﬁ_zé_.._m

2. USUAL RESIDENCE OF DECEASED:

@sateMigsourl ®» County__L:Qﬂi_L.__'_:i.‘;Q_ '
/

Q

(o) City or town... LADLON
(If outalds city or town limite write “IRURAL®).

White St,

(d) Street No

{If rural, give lucation}

)

{e) If forelgn born, how long in U, 8. A.7. years.

MEDICAL CERTIFICATION

22, If death was due to external causes, fifl in the following:

. PRINT 1 T C
8. @ PRINT ~ R11g “DeConstantz : 7
20. DATE OF DEATH; Mont day.__
8. (b) If veteran, 3. (¢} Social Security ¢4/ 4( )
ymr hour. J minute, a a ‘2 M.
pame war, - No..™=. 9/
21. I hereby certify that I attended the deceased from. g L
6. Colo 8. {a) Single. widowed, married, 191@52 o - j '7 1958/ .
Femal White ) i
4. Sex 3/ race div W"lﬁi dower d that I last saw ha4.._ alive on__ &{ 154/ 19
6. () Name of hushand or wife — 8. {¢) Age of husband or wi.fe it || and that death occurred on the da our atated above  Duration
-Gus-constentz .. alive._ . years|| Immediate cause of denth. £2A ‘214,{ Mﬂég ctutaine: 15
7. Birth date of deceased_.JunNe 2Ath 18683 //fi—tw
(Month) : (Day) (Year)
8. AGE: Years Months Days If lees than one day Due to..w
W 10 1 hr. min i
Due to !
9. Birthplace.... J ount. - —— asouri . - T
H City, town, n{ of.unty) Stats or foreign country) [} I V
. ousew e QOther eanditiona r
10. Usual occupation (Incinde gregnancy within 3 moutha of death) (_}) 7 é’ 7
11 Industry or business. { PHYBICIAN
Major findings: .
& 12. Name.JONn M.Board bt
E / Underling
2= L1s. Birthplace Uirginia . , the cause to
) R g?-or forsign conntry) Of autopsy. - — should be
ﬁ 14. Malden name__M E&WM ams charged sta-
E tistically.
=

{ 16. Blrthpla.ce.. S—
(1}

16. (8) Informant

(5 Date thereof.
Canton Mo.

( arial; uom:lim:. or remeoval) .
(¢} Place burlnl or crematiol
18. (o) Signature of Iun:n.l -

(Month) (Day) (Year)

| ,1

(a) Accident, suicide, or homicide (apecify)
{8 Date of occurrence.
(c) Where did injury éccur?
(City or town} % (Coun {Stata)
(d) Dic injury occur in or about home, or farm, in Induatrial plaoe. In public place?
(Spndi‘:r (lm of place)
¢

059

W}Eat werk eans of ;_mm____________._z__
M P (. or D'UIHM !

Date dgnedﬂ&&l&/

(Licensed Embnlmu s Statement on Reverse Side)




eyt
(PRI

RECCchD . P
Bristrict Heeaith Oﬁioer No. 10 : B AP

District File Number_g__./f :2é2’
Date Fited .. MAY 201941

STATEMENT BY LICENSED EMBALMER - - - °

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by.

T —— A.A.Rohbertsa : ’

working under my personal supervision.

, Registered lA'pprentice No

*

. - . . Licensed Embalmer No, 1626

.* PO Addresa 18 Grange Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HA.NDWBITING. (Failure 10 comply with
" the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. oot




