\
D.\&'

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

HULED JUL 21 1941

DEPARTMENT OF COMMERC.
Bureau or THE CENSUS

Registration District Noa.iecee

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF' HEALTH

i~

20502

State File No

ressrar's o DSL L |

Primary Registration District No.._._.,..._...__1_p ! ! : ;

1, PLACE OF DEATIH:

{a} Count
. ST 28078 " Mo

{IT outside clty or town limits, writs "RURAL" aod nams of township)

.‘ff.fi‘.’?.f‘f.’f”f” 1S3 D EeMAR Bivn

{If not in hospltn] or inatitution, write strest number or location)
{d) Length of stay:

{b) City or town

In hospital or Institution

{Specify whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo

{a) State (b} County,

oo

17

Louvi @,

3T

(¢} Cityor town

2.1

{If outeide city or town lirnits, write “RURAL")

S/S3 DAl TBuvo.f)

{d) Street No.

{Ifrural, give location)

yoars, months or daya) {e) If forelgn born, how long in U. S. A.? years,
. MEDICAL CERTIFICATION
> @A FRAMCES . MALS I s e
/ 20. DATE OF DEATH: Month_@_ _day. o
3. (¥ If veteran, 3. (&) Sccial Security
name war. No. "7‘4 %—#.._hom' M
/ 7 21, I hereby certify that I attended the deceased fro ﬁ.ﬁ?
5. Color or 6. {g} Single, widowed, married, 19, kel B ,Z.. é 195‘#‘
" \ awarey 8O LL et el ey ]
4. SeLE.M&L_E. me&.W/JjIj; divorced&ﬂ.m_lé._cl that [ last saw hige _ alive o .Z.’Q.. o 196E S
6, (3 Name of huahand or wife...... 6. {¢) Age of husband or wife if || and that death occurred on the dafe and Mur stated above. Duration
F Dw Lxi !A’ L..S« :’.mmm_ C____ZL_.M:'. Immediate canse eath.7
7. Birth date of deceased N K N o W .{U ﬂ///f //Z
(Month) (Day) {Year) /
8. [Qﬁ v/ U;g" Months Days If less than one day Due to r% M -
7 8’ M hr. min
N € Due to,
9. Birthplace /V 0 O B A
{City, town, or county) (State or forelgn country)
10. Usnal occupation . N Other conditions. l/ o
- /4._’- /‘7{ 5] M E {Include pr within 3 hs of death) 1 ’T, J
11. Industry or business _ PHYSIGIAN
: { 12, Neme L A0S . IV VELAEM_C_E_LA(._____T By Bt : —
=t \ 13. Birthp! the cause to
F _/{ (Suu or forelgn conntry) of :v]ilidlldenth
E 14, Moiden natie. e autopay e e
51 15. Birthpla f l I S tistically.
= ty.tows, ,) (3,_““, foreign country) 22. If death was due to external causes, fill in the following:
16. (s} Informant (0} Acddent, suldde, or homicide (specify)
®) Add 9 /{5 tDI-LM/#fP T I~ || @ Date of ccenrrence
17. (a) r@,;s URLAL (® Date thereofsl¥) ) (e} Where did injury occur? —

{Barisl, cremation, or removal)
{c) Place: burial or crematio

(Montb) (Day} (Yeas)

18. E:)) il:nnture of funeral director. A 3 : While at work? 7 f ) eant of injury.
/ 23. Signature CA =
10. @ . JUN ® . =2 %P m
(Datereceived local registrar) o~ - {Registrar's sgnatore) Address =2 el L AL Ps sl

{Ci
d) Didinjury occur in or about home, on farm_ In inﬂnlt.r{a.l

place, in public place?

{Specily I.ypl of placa}

Y {Llcensed Exabalmer's Stotement on Rovarlo Side)

{(M.D.orother).__.___

Date eigned ¢ /



L aw—

Pl
e, e e aed

-t

STATEMENT BY LICENSED EMBALMER
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