]
1

So
E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

(R Juy, 15 1943

DEPARTMENT OF COMMERCE
Burgavy or THE CENSUS

Reglatration District No.....-

SSOURI STATE BOARD OF HEALTH 2 2 0 8 7

STANDARD CERTIFICATE OF DEATH State Fita No.:
M.Qm.g_z[ Primary Registration Distriet No.:.63_3_f._.

Registrar's No.___‘go_......,................

—

1. PLACE OF DEATH: i /{ W
{s) County... W.Q%__ 7 24

(&) City.arto
{¢) Name of hoapital or in

L(If outside clt g4 town limits, Irrib "RU!IAL

" nm.l nams of tovmnhip)
stitution:
/ P

2.,USUAL RESIDENCE OF DECEASED: J‘f

C s .
(4) Stnte = 0. o &untyﬁuﬂ_\ﬁ-‘_"&&\
' R. 4 ©

7(It outeide city or town llnsb- writa “RURAL"}

(¢) City or town

{If not in hospital or [natiteiion, writa strest number or location) ; 0
(d) Length of stay: In hospital or Institgepn <2 (d) Street No -
M . W (Specify whether {If rarel, give location)
In this community. o, y S—
yenrs, months or days) ral (¢) If forelgn born, how long In U. S. A.? years.
MEDICAL CERTIFICATION
8. () PRINT ' Y ’
FULL NAME-MMM}D_&K S5
3. () I vet 3 @ " 20, DATE OF DEATH), Mont ay. lj
. veteran, . {¢) Social Security
N ] year, /?4// hofit // minute. jr A' M
name war. At o T
21, I hereby certify that I attended the deceased from
5. Color or 8. {a) gle, widowed, married,

42__?72_"_&__

rau-l#__(l vomd._M

L1940f, w%ﬁ_li___. 104l

at I last saw h allve on )£

B. (5) Name of hesh 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Dur

alion
s s 1 ................ aflve . yeare
7. Birth da - L5~ X/ e

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
7/ 1 71 -
br min -
Due to
9. Birthplace ‘—'%A—O-MEA = —227¢ .. () .- -, - o}
ey or county) {State or foreign country)
10. Uszal occupation TPl 3P g A * 1} Other conditions. A o
- VBl (Include pregnnncy within 3 months of death) \ \p
11. Industry or business, PHYSICIAN
) . [ _ Major findinga: . , N
g 12, Name. ./ e - + OI gperationa 2 L
[= thund"unl:
- ©cause
= \18. Birthpla;o - T wﬁu‘ch denth
& [ 14. Meiden nom&Em$ nutopsy. - s nuld'tbaq-s
o : o il - tiatically,
§ 16. Birthplace . {City, town, or coanty) 22. If death was due to external causes, fill in the following:
: i) N
18, {a8) Informantﬂm 2 Ac.cldcnt. 'E’E'ff' or homicide { fy -~ /. ? “( 7
@ Ad P (8) Date of ocourren Lraind
[o by - T— 4 AP #
iy - Where did i

17. (@) ; 2 . (1) Date thereof (€) Where did injusy town) (Commn) — (Sose]

{Burlsl, cremstion, o

(¢) Place: burdal or-eremation...

remaval)

;l?& {Day} (Year)

- (Ck
{d) Did injury r [n ar about home, « on larm. in Industrial place, in public ptace?

| Lll;vfl?;: A e P Meams ot lmmy;aaaL_M

23, Signature (M D. orether) . 22

Address 2V llr " Ny ' Date sigued 6=/b~/




RECEIVED ’ -
District Heatth Officer No. 6

District File Numbuf 74_/____,/_9?_4__4
Date Filed —_. - JlUL.i__ng‘n

L2l

STATEMENT BY LICENSED EMBALMER

) . : -
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyrmem ..}

....... Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. -3 é’, ? 7
P. O. Address W o, TP

Note: The above MUST BE, SIGNED BY THE LICENSED EV[BAL]\IFR in his OWN HANDWRITI\'G (Failure to comply
the ahove constitutes grounds for revoention of license. )

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




