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

DEPARTMENT OF COMMERCE
BurEAU OF TBE CENSUS

ALED AUG 14 1941

Registration Diatriet No..... Tl .

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....... 2’ o....q‘....

4

State File No,

Registrar's No.

27

1. PLACE OF DEATH:
(a) County. LR drexy
®) City or town.. 2 8. AWV A ._ZQML.ZJ.?Q_
{If ontsids ¢ity or town s, writs “RURAL" and ndme of w-mhp)

{c) Name of hosmtal or Institution:

{If oot in hoapital or jastitution, write street number or location)
(d) Length of stay: In hoapital or Institution

2. USUAL RESIDENCE OF DECEASED: dp 2.
(@) SMte,ZtW___. ) County_.é"mc A LA _.._g
@ Cityor M"W& write “RURAL"™)

(@) Street No

(Specify whether {1f rura), give location) 0
In this eommunity. b4 20 /
years, month or days) v (£) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT B . LL
LLNAME S ENMS MAN A NS EL Do v mMant. —
Fu MLipA N 3 20. DATE OF DEATH: Month 724 L Y day 3e
3. (%) If veteran, 3. (c) Soclal Security / 5 :E / bour... [ 2 minute.._f!ﬂf.. M
NAME War........of] No...ZE.ee 4 f e
21. I hereby certify that I attended the deceased from.s ._....é. E——
D s coorer 6. (o) Single, widowed, married, ermnrenron Vol
bl
4. Sex ) AnY race M }dlvorced___._._ﬂ_/._-:_—__.... that ] last saw h £-#27¢_ alive on lgﬂ_ £
6. (b) Nameof husband orwife . 6. {c) Age of hushand or wife if || and that death occurred an th Duration

alive... yeard
7. Birth date of deccased_.m:\i%' 16 1 8' Go
{Month) {Day} (Year) ey
8. AGE: Years Months Daya If less than one day il Due to_ .2 % Zoth et I
g/ ||
hr, min
Due to.

9. Birthplace...._ .. Y- A - B 11"
{City, town, or county} : (Stlu o fm’dn connt '.ry)

10. Usual sccupation FRrem ER. - .

11. Industry or business

E { 12, Name_.sJAL. aﬁ.mj.?.ﬂ.majx. = n_vxt_mq_u.__
=113, Birthplace. XN A’)myw); W ‘?
g 14, Maiden na.me.......( AR ..H (wwﬂmﬂ'
S{ 15. Blrthplace.... Kznlﬁmm..n ........... lél!,/ﬁzik&_r_m
= (Suuwhﬂn-—m)!'

{City, town, or county)
16. (a) Informant.ﬁdamm.ﬁ

(%) Address

17. (@) *“gj - -
(Burial, cremation, or ramoval)

~ (¢} Place: builal or cremation_.
1B, (a) Sigmature of f
(b) Address

19, _..f./

(D-u vod local registrar)

(& Date thereof__&_':..é........-
(Monlh) (Day} {Year)

Other conditions. ‘#’MW 2, /?3 2.

{Ipgjude pregaancy within 3 ths of daalll)
T { A 2. i | eHYSICAN
. a]or omﬁnﬁ:\nl ML I /4‘ . _L/
(_L }/ 7 Underline
the cause to
[74 {which death
Of autopsy. . should be
sta.
tiatically.
22. If death was due to external causes, fill in the following:
(o) Acddent, suicide, ot homiclde (specify) h——— il
(b) Date of occurrence.
N—-——-_-__.-_.——
(c) Where did injury occur?.
{City or town) County) (State)
(d) Did injury occur in or about home, ob farm, in ind place, in public place?
.——-'—-__-—_-__'__—
(Spacify type of place)
While at work?, {¢) Means of iUy eersssrssermeses
23. Signature ;2 m (M. D. orother [)
sl Date el [~
Address. AL 3 &
=4t |




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.._....._:

~

Regtstered Apprentlce No

working under my personal supervision.

Slgned..../gl. g ....... W

. e Llcensed Embal Nn .Zé ‘j —v

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




