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

m Alijgj\u §F THE1QBNSUS

*1  X26390

DEPARTMENT OF COMMERCE

Registration District No. A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTFICATE OF DEATH  swrum. 26198

Primary Registration District No.....,

Registrar's No._,(,.é:..?,.&..._._

1. PLACE OF DEATH: /

{z) County. ST.L.o L)IQ

(b} City or town WERSTER (= R 5.5,

(Ifoul.ddl city or tawn limits, write “RURAL" and nams of townahip)

(¢} Name of hospital or institution:

Qoo OHNHESTNI2 T/STA?E[T

{if not in bespits! or imatitation, write street number or locnuon)

{d) Length of stay: In hospital or institution

In this community. A o X7 8

{Spesify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateM/:Sf?QUﬁf (5) County... ST L (e WINE S
(¢} Citvortown. WY AR ST EP R0 V LS., ?

{1f cutside city or town limits, write "RURAL"} 7

@ sueetNonsd 0. OHESTNUT ST . L.

(1f rural, give location)

—

(¢} Citizen of foreign couniry? (Yes or No)

——

If yes, zame country

Pl e L et Wl SA SopHLs FHoarpet.

3. (b) If veteran,

3. Social Security

name war /V o) No._ M e E
/ . RS Coler or . J:G (a) Siagle, widawed martied,
sl LEMALE! wetti7E  avorcadyiDo vy

6. (8} Name of fhusband oF Wife .o

6. (¢} Ageof !:u.uband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day 21

year. k94L.......

21, 1 hereby certify that 1 attended the deceased from.. De.c. £ 4..., .l @40

hour minute AM

1049, 0. 0Ly 27 whd;
that Tlast saw b &L aliveon__ J LY 26 e 1941

and that death pccurred on the date and hour stated above. -
Duration

“h

f‘mﬂﬁ ‘:-ff i”i; g — 2o 7/ g 4 o Immatﬁd;ugégggial Degenerecy 12/4/40
(¥oott) D) " (Your) - v/27/41
8. AGE: Years Months | Days 1f less than one day Due to... /3 ,I e
70 17 1731 =  —
9. Birthptace. SLLE ZAN LM o Weossicdl oo - ;

(City. town, or county}

(Suu or foreign country)

10. Usnal pccupation 23 7~ M~ oM £

omerconditions._ ATt Eriosclerosis 1O-15_ ¥R

({Include pregnancy within 3 months of death)

11. Industry or busi

MOTHER FATHER

(3 e, q
16, (o) Informant ,_é.:: -

() Address..._...... 4 3.4 {
1. @ BULLAL

{Burial, cremation, or removal)

PHYSIQAN
12. Name..ﬂ./‘ C it oL A S ELE L2 T:.S LoH... Mag{ ﬁgﬂgfx&:ﬂ- U:;;Hne
{ 13. Birthplace.... (LIYAMLO. WJV JE YJ(.LJ ZERLAIN D the cuuseto
14. Maiden nameE (Ci“ '-°‘"" g.[l TH H =4 ??3‘2?”)_ Of autopsy. :;t;?x;:ﬁ.ge_
{'5' Birthpl L4 /(N QYA =5 p (s“wﬁ,,,f’:é?,fﬁ,ﬂ” "52 If death was due to external causes, fill in the following: e
(u) Accident, sufcide, or homicide (specify)

(b} Date theu-of

A AN

(Mnnlh (Dly) {Year)

{¢) Ptace: burial or crematio f é L«.«Gf&’.ﬁ J:Eﬁ_)’
18. (a) Signature of funeral director..

ta received locs registrar) 2

| A & .
|, o8 T “%fs

J_\_’_Ld e

L]

=
(c)” Where did injury occur?

(# Date of occiure:

(City or town) {Couonty) (State)
{d} Did injury eccut in or about home, on farm, in industrial plnce, in public place?

{Specify type of place)

While at work —_— (¢) Means of injury e
23. Sxmtumw% MW AM.D. commbm] ..
adaress WEDStET GTOVes, Mo - Date signed. Z= 2L/

. »ﬁ




STATEMENT BY LICENSED EMBALMER o \

I hereby certify that the body whose name is recbrde'd on the reverse side of this certificate was embalmed by me, or by

i : Registered Apprentice No

working under my personal supervision. - ) ]
Signed. oo el Lok icliniit L

Licensed Embalmer No. /732

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) T .

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

i




