No. 2 DEPARTMENT OF COMMERCE MISSOURI .STATE BOARD OF HEALTH

1-4-4% BUREAU OF tHE CENSUS
17.39 fllED NOV l 7 1?“ STANDARD CERTIFICATE OF DEATH State Fie Now—.43 4 133

I X
20350 Regigtration District No... Primary Registration District NO.. i iicinemn Registrar's No
1. PLACE OF DEATH: , " !’}){ 2. USUAL RESIDENCE OF DECEASED: .
/ a8 (s} County /4 O/ a1 1 Aty @ State. Mecs o u.*r.\ © County Mac o 4/
& {8) City or town “K:‘I"KS V!LLQJA{J,SSO\ATL : v G
j o (Ir outsida city ar town hnnu write “INURALY and name of township) (¢} City or town. ‘\. P‘ah RLL_T Q\
W I ¢y Name of hospital or msmutlo {If outaide city wn Limits, write "RURAL™)
S T Frase omiTh HoSp T A b 00 |lw s d
e~ (ll' not io hospital or inatituiion, write strest n‘xm r or locatinn) {If rural, give location)
5 (&) Length of stay: In hospital or institution AVS
7 (Specify whether || (¢} Citizen of foreign country? Na #..(Yes or No)
Z In this community....-:x%‘-/ <
% ' yoars, months or days) [l : J o If yes. name country
L]
MEDICAL CERTIFICATION
T. 3. (g) PRINT .
=
FULL NAMEZY1X1.5.) .‘...Q....u...u..A.L.An_______._...__.n.. Relides
: o T M PR — 20. DATE OF DEATH: Month.(Redaded  cay. A0
= ) veleran. L e et /y year.... L S4L. vour.. {70 BCMY it
name war. No
ﬁ - 21, I hereby certify that I attended the deceased from.. M /7]. -
= 5. Color or 6, (a) Single, widowed, married, 10 ¥ co... g/ k.
- . e
MI 4. Sex._?_g..,.z_ racckp_ divorced..M..a.I.r.’..L.ﬁ.d that I last gaw h=@#2"_ aliveon...... M&ﬂ s 1%L 7/,
Z 6. (b) Name of hushand oF Wife  eeeeccenes 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; e p ke, “-‘C“‘ alive .G / _yeara || Immediate cause of death #
©Q |[ 7. Birth date of deceased A f’_ /I8 - v, )
E {Montbf {Duy) (Year}
2 8. AGE: Vears Months Days If less than one day -
]
E (9 0 : / : hr, min, _ido g
L ia
Z |l 5. mirtnplace 2 at e LB /} SO
z - i {State or foreign country) - -
- . : Other conditions " [
m || 10 Usualeccupation .., e : - = | "(nclude preguency witbin 3 months of death) / l i
% i1, Industry or busigess i : N Fa) PHYSIGAN
' 5 2 N Major ﬁndingls: us —_—
operations
: E{ e o - . : . Underline
z 2113, BirthplXce 7a- :J;;ggg:; to
= = : Of antopsy. should be
E g{ 14. Maiden name. St meﬁ;ta
S BMhplm“""“"‘:’."‘“‘ 22. If death was due to external causes, fill in the following:
& (= Ly, ]
E 16. (a) Informant (o} Accident. sulcide, or homiclde (specify)....
gyt . el R
B (b) -Address Plato . Frro . ) Date of occurrence.s 44
""""" T : 7 o/ Where did injury odcur?
17. (a) ! {8) Date thereof. T > = (e Where did injury {City or tawn) {Coanty)

(B—;r_in-l—.—:umauon.—or "J“_n"v/ “t_ (Mnnt.h) (DIY) {Year) (d) Did Injury occur in‘dr about home, on farm, in industrial pla.ce in pub]ic place?
(¢) Place: burial er cremation..Ag ﬁd% & - —

18. (a) Signature of funeral wm-nrM (. é "“f(}'f _While at wor ! (Specify typo of pince) U/

wuus (€) Means nl 1T o i
m - A

dress. ‘K"‘% !
4 23. Signature___ 4 ol gy (M. D oroth:w
19. (ﬂ@% — (5) Wk M z _— ’ f K
Diate received b egistrar) ’? (Registrar's signuture} Address __ . Date, signs
= f-

{Licensed Embalmer’s Statement on Reverse Side) e




| . | - ™
- ' . P A et w R
; ‘ ) . f}
) . N, A ,). ",\.‘\h‘ . RS
RECEWED. . . . e
" District Health Officer No 10 - “ f _ h
District File Number//___%/::__ 3 S
Dato Filod NOV- 131941 - C 0o
STATEMENT BY LICENSED EMBALMER
, . N e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e ) » Registered Apprentice No ) .
working under my personal supervisioi. ot
Slgned ,—M’ / i 54“—’&"7 .............................
i Licensed Embalmer No...... £ / {’é é
P. 0. Address.... /oAt Aok, T .
| . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g;tl:)unds for revocation of license.)
If this body is not embalined, fact should be so stated above. -




