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

DEPARTMENT OF COMMERCE
Buniayu oF 1HE CENSUS

DEC 15 1941 75‘

MISSOURI1 STATE BOARD OF HEALTH 3 8 8 9 1

STANDARD CERTIFICATE OF DEATH State Fite. No

24
Primary Registration District No.i”/ Regisirar's No 2 -

. PLACE OF_DEATI:
(g} County.

{¢) Name of hoapitdl or ingtitution:

(5) City o1 tow ‘7/ 2 -y f'
u-.lff ouuldl city or town Im;ﬂ write “INURA. and pame of townnhjp)

{If not in bogpital ar iratitution, wrlu strest nombar or incation)
{Specify whether
[l

(d) Length of stay: In hespital or mynfnn

In this community.

yeara, munths or doys) 7

2, USUAL IDF.I\CE OF DECEASED:
{a) State ) Co

{¢} Cityortown. ... ..
(lf outside city or town limits, write “RURAL")
(d) Street No
4 (L rural, give location)
(¢) Citizen of foreign country? Z, ”(Yes or No)

If yes, name country

7 ¥

FULL NAME J L P fr B oyl VLt yLbe ™=,

H

3. (&) If veteran,

DAme war.

3. {¢) Social Security
N
o

6. (b)) Name of husband or wife...

6. (s} Single, widowed, married,
divorced é J
6. {¢) Ageof huuband or wife If

MEDICAL CATION
20. DATE OF D | Month . _.z.ﬁ_.

year. ) - minute 1
21. I hereby certify that [ attended the dmeaéd from // ‘23 ‘/ I
19, to. /I"o-! e I 19,.‘.1...’
that I laet saw h.!ﬁs.; alive on.......J.L........l.J_....__t.'t ...... ..‘._....._...... 19 ...}

and that death occurred on the date and hour stated above. .
Duration

— year. Immediate cause of death -
7. Birth date of dcccased_,______.___ jj’_ evrMm B,y ‘-\ -
(Monlh) {Day) (YMI’) Ne o N a\f a [ Da“ﬂ't-h"'—ml-élu—o" --------------
8. AGE: Years Montha Days If less than one day Due to
/ .
AN h,l' min.
Due to.

9. Birthplace........ N
{City, town, or cou;

10. Usnal occupation

11. Industry or busipes ral $'§

{12. Name..... I . g

/ /
13. Birthplace........ g2 Clert
) l.nvrn or sagy ot '

14, Maiden namk ..

18. Birthplace...\

MOTHER FATHER

(Cnlyw Ao’

16. (a) Informan 7( ......

(&) Add : et . :
17. (a)
{B unul crmuuon. o TemG

(¢} Place: burial or crematioaf.

(b} Add

O'Q'%;:E)—

Doy

T (Stats or Goreign country)
A, ‘V_,/&d(

f_zféz&ié:%f/
- {Month} {Day} (Year

e

Othumndninnn . .
fude pregoancy within 3 b of death) : I aaﬁ'——-—-—-—
Fal

FPHYSICIAN
Major ﬁnd.lngin | —— \.y
tion
. Of operationa Underline
' ' L
w ea
Of autopay. should be

{charged sta-
™, tistically,

22. If death was due to external‘canses, fill in the fo!lowlng:m i
(a} Accident, snicide, or homicide (specify)

(¥) Date of occurrence
———
?.
(¢} Where did injury occur Fp— p—

( {Stnte)
() Did :n}ury oecur o or about home, on farm, in industrial plm:e. {n public place?

AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... S——

evvrereens : - ., Registered Apprentice Nowo i

working under my personal supervnsnon .
W g é J Q Signed.. ﬁ%
%aa/ Licensed Embalmer No.
- : P, 0. Address% IZAJ

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

If this body is not embalmed, fact'-q_hou.ld be so stated above.




