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

\

fr—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN Z4 1942 7 Q

Registration District

MISSOURI STATE BCARD OF HEALTH 3 9 9 7 ‘}

- STANDARD CERTIFICATE OF DEATH Stase File No
1 f Primary Registration District No.... 1 0 O 3

Registrar's No.._._ﬁr.

1. PLACE OF DEATH:
(¢} County.

(b) City or town...b 1- \ﬁ__ .......

{If outside city or Lown limits, writs “TUIURAL™ angd name of township)

(c) N ami of hgaphal or inatitution:
...l g (i?nct in bospital or Enstitution, writs streat nimber or Jocation)

{d) Length of stay: In hospital or institution

(Speeify whether

In this community.
years, monthe or deys)

2. USUAL. I){ES[DENQE OF DECEASED:

() State | J/WAIASL- ABRAN b) County 17

{¢) Cityor to\wn__S ‘ y .&l f f?

o {If doeil.y wn limits, write “RURAL" . "-_‘I_ N
{d) Street No.d_E. m = 4 A LTS
(ll ruul. give location) } 0
. '
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. {g) PRINT
FULL NAME [ LA ..

3. (&) If veteran,
PR

TAne War.

. (¢} Social Security

V

(b) e of hush or wifi

7. Birth date of deceased..........

5. Color : L i

6. {(a) Single, widowed, mar_rled.
orced -
N N () ] Azeof husband or wife it

' __L_' £ 3 TE4L

{Month) (Day)} {Year)

8, AGE: Years Months

Y/ B

Days If less than one day

I A

9. Birthplace

( ;’, :;'“I;. .Dl' coun ) -_-“_““-“" "(Sun.o or fnreign mntry) )

10, Usnal oceupation.. #2704 e Lol | .

11. Industry or bysiness "y / N
g e sV TRl

12. Name SR F W . W 7AW . . .
: OQnaes !,
= 1 13. Birtthglace.. m ............ o

(City, town, or gunty) (State or [oreigo country)

E 14. Mafden name... .7 P A S . ’
m
51 15. Birthplace.... AL e J
= - 4, or county) tate gr loroign wufm.rs')
16. (g} Infomantw u R

® Addreuza.lll.u._p m:;; i T

17, (a)

: (Blu.’ill. eramstion, or removal
(¢} Flage: bu.rial or cremation..g.

19. (a)
{Datoroceived local remuu)

18. (a) S:gnature 0] dl
() Address__a# M
} ..

- ym&qqﬁfifif’%?fﬁim; '

MEDICAL CERTIFICATION

21, I hereby certify that I attended the d

1# f., to ..

that I laat saw b.gd.tt alive o .

and that death occurred on the date and hour itated above. -
Duration
Immediate cause of death_.:‘..ﬁ_.. [
Due to
Other conditions.
(lnc!ud.a progoancy within 8 s of denth)
) PHYSICIAN
Major findings: d _
Of operationa.
D 1 ,\ . : Underline
| the cause to
\ d wlillichltfjeach
Of shou e
autopey. * charged sta-
tistically.

22. If death was dne to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(¥} Date of occurre
Where did in occur?

« re jury (City or town) {Caunty) {Stnte)}

() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify tm of place)
{e) eagn P 10T S T VO ——

. (M.D. m)m......_

v bo0



K

STATEME'NT BY LICENSED EMBALMER T '

7

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

. Reg1stered Apprentice No.

. . . . Licensed Embalmer No. %2

. oo T, P.O. Addre#f..é .......
. .

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\lER in his OWN HANDWRITIN G. (Fallure 1o’ comply wit]
the above consntutes grounds for revocation of license.)

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

working under my personal supervision,

e
' . :

s A




