. No. 2
—9-4.41
5-17-39
I X29484

WRITE PLAINLY—USE UNF

A&ING' BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF TRE CENSUS

JAN 1 4 1942 199

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,_3_.9...!l._...

11590
194

Stafe File No,

Registrar's No.

1. PLACE OF D? :E
-
(a} County - =
(&) Cityar r.own 2 2, Ao )
0 dq city or town Ixmxl.l - RURAL 3 enifhome ol‘ towaship)
{c) Name of ho; 4 or institution: ~_ ’

(lr nﬂmﬂ 3 t:l.uuon. “write street nimber o lucny,u,n)é? B e

(d) Length of stay: In hospital or institution...
In this community...... / M
years, months or duyl)

2. USUAL RESIDENCE OF DECEASED:

(a) Stata.....I:.DA .H O . (&) County...
POCA T ELl- A

{If outside city or town EHimita, weits * RURAI. o

{If ruml, gin l(x:nlkm) Tmm——

m ............................... (Yes or No)

(¢) City or town

(d) Street No........,

e} Citizen of foreign country?..........

If yes, name country.

il feme.. LRA._. _DOOLITTLE. .

3. {b) M veteran, 3. (¢) Social Security

TNAMe WAar, LN No...M ............
& 5. Color or 6. (o) Single, widowed, marrie
4. Sex/ﬂh@.ﬁ.. race. divorced..,
6. {b) Name of busband or wife....ccoocccccoco... 6. {¢) Age of husband
LWL alive..eaetd . . year
7. Birth date of decenmd........mmm.. g(er
8. AGE; Years Months Days If less than one day
M * 7/ [~ hr. min
[7]

9. Birthplace....

(Ciu. r,n-wn. or enunl.y) “ESIM.-. or lculn nn;.lil-r;)

10, Usual occupation.

11. Industry or business......Ze

Wl
-]
%{ 12, Name... T oy o C’
& " ' /
& 13, Birthplace... AABOA N Pt
B P City, town, or county} . (State or foreign conatry}f
E 14, Maiden mnie....‘\m,zl_{n_enmv 24
s 15. Birthplace..... 28 o T 4 et
= (Ci‘Ly, tawn, or county)
16. () Informant. ..CB

® Address 3.1.9. / -

17, {a) . RE.M.OJ/ AL ..... . (b} Date thereof.

(Bunn] eremation, or removal,
Place: burial or cremation.. m

18. (a)

19. {a)

{Registrar’ .--

MEDICAL CERTIFICATION

Y
Lpoe_ e

20. DATE OF DEATH: Month

Lt

year. hour.......

21. I hereby certify that I attended the d d i rom
? It 19 ppgy 10y far.= ”' . 19
that Ilast saw hm alive on. { 3 ,"LI . 19........
and that death occurred on the date and hour stated above.
Duration

prmetie “%‘) Jleét al ’LC&ZM_L

=5
Due to. .
b
Due to M
E _ﬁ VAR TN
Other conditions {J U éﬂ /: /IQ P
(Inclnde pregnancy within 3 montbs of death) '
4 PHYSIGAN
Major findi H kv 4
agfr nnm::txlinn / a\ —_—
. Utiderline
b 51 the cause to
— jwhich death .
Of autopsy should be
charged ata-
tistically.

1 22. If death was due to external causes, fill in the following:

(g} Accident, suicide, or homicide (specify)
‘Date of occurrence.

{¢) Where did injury occur?

(City or town) {Count

te)
[} (d) Did injury occur in or about home, on farm, in industrial piace. in publﬁc place?

‘While at wo

23. S

%,01 pne;l’y trpe of pleoe} L
RO eans of injury X i
(M.D.or othw_
'}’PL@ / Hq

Date signed. __J20. .~

(Licensed Embalmer's Statement on Reverss Side)




WAR 1‘7-1&#

RECEIVED
District' Health Ofﬁcer No. 8,

b

STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... revenad

, Registered Apprentice No.

R Signed. yégwﬁé%/ 7 >R ............ K

L. B ‘_ o L B Licenséd Embalmer No.... 3.5_?7 .........................

' P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\IER in his OWN HANDWRITING. (Fm]ure comply
the above conslitutes grounds for revocation of license.)

working under my personal supervision.

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




