. ] 3
b. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 3 ] ) () e
. BURRAU OF TEB NEUS '
s’ JAN 8 1942 STANDARD CERTIFICATE OF DEATH Stite Fiis Ne
X 21492 S/ o (
Registratfon District No.___..._._____._.l_..__. Primary Registration Dlstrict No_il‘_},ééﬁ _ Reglstror's No 20
7 1. PLACE OF DEATH: ..S’ M 2. USUAL RESIDENCE OF DECEASED: 7
() County. = Ckﬁ Y ' E é / 5
' (&) City or to At e A (o) State {¥) County. -
(¥ cotaide city or wn Dmitpcrita “"RURAL" and name of townsbip) §|* ~
(@) Name of hoapil.s.l o lustitution; - (¢) City or tomwm‘(
i/ / / / M’ -~ {If oataide r.ifu town limjts/write "RURAL")
{1t not in houpital or ln-r.hm.!on. write strost nnm.'bot or locatica) ~
() Length of stay: in hospital or institution e hm‘“ () Strest No ./ // s %%ﬂ Yoontinc)
Ppec] A N
in this community. J/‘j %,M— i ) e
yonrs, roonths ar days) ‘{e) H forelgn born, how long [n U. 8. A.2 Years.

TIFICATION

2‘

20. DATE OF DEATH: Mont

3. (b) If veteran, 3. (¢} Socla! Security

name War.

No.
21. I hegeby certify that 1 attended the
3 & ¢ |5 coloror & (a)/ﬂngle. wi 5\4 & |:: @ 19 ﬁﬁf
4. Sex. M_—_..__ nam %&U

«that T1ast saw ba!;!.ﬂ- alive on

5 Name of husband or wii - — 8. (&} Ageof husband or wife if and that death occurred on the dnte n.nd hour utat:d abd\re Daraii
29 nralion
@?’M nlivc....] d Immediate cause of dmth R

" e YT ['Q;:?EBE&TEﬁgT‘MA M"I ‘ mEDIGAL

h date of deceaned. 2‘ 6 3/ VA der 4% Tl S—

(Month) (D-;r) {Yoar}

8. AGE: Years Months Days 1f less than one day Due m_QWM I
(12| -

7 3 < hr. min [”4

o . - Due to.
¢. Birth) 2 -

mn@é%ﬂ' Ll [ -
(Statp or forsin countrs} :

1 0Tl n W .Other conditions__ "= /l\ ,I : [n{_/

0. Usual patio g """"‘“""-" (ipeluds pregoancy within 3 months of death) 7 ‘T/ ~

11 Industry or bu
é/ £ ¥ Q 7“
{12 Name.... .5 e Underline

18. Birthplace —_— l . the catlse to

S . 2 4City, wagg or connty) /A State or fare!x—;;nu%‘—r { Of antopsy g > . ] :‘ﬁcﬁ[%mgl:
14. Malden pam [/ m‘m'
. L L t! ¥y,
15. Birthplace - 4
try}

{City, town, or coacty’ - (State or Excign 22. If death was due to external canses, fil! in the following:
16. (&) Inf . 2 (@) Accident, euidde, or homidde {apedify) ..~
5 orman

. i 7 - ' -
1) Addmw e {6} Date of occarrence. —
1. (o) o FBwrage A ® D& hersot_L &> L 0L iﬁf (¢) Where did injury oocur o e
(Barial, awmation, or removal} . ,(anh) (Day} (Y (&) Did injury oceur in or about home, on Eum“";’n Indgstrig Dll.clc. oo plaoe?

" (¢} Place: burial or cremation
18, (o) Signature of funera] director.

PHYBICIAN

it M findings:
i a\’0‘){1’ operl;?llona._m»c_r_,__._ﬂ,.._ﬂw

MOTHER FATHER

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

. (Specify typa of place)
While at work?. {¢) Means of Injury.




neCEIVED
District Healt

Districk File Number.--- -~~~

Q qte F'I\Ed -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, exby. T

, Registered Apprentice No femstemsnsensssas st e raas

working under my personal supervision.

the above constitutes grounds for revocation of license.)
) + If this body is not embalmed, above space should be left blank.




