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

DEPARTMENT OF COMMERCE
BUREAU or TuE CENSUS

Fled FEB 24 1942

Registration District NOuooo o~ —

Primary Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

131

Regisirar's No.

607

1. PLACE OF DEATH:

(a) County
(5} City or town

(If outulde city or town limits, write “NURAL" and came of township)
(¢) Name of hospital or institution:

.at Homer G.Phillips Hospital O

{Lf not Lo bospitnl o institution, writs strect number or location)
(d) Length of stay: In hospital or institution
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!z

2. USUAL RESIDENCE OF DECEASEI:
e {B} County.

) sm;.'llﬂ..:‘%.ﬁ.._..%
{¢) City or town. Atetrtd

g

(I gytride elty or taw,
(d) Street Noﬂﬁju‘n_& =

{if raral, give location}

ta, writs *RURAL"™)

' e

I q Y (Specily whether (| {£) Cltizen of foreign country?. (Yes or No)
In this community ¥ o]
years, manths or days) i 1f yes, name country
N R R : ON
st Lewis' Buatitler  [no attendidflydiens
: 20. DATE OF DEATH: Month....... . 80Y a....day ... 256

3. (&) If veteran, . 3. (¢} Soclal Security
name war WOV LiBAs | ne veor 1942 o0 minute &0 Aa .
21, I hareby certify that I attended the d d from
M 2 $. Color or 6. (a) Single, widov;red. martied, 19 . to 19 :
1 Sf-L—-———a‘lé'—— TR WA divorced. e ‘|| that 11ast eaw aliveon N ¢ —
'6. () Name of busband or wife._—.c—rrre 6. (€} Age of husbdsid or wife it || and that death occurred on the date and hour stated above. Duration
: e oy alive yeara || Immediate cauae of dmL__.mea,,r_...?,ng.qm_qn%__a__h_m.. Ml
" T
7. Bivth date of deceased.. b /& /358 (Left uoper lobe
) {Monih) (Day) {Year)
8. AGE: Years Menths Days If leas than one day Due to { 5
53 | /0 | /8 L
hr, min e
" } .~ . l Due to ﬁf 3"6’#
9. Birthpl nfke .. Frieed ¥y 7l A
6 {City, towa. or county) (Stata or forsign country) f' - f Y] f :?i 3
e Other conditiona i ¥4 i
i0. Ull.lal occupation.. {Inclnde preguancy 'iluxgilmlh;if denih)
11, Hhdustry or busin : PHYSICIAN
nma ~ Major ﬁndingil: f? J—
ratiohs
E{ 12. N:m' i . - q H - Of operatio e thUnderllne
2 12, Birthplace.... .(El;.‘..’mﬁsz.._.:..i..._ ,,,,,, (smmﬁﬂ w&gga;;ég
¥, towp, or sonaty). o @ of t ahou [ 3
ﬁ 14, Maiden nam A o ..._'.’_.......,.........-..MA(‘C._......__;._-.___._. autopey charged stn-
o - 7 tistically.
= = ——
g 15, Birthplace..__ A T (Bvata or foveian aowston) 22. If death was due to external causes, fill in the following:
. - (a) Accident, wulcide, or homlicide (specify) —
16. {a) Loformant M—A—/ .

L ))}RP s 2nad Y BM

(0) Addre
17. {a) @&m“ (b} Date thereof R /19— 42
- {Baorial, eremation, or ¢ al s

(Month) (Day) {Year)}
{(c) Place: buria) or crematior

18. (o) Signature of funeral dig

® Address_2.1 33 V.

(Registrar's alxnature) -

(b) Date of occurrence.

() Where did Injury occur?.

{City or vown) {Cor

unty) (State)
(&) D#d injury occur in or about home, on farm, in [ndutt_da.l place, In public place?

{Specify type of place)
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“Date signed 2, ﬁ/)'é
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{Licensed Embalmer’s Statement on Roves




"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, ot

, Registered Apprentice No

working under my personal supervision.

(s
.

b

plo. Addressﬁ 7[ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAND{RITING {Failure to comply wit)
the above conshtutea grounds for revocation of license.)

If this l:ody fs not embalmed, fact should be so stated above
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