V. 8, No. 2
SOM—I 4-41
- 5-17-39

I Xx2s390

——%“
G

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

)

—
-~

T

DEPARTMENT OF COMMERCE
BUREeAU oF TAL CENSUS

FILED FEB 24 1941%9_l

Registration District Now—.— ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... . _____ 1 QO 3

. 796
114

State File No

Regisirar's No

1. PLACE OF DEATH:
(2) County.

(b) City or town IYT L 0 U P

(Ifnuhldn city or town limits, writé "RURAL" and name of township)

() Name of, hosp:ml or institution: /
S 20 LTS AVE.L

{r nai: in E—pZ" watitotion, write street muWor Iocatnon

(d) Length of stay: In hoapital or institution_. . ME.:___ e

A Ai. b F 4 /‘ ;;E* (Sw-fr whether

in this community....
yorra. months or dn)n)

2. USUAL RESIDENCE OF DECEASED: Do be)

{a) State_._.M...l.lS\r...a..u,ﬁ{(b) County, / I/( "
ST, 46 U /LS. é?

(I austside l:n.y o Lown llmi wril.e ‘RURAL™)

@ Street No.. A, % 0’7

(¢} Cityortown

Wb sive !ncatmn) A g

(Yes or No?
I yes, name country ”o ” E—‘

(e) Citizen of foreign country?

3. {a) PRINT

Sl BRINT WAJ..A..LA.M...ﬁ_.sIAIKD&QZ'ﬂE

3. (&)} If veteran, 3. {¢) Social Security
[l

newar NONE .  IRED
i AL E’j mﬁlfé 6. (o) Single, widowed, married,

-

V7-2087

MEDICAL CERTIFICATION

f{{aq ...... a:{’pm

21. 1 hereby certify that I attended the deceaged from

20. DATE OF DEATH: Month.?

=L — A, _ s hour_.

[ L —

Q divorced QS"/ _N G‘}l
{%) Name of husband or wife.........coeoeeees

6. {(¢) Age of hushand or wife if
ONE NOAE yearo

o

alive...
7. Birth date of deceased.. F E( Mﬂ;la: - _.# T'i/g{\@,
8. AGE: Years Monthsr Days I{ less than one day
é g /0 ?? " hr, - min
5. minwpiace.. VT, Ko O OIS MISS 0 YRS
(Clty town, or 8:2 (Smhor foreign mnnu-{))
10. Usual occupation Eﬁ

1: Industry or business 84 /GO / A’OIV 67"0R£

sthat I last saw h alive on.
and that death occurred on the date and hour stated above.

Y/

19_.__;

Duration

Immediate cause of death

e /]

{12 Namc_JTEFH E” AﬂﬂﬁﬁTﬁE

A
{u MaidennameA' /?WAW“ EGE?}%%;%

15 BlrthplaceWE&T PHA Ll A [ M_a !

n, or county} te or {oreign conntry,

13 Bu-thnhn-

=
e
&
=1
]
o
S

16. (a) Imfortnant.

(% Address...........* J:Z d*

17. {a) ﬁURJ«A All_..._. (b) Date thereof. _é_%
Burial, cremation, or remon (Month) “(Day, £)
(¢) Place: burial or l:ﬂ:mauon.__._A__4 __V - ..

18. (a) Signature of funeral director g/ = 2

O] Addr:ss 5’ 2'_; ﬁ ¥
19, {6} e AL5___. 94@ RO e
{Date raceived local registrar,

‘. l

{-_ ogistrars nmum)

-
’,-/ h

Due to. :;
f H
Other conditions, o {t"f ” Is
{Include pregnaoey witbin 3 months of dutf l ),,.»’
r o .o PHYSICIAN
s e - d s U —
/- Underline
the cauge to
twhich death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
, {¢) Where did injury occur?.
{City or tawn) {County) (State)

| fd) Did injury oceur in or about home. on farm, in industrial place, in public place?

l' E‘Rj‘

Specily :
A4 Whue at wi /; p
L ’/

of place)
Means of i an

(M D. urother)

Date ngned 4/.14,4 2z

- Slznat
Addres "

{Licensed Embalmer's Statement on Rev

; Slde) l/



\1.:'

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.

, Registered Apprentice No. o

working under my personal supervision.
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