. No. 2
—1.4-41
5-17-39
1 X26300

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

DEPA%TMENT OF COMMERCE

UREAU OF THE CENSUS

BAED FEB 150942

Registration Dls ct No.

MISSOURI STATE BOARD OF HEALTH 3 1‘) 3 3

STANDARD CERTIFICATE OF DEATH State Fie No
Primary Registration Dlstrict Noﬁéfof- : . Registrar's Ne L7

1. PLACE O/ EATH: l

(a) County...... J. |
(b) City or town...i
(e} N

In this community..................]
yaura, months or daya)

{rr oot in hﬂspuul or imututl
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State........ . (8 County.... 7/

(c) Cityortown.........

() Street No

(e) Citizen of foreign country? I vl

If yes, name country

3. {a) PRINT
FULL NAME...M&,T\

3. (& If veteran,

flame war.

3. {¢) Social Sccunty

5. Color or 6..(a) Single, widowed, parried
4, race_Lf. ¥ divoreed. W

21. 1 hereby certify that | attended the deceay@

that I last saw %7 alive on..™

6. (b) Nameof huaband ) R L — 6. (c) Age of husband or wife if || and that death occtrred on the Durati
uration
[ sl oy alive,...... 8 ... years
7. Birth date of deceased......, bl -yt Ld. - /fda .......
{Month) {Day) (Yeur)
8. AGE: Yeare Months Days 1f less than one day
71 [ #) / 7 rhr .............. .;..min ; L
Dug t0.... Qg AT
[T + 11301 Eor ST v Al ol \
qu county) inte ar fore:zn oountry) & : V Ea ]
Other conditions.
10. Usual occupation..... {Inctude pregnancy within 3 mooths of death) /
‘1;. Industry or busines w o PHYSICIAN
I ajor fin Lngs; ———
2} 12. Name... > ﬁ-—i.) ........ ﬁ‘q Of operations... .o,./ ............................................... -
: ‘ hUnderline
. thecause to
w \ 13, Birthplace.... ey, G o e ¥ which death
& w E! Dl Of autopsy. should be
a { 4. Maiden name. . charged sta-
g Birthpl tigtically.
2 15. Birthplace...... Tt town. or connto Y L 22. If death was due to external causes, fill in the following:
16. (s} Informant... (a) Accident, suicide, or homicide {specify)
(5) Addresg.... (%) Date of occurrence.
17, (a) (¢} Where did injury occur?
. (a) . A {City or town) (County) {State}

(Dau roccnved local registrar)

iy < 2 ""(e;)

Pk

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

(Sw:tfv tvw of place}
While at work?. ... - M

23. Signature..

Addresa..........-

77 0 <~ (Licensed Embalmer’s Stutement on Reverse Side)




RECEIVED
District Health Ofﬁt‘.;erl NQ- 5._ .
242 -2

istrict File Number.
District File NS5 1 3 1942

Bate Filed .—-a

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............ ,

working under my personal supervision.

Signed...._..

’e

' ' . . - o Licensed Embalmer No...

’ 4

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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




