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

DEPARTMENT OF COMMERCE
BurgAU 0F THE CENsyUS

HILED FEB 24 1942

Registration District No.....T e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._{__@..g._.._...
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State File No

Repistrar's No.
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{2} County Wetle & 4L
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{d) Length of stay: In hoapiial or institutl

’72/ 74114

In this community.
years, moaths or d.uy:)

2, USUAL RESIDENCE OF DECEASED:

{a) State___. g e o

(¢} Cityortown %'0/’1114 / _7
{11 gukide city o tgwa Limits, write "RURAL")
(d) Street Nof ..é::f_..:glw . 1

{If rurnl, give location) M
(e) Citizen of forelgn cottntry?

(%) County.

(Yea or No}

I yes, pame country

b "ﬂﬁ%ﬁfmﬁé&«h{ Hetloclilosgae,

. (6) If veteran, 7‘: 3. () So%cqﬁty
name war. No j
ﬁ 5. Color or 6. {a) Single, W married, !
- ‘
dworced .
~ b)) Ngm | 387 T VY ) Age of husband or wife if
th date of deceased... ../.{f 2y A8
(Munl-h) (Dl)’) 4 {
8. AGE: Years Months Days If less than one day

72 ‘/ |

min

r.
Do £

{Stuto or foreign country)

9. Blrthpla.oe..._
{City, .

10. Usual occupation......

W ......... (ﬂ
12, Name_.zmm.,-./A
13. Birthplace

14. Maiden nam:7 A

1. Industry or

{

MEDICAL CERTIFICATION

;f
0. DATE OF DEATH: MONthovsoor ot day. £:5

L2 ‘Il ‘.ol L1315, SH—— .I inute €22 S
I hereby certif; that I auen:ed the d fro %.ZZ:J%_
LI mlé__m_._.m. 19*%2
470 2
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21,

- I
that 1 last saw b 2. alive on -',Z_p' 19

and that death oocurred on the date and hour stated above.
Immedi
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cause of death
- I

Otherconditiona l l -
(T within 8 months of aur) 7 V
o A \.J‘ PHYSIGIAN
Maj ings: —_—
e,
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- W L)
Of autopsy / should be
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{ 15. Birthplace ..

16. (o) Informant. i;“é@“‘ﬁ“  — (
08/ Gradnca.. (4
?7 (b)) Date Lhueof 2 __:M

war}

MOTHER FATHER

(Burial, cremstion, or re;mvtl)

{¢) Place: burial or cremation

18. {a} Signature of director._.o

P Egy-

19. (@)

22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {apecify) =

(&) Date of occurrence Pl .
(¢} Where did Injury occur?. el

{City or tawn) {County) (State)
)d) DHd injury oceur In or about home, on lnnn in industrial place, in public pla.ce?

(Specify type of place}
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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.... =Y 7 4
Licensed Embalmer No...-./ oﬂé /
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) Cow e
A

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




