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

DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

FLED FEB 240942

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._f(fg‘{

3784

Registrar's No é

State File No

1. PLACE OF D) H
{2} County........... ii;@z M./

(b) City or town ...
(If outa i
{¢) Name of hospital or institution:

£

{If not in hospital or imlilutizn, wrile atreet number or loculion}
{d} Length of stay:

In hospital or institution
(Specily whather

In thia community.
yours, manths or days)

2. USUAL RESIDENCE OF DECEASED:
\

[ outside city or town limita, write “"RURAL")
(d) Street No.

£

{1f rural, give location)

{e) Citizen of foreign country?_ /2 {Yes or No)

Al

If{yes .name country

3 Pm‘aé'ﬂMA R CARER........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. </ & N PR 4

3. (&) I veteran, 3. (&) Socxa.l Security
year... /? d/'a__ hour...... // PM- IDUte e ML
name war. No
- 21. I hereby certify that | attended the deceased from..._ Aol £ € R AAA. L;JA
5. Color or 6, (@) JSil:lzlt!. widowed, married, 3 1 1o, ‘i[ tog :T‘u M - q 19&-1
/ race. divorced..e .t ot || 1ot T last saw h._Bed.. aI:vet\n adeis 7 ot 10.% 2
e of husband or-wite .. . 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralron
Kﬁ_ﬁ - ATEVE e veara || Immediate cause of death
7. Birth date of deceased /‘ﬂl-\ j ol L / ?’é 4’ ......................... [.2—'1?‘“((
{Moath) {Day) {Yeur}
8. AGE;: Years Months Days If lesa than one day Due to.!
7 7 7 ; ) hr. min
Due to.
9. Birthplace ... (SJ“M ................. ) %’) 2
{Civy, town, or eounty) (mh: ar forelgn country)
. p Othet conditions.

lo' Usual occupatlon_' el e ansases "'"%""’"“""""""'"'"""""""""""""""" (lmlud“ pregnoncy within 3 months of d“'_h)

11. Indastry or businesg PHYSICIAN
ﬁ y ¢ / fél 4 . . Major findings: / }) f
o § 12, Name... g Of operations. / £
= x ’) a‘ Underline
= 13. Birthplace ‘ thecanseto
= . g [V A 'which death
o Clty, ﬁﬂuntﬂ t (Stato or foreign ofuntry) Of autopay. should be
ol { 14. Maiden namndd" charged ata-
ol s ]
g 15. Birthpl 6‘ tistically,
2 : place % 22. If death was due to external causes, fill in the following:

ﬂ {State or fm:zn country)

._
=

-
D

8

Cl!y Q.nwn
Informant....

&) A S—— .. R

17. (o) ALl ENK,........ ~.......... (& Date thereof.... ........./ [ q.&::
{Burial, cremation, or removal) ay) (Yeonar)
{c) Place: burial or cremation.. /@ ... A A

18. (a) Signature of futeral di or... # .7_"1'_! AN .
L)
(5) Address 7““““2 Feco - ;
19. (@ L-.:_ . él__ @ W_.W_
Datereceived local registrar) s o ow, . Registrar's ignature)

-—

{6) Accident, suicide, nor hemicide {specify)

() Date of occurrence

(¢) Where did injury occur?
(d

(City or town} (County) (State)
Did injury occur in or about home, on farm, in industrial p!ace. in publiec p!ace?

-

(Specify typo of place)
{e) Means of inJury S

ot (ML D, orolher)_ﬁ_&
... Date signed. . /P2

While at.work?... OO

23. Slmtumg f e

/{//\J

{Licensed Embalmer's Statement on Reverse Side)




REEENED o |
District Health Of%‘;er‘;i_z 1 275 : !

District File Numla:aarl_’_[ il 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

working under my personal supervision.

... Registered Apprentice No.

'Signed..M.....c..

Licensed Imer No. 02 5 5 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(IFailure to comply with

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




