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

DEPARTMENT OF COMMERCE
THE CENS

FLED FE FEB 6, 1942

Registration District No._._._..._.___._._._..____.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......ééf_.(_é.i;-

3812

e d

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

J 0

(a} County. oot Y
74 - o 7 /

(b)) City or town C_ f"\n_ tle e AASL {a) State M@ (b) County.

{1f outaida cit¥ or town limits, write “RURAL" aud noma of township) A
(¢} Name of hospital or institution: (&) Cityor town < '_ af-fg [ 4

Vi WiToataide city or tawn limite, writa “RURAL®)
(TI not in howpita) or inatitotion, write streat number or location)

. . institutl {d) Street No,
(c‘t) Length of stay: In hospital or institution ity i {TEraral give Toaatinn) ;
In this community P2 edy J

yeovs, months or days) ’ N {e) If foreign born, how long In U. 8. A.2. yearn.

3. {a) PRINT
FULLNAME

Mﬁ"j EL.tEaLe_.‘H’I /V.n._wblx[x

3. (&) If veteran, 1/ 3. (¢) Social Securlty
name war. No
5. Color or 6. (o) Single, widowed, marted,

raceWhibe divorced_iA8Yried

MEDICAL

s J
20, DATE OF DEATH: Mont —
s /G- ‘7! Lt S .._.mgf__.minute.._ﬁ..........M.

that I attended the deceased fr.

year.

21, I hereby cerr.ig

that I iast saw h L dlive on

{City, town, or county} ,
. Usual occupation /'\.{ & o5 € w'

~ (Stats or foreizn countey) |

19.47 "2
6. (5) Name of husband or wife —— 6. (¢) Age of husband or wife if |{ and that death occurred on the d; nd hour stated above. Durati ”
E_&E:-::':"_E_J..m v Mewe bl aAlive. . 2. ....years || Immediate GW e — v7H
7. Birth date of deceased T & % 4 +3 [ 370¢8ép el CLGOnsH __‘.ifg_..'
(Month) {Day) {Year) /
&
8, AGE: VYears Montha Days If less than ene day Due to. /
7/ i i ‘ 2 ‘ k. min
Due to.
9, Bu'rhnlm-n Mﬂ.‘}’[“o l/t // /’?0 a

Other conditions.

L

{Include within 3 tha of denth) 2
/] /L PHYSIGIAN
Major findings: ‘f‘ r) (%4 -
Of operationa
(%4 Underline
the catise to
'which death
Of oautopsy. should be
Icha.lxtd [
tistically.
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11. Industry or business.
é{u. Name~sJB eo.b Ma.a'f'-evs_ _
3l Birthotace Mavbhe  H I Mo, (2
City, tawn, or col ) {State or foreign country)
% 14, Malden name B0l € gfers
S{ 15. Birthplace Ma. ¥ E b “‘L L ( { . y
= ty, or couanty) {Siate or I’nrm[n country}
16. (a) Infonnant____gz_
[CRFEG [ - — ___
17. (@) {5 Date th /= 77~ /9"7-1
{Burisl, cremation, or removal) (Moxtk) {(Day) (Year)
(¢} Place: burial or tion Zln/o'n 722'1-[1'('4”3
18. (o) Signature of funeral director.
(3) Address_____-____.3
19, {a) f=
(Date recefred Jocal registrar)

‘Ada

22, If death was due to external causes, fill in the following:
(a) Accldent, suidde, or homicde (specify)

(b} Date of occurrence.
(¢) Where did Injury occur?.

(City or town) {County) (State)
{d) Didipjury occurin or about home, on farm. in industrial place, in pubhc place?

{3pecity trpe of piace) -3y
While at work?. (e) Means of injury.

//ﬂﬂ &Mi/(MDoroW /

23. Slgn:l

Date =i;
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(Licensed Embalmer’s Statement on Reverse Sida‘j
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' STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or by.

, Registered App‘rentice No

working under my personal supervision. ]

Signed

Licensed Embalmer No

- : P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
.the above constitutes grounds for revocation of license.) ‘
If tl:us body is not embalmed, fact should be 50 stated above.




