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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 9 1942

Registration District No.......&2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No .....1..-..002 ........

State Fils No

Repistrar's No

1. PLACE OF DEATH:

{a} County.
(&) City or town

%/M——

(nﬁu{

ida city or town Ium woship)

rite "ILIUNAL" and name of
(¢} Name of hospital or inatitution:

v~ /

(I not in hospitatl ar maututiun writs atreat number or lecotion}
(d) Length of stay:

In hospital or institution
(Specily whather
In this community

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State_ DRLE.....

(c) Cityortown._ ...

'"%‘:;ei town Jfnita, :rile “DARAL
) v Rorzecal

(If rural, give locatjon)

—— {B) Count pr e

(d) Street No

{e) Citizen of foreign country? (Yes or No)

2

If yes, name country

/ Z Ll e/

3, (5) PRINT

FULL NAME y

3. (& M veteran, /’/ 4 3. (o) Social Speurity
name war. a No. o

6, (b) Name of hushand or wi

It arpre

LA 4
7. Birth date of deceased

6, (a) Sing[e: wiZwed. married,
] Ldivorc A :
6. (¢} Age of husband or wife if

,%f'

ahve...

/Dny] {Yeor)
8. AGE; Years Montha Dayse ¥ If lega than one day
—
7J I 2 5 hr. ...ccoeseeee—min,
9. Birthplace rr‘m
(City. {State or foreign country)
10. Usual occupation........ /£ S0

—
-

. Industry or b

12. Name

13.

i

Birthplace

Maiden name..........

. Birthplace.

MOTHER FATHER

{Buria), cremation, or rema.

(¢} Place: burial or cremation.
18. {a) Signature of funu;:l‘reéor.._.
@ Address_... e Be .

19. (a) 2/10/42 O,

T

MEDICAL CERTIFICATION

Do, LD ~ L

20. DATE OF DEATH: Month

hour. minute j % M
21. 1 h:n:/y fy that Lattended the d
Loy 1% fto .
that 11 % ¢ 19 ;
and tha¥dea on the date and hour stated above.
J Duration
Imqediate cause offdeath
W
Due to.
L~
Other conditions, e l . ‘}- L
{Include preguancy within 3 numtw:l‘dulh) ' y [
) PHYSIGQAN
Major findings: \ —_
Of operations Underti
. nderline
bl \ . the causeto
'which death
Of autopsy. should be
Eta-
tistically.

Yo

{Dato rocéived locel Tegistrar) ’ '(Heg'huur'l signoture}

=
23. Signature

22, If death was duk to external causes, £ill in the following:
{a) Accident, suicidepr homicide {specify)
(b}
{&) Where did injury occur?

i {City or town} (Commty) {State)
(d) Did injury ocenr in or about e, on farm, in industrial place in publie place?

Tk

Date of occurrence

{Specify type of place)

While at e (€) Meana of iBjury.. oo

e (M.D.orother).....
Date signed

Address, 1 b

{Liceused Embalmer’s Statement on Reverse Side)




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...

Llcensed Embalmer No.

PO, Address 7 Cat % /%(0

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

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




