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

DEPARTMENT OF COMMERCE
BUREAU OF TEE Csnsus

AL WAR 16 198 47__

Registration District No X2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nc(D 6_%_.6____

State File No
Registrar's Na._,_.i_@_m

1. PLACE DEATH;
{a) Caunty.

(3) City or town...

2, USUAL RESIDENCE OF DECEASEI:

{2) State 7%{) ® ComtyW JS

(If outsidb city or town limits, writs "RURAL" &nd name of township) W L
(¢} Name of hospital or institution: &) City or town .&M,M . H / O
Vi { (af cutslde city or town limlt, write “RURAL™)
(If not in hospitalor i write streat or location) .
. i i (d) Street No
{d) Length of stay: In hospital or institution ( e 0t 1, give Incation)
In this community. ! _‘2‘ O‘. Gdn ()
years, mantha or days) 4 (e) 1f foreign born, how long in H. S, A.?, Vears.
-
MEDICAL CERTIFICATION
8. {a) PRINT
fnme DONNMA. SUe FUhY

8. (¢} Social Security

name war. No.

3. (&) H veteran,

Month.

20. DATE OF DEATH:

QUT_ minait

_é.day -
year ... . 0

21, T herehylcertify that I attended the deceased from M "QJ

}_ 5. Color or 8. {(a) Single, ﬁi‘?d-(‘lsicdv 1942 o M—-‘.—a—‘(ﬂ»——-_ v 1932:
4. Sex,. ..M&,A_ mee ML divorced M. =" ) L (100t saw hl-&g._ alive o 2 4~ _ 19¥ 2,
6. (b) Name of husband or wife . 6. (&) Age of husband or wife if {| and that death occurred onthe date ana’ hour stated above. Duration

allve. . _ . _years}] Immediate cquse gf deatfy ..o
7. Birth date of deceased_.._Egé_-_.____)_‘g—l$.?_2.ﬂ — c . Ww%
(Month) (bny} (Yoar R )
o
8. AGE: Years Months Daya If less than one day Due to.
};‘ hr. min L

Duye to.

9. Btnhpiam%MM‘_(%;' o | I :
(City, town, or connty) {Btain or fordlgn country) T I‘/

Other conditions, y A
10, Usual occupatlon “{Inetade prognancy wilin § moaths of deeth) @ o
11. Industry or business bt PHYSICIAN
1 Maior findings: J—
& {12, Nane._. operations
E { Underline
2 13. Birthplace.... gi...., S’h'ﬁ‘é’éfﬂ
B Of autopsy. should be
E > ) M tigtically.

17. (@ W&mﬁ.
{Burial, cremation, or removal)

{¢) Place: burial or crematio
15 (0} Signature of Funeral directorlZe

| {¢) Where did injuty occur?

(5) Address

== g :
9. @ 22‘2.&1&- (e = 2B : e
Date reccived Incal rexistrar) - exigtrar s Hnstmre) oy

22: 1f death wae due to external causes. fill in the following:
(a) Accident, suicide, or homicide (apecify)

(&) Date of occurrence

{City or town} Coanty) (State}
{4} Did injury occur in or about home, on farm, in Indu.!t.rial place, I public place?

. (Specify T pl
¢ ?-h‘;cana of injury......._._...._..._...C.—

{M. D. or other)Q

Date !Ig;ned&...:___%c

[ 18 <=

{Licknsed Embalmer's Statement on Rovacne Side)



‘R Lrl\!ED
Dl"'rwt Health Officer No. 5,

354 :
istrict File Numbﬂ‘_-ﬁ.ﬂé?s-_--_ N
D t Fliod _-----—MQB-!'-—-M—"

Date

. R P

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of thie certificate was embalmed by me, 0 By v vcrreemnee

-

, Registered Apprentice No....

working under my personal supervision.’ - : -

.

Signed

Licensed Embalmer Ne

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above consututea grouuds for revocation of lwense.)

If this body is not embalmed, above space should be left; blank.
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