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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

L BT :

(ll’onuudo city or town limits, write “RURAL" and namo of tawnship)
(¢) Name of Lospital or instituti
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{If not in hospital or instituticn, writa street number or location)

{a) County
(b) City or town,

-
(Specify whether

(d) Length of stay: In hospital or institution

SZ vRS.
pd

In this community.
yoenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

/‘Z/fffﬂ/?/ (3} County

(a} State.. A

c) City or town, aS‘T A/J/ﬁ

{If outside c:lWlmlu write " BURAL‘_) 7
{d} Street No. /é/
(I rum{mve locahun)
FZE=S /}/d-(YesorNo)

7

(&) Citizen of forcign country?

H-yes, name rountry

3. (a) PRINT

FULL NAME._F/FED TJEKPEE

3. (5 If veteran, ¢} Social Security

5. Color or 6.

u\

name war.h/é’ﬁ/‘ﬂ .W)?R #3/ No.. A/ﬂA/’#
1 Obex /W;E race. }1/ .A‘ / ﬂ (G)d?\lrl:i:dwjong}/? E‘;};
/) I\am)eEmZJ:xsh?d_ dor_ %EfﬂiR ......

. (¢) Ageof husband or wife if

MEDICAL CERTIFICATION

day. / (5.
.....7........minute...._az,dgs..M.

21. I hereby certify that I attended the deceased from

20. DATE OF DEATH: Month

year. L. L.

hour #5FH

! 19 s to 19..cd
that I last saw h alive on 19 ... H
and that death occurred on the date and hour stated above. .

Duration

ahve Iinmediate cause of death
7. Birth date of deceased /f?"? Carbon Monoxide POiSOﬂ‘ing: when
(Mouth) wa) "“two "||deceased was found lying on garage flo
8. AGE: Years Months | Days Xf less than one day floor near the exhaust plpe of his

/4

min

hr.

FAZ &
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10, Usual occupation... ("3/?;%;;66 /t;.t‘ /7/?/575

9. Birthplace
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Lot LU T2 ERLER.

. pintootacentS L e 1S 0. /‘7/554’J/f’
. Maiden name.. d: ,P;WZM‘,) t)ﬂ £f”3.(omxn S

. B;rthplace‘j‘f/"&ﬂ./é .0/?/5»5(2.&&

(o n.y tnwn or mnnty tate or fnrmr.-n couniry)

Informant .22 7 Jz-

Addresg ... ... é/’ ﬂﬂiﬁ'ﬂ/}/:# ...................
V z.: &) D':lte thereof....... / X- g—z

Moni.!:l) (Day} (Year)

12, Name..

o,

—
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MOTHER FATHER

Buriai cremutmn ormmoval)

Vl. Industry or business... is Sdcjﬁf;p iff/_ﬁ'?:‘

automobile, in the garage in the rear
of his home 8611 Tara Lane| on

Due to.
March 15, 1942, about 8:45 A M, while
Other conditions cuf fere ing fromtenporary
{include pregnoncy within 3 montha of death)
S mentel aberration. PHYSICIAN
Maj(t))fr ﬁnginrgls: f r‘ 5 —_—
operatigs. N 22 .
' i N\ TL thecuse b
F AR i =7k which death
Of auto i W8 shouggs?e_
Qﬁ 4 -{ tistically.
22. If deat was H“l.l‘eT to external causes fill in the fo]lowmg
(a) Accidegt, suicide, or homicide (specify) 111 el d.e
(3} Date of occurrence. Mal"c h 1 5 1 942
(¢} Where did injury occur? St LOU. b » MO_ .........

(City ar town} . {County) ( te)
(d?ﬂd injury occur in or about home, on farm, in mdusmal place, in public place?

(c) Place: burial or cremation.... f‘/F ﬂ 2 A/S C_E- Abnut thP Y
18. (a) Signature 35' funeml}::?ctor 9’ Oiiie " p __1 __________
(&) Address... ?Af ............. ' Do other)
19 (@) Al ; o FE bl L e / Date sign ,[;a/
W% {Licensed Embalmer’s Statement on l’lgve;ne Sndw / 77,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by fne, of bYoo—oooooooooooeoooeoeoe

...... ) serernemniniions Registered Apprentice No......., i ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fal.lure to comply with
the &.bove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stgted abo‘ie.
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