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

DEPARTMENT OF COMMERCE

BUREAL OF THE CENSUS
fILE) APR-27 1942
BvAch I

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

13170

Stale File No

1003 AP,

Registrar's No...

1. PLACE OF DEATIL:
(a) County

2. USUAL RESIDENCE OF DECEASED:
=}
State...-....j-..ﬁ_ﬁguri

D20

(g} b) County.
(&) Ciryor town... t .Iul..QUal E__M Qa (
(lfoumdecny or tawn limits, write “RUURAL" and noma of township) (¢} City or town. /7
{¢) Name Ufifgpéuzlﬂ lmu‘“’jkon [ --------------- ?nu o caly or mwn limits, write “RURAL")
Coo 3
{If not in hoapital or institution, write atreet number or locotion) {d) Street No 4 22 c OO%E’mul, give location) D
{(?) Length of stay: In hospital or Institution
(Specify whether || {¢) Citizen of forelgn country? {Yes or No)
In this community.
yoars, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT i
name..Bamual B.%eir April 17
~ 20, DATE OF DEATH: Month d-ﬂy 2
3. (b) If veteran, - 3. (e} Soclal Security 19}4 h i 35 P M
rn hu .
name war... 1.0 No. \nknown... year our Mar ctﬁ *
21. I bereby certily chat I attended the d d from

6. (o} Single, widowed, married,

e Bingle

5. Colohu
\mce......l ack.

25,

that Flast saw h . §,

v 42w April 17,.
alive on....... AP il..l.?.,,

6. (¥ Name of husband or wife.__...g.........._._... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abovc Durati
uration
AlVE..eorss e Years || Tmmediate cause of death !
7. Birth date of deceased..... BLCH 16 192¢q .. Pulmonary Tuberculosis / Unknawn
{Month) {Day) (Year) J{?j
8. AGE: Yean,: Montha Days If less than one day Due to. l ;‘ v
29 1 2 | hr. Imin I j"
M / Due to
9. B:nhp[acc_ .........Lamhe I’t iﬂ.ﬂ. ........ TSRO SS— l L
- (City. town, or county}  ~. . (State or foreiga country) o L ,';“f]
10. Ugual occupation Other eonditions. e . |
® _ {Include pregmancy withia 3 mantbe of desth) ¥ } e
11. Indostry or business I _‘;‘ PITYSICIAN
: Major findings: .
8 (12 Name.. Jdames Heix ! 2 operations....® it
E ' / Underline
=\ 13. Birthplace ; ..(.g___.MJ.rES. ......... - ﬁﬁﬁ:ﬁ
( ty, tnte or [oreign country. Thould be
E { 14. Maiden name... Cjﬁf tﬁei ﬁalke A Of autopey p Ehaggeﬂ ata-
n j d am i oY P | — ‘aa cally.
E 13 Birthplace........... :.;r.;Iv;.e or eounlrz (Suate or foreign o country) 22. If death was due to external causes, fill in the following: "
16. (@ Informant.......0Lethig. Yelr {a) Accident, suicide, or homicide (specify)
() Address 4328 Conk {4} Date of occurrence
. @ . Removal () Date thereol... A420/42 || 0 where did injury occur? T i i
(Burinl, cremation, or removal) {Monih) (Day) (Yﬂr) (d) Did Injury occur in or about home. on farm, in indastrial pla.ce i publie ptace?
() Place: burial or cremation....... o.amth-ers'V-l-l leé O
18, (a) Signature of funeral director... Klbert H,. OQP S (Spocify txpo of pace) o m____‘m/u __) L

o

(5) Address

TR TN

19,

W;?u
{Date reccived local registrar) (hmuunr » :lm:ure)

==
g r%iél (Licensed Embalmer’s Statement on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

. . /_\

‘T hereby certi{y 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, . A i .
. Lo -
signedf],{)m___' X A e . % .......... HAA
- . Licensed Embalmer No...... /—//)/0 o
ot 3 - " P,O. Address :

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

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




