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

DEPARTMENT OF COMMERCE
BUREAU or TER CENSUS

FILED MAY 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No l 5 6 7?M

Registration Diatrlct h"' aﬂ_, Primary Registration District Notg'f'b_ Regisirar's No f//}/

L PLACE 2. USUAL RESIDENCE OF DECEASED: yé

4 {a) County... w&mav MD . (¢} State .. ﬁaonrd) County -
(b) City or to O

(If outaide city or tows limits, write "RURAL" and name of township)
{c) Name of huapital or institution:

;676 BELLSWORTH DRIVE. [/ ..

) (If not in hospita! or institution. write street number or location)
{d) Length of stay: In hospital or institution
In this community.

years, months or d-yn)

(Specify whether

{¢) Cityortown

(rrcuuia/my or town lntits, writs “RURBAL") {7
(@) StreeeNo..086_Bellsworth Drive
(If rural, give locatien)
(e} Citizen ¢f foreign country? {Yea or No)

If yes, name couniry

{a) PRINT

FULL TNAME ____ _CHRISTIHADIZOH '

3. (&) If veteran, 3. (¢) Social Securlty

MEDICAL CERTIFICATION

Aprilday 23
_.5 p 10....A..Mlute___..............mM.

20. DATE OF DEATH: Month......

1_942._ ...... hout...

VoAl ...
na N
e ks that Lattended the deceaged from 0
5. Coler or Lﬁ. (a) Single, widowed, married, j ..... __J_S' 1085
4. Sex.F_ﬂmalﬁ_ race.. Wh.it divarcﬂi.ﬁ...g.!';?_:___ 2 19 !: r2f
6. (b) Name of husband or wife.........ccmeurreeeee 6. (¢} Age of busband or wife if Duration
Lﬂm_unm 1207 SO /-
7. Birth date of deceased.. .April ﬁt,hH - 435 - A ﬁfé?
(Month} Day) {Yeur)
8. AGE: Years Moaths Days If less than one day  {| Due to. el lest 1At n AL P AP e odr” . ...
85 . 17 hr. min,

Y

(State or foreign country)

9. Birthplace_. 3%, ;Epuia_.-_Mo,

ty, town, or ¢ounty)

10, Ugual occupation ..o A tHQma
t1. Industry or buosiness... Houaew ife I

12. Name.....orrrreee- Jﬂm&s Dli_—'x'qg P
Unknown v

(State or foreign country)
-~

Upkaown Y

(State or foreigncountry)

e
o

. Birthplace
City, town, or county)
. Malden name....... BN own

. Birthplace

MOTHER FATHER

o
@ =

(Civy. town, ar county)

InformantzAd 8. Willisms
Address. .,.686 Bellsworth Drive..ﬁ,-ﬁ...m....,_.

{5) Date thereof.. APY Y] 25,4
ate thero Mgr TDnv) (Yoar)

16. (a)
()]
17. {a) ..

(I!uml cramation; of remnval)
[ 3]
18. (a)

® AddrqE% -ﬁﬁ'ﬁmi&
19. (a) (a)éo

Otherc ‘ .
(Include pregoancy within 3 mouths of w) ] /v
PHYSICIAN
Major findings: ot -
f operaticns
. T ' . - . Underline
. .. 4. L. the cause to
M - . which death
~ Of aitopsy. B should be
charged sta-
tistically.

22, 1f death was due to external causes, £l in the following:
(@)} Accident, suicide, or homicide (specify)

Date of occurrence

(&)
B (&)
(d)

Where did injury occur?

(City or town} (County) (Stota)
Did injury occur in or about home, on farm, in industrial plar.we in public place?

A
uL.

- -, - ,"
oy A

Data received local reglstrar)

{Liconsed E{ﬂd‘ler s Statement on Reverso Side} /
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STATEMENT BY LICENSED EMBALMER

I hereby cem%at the pcly!wtone na;pua_r.e:orded on the reverse side of thls certificate was embalmed by me, or by

Registered Apprentice No.............

working under my personal stupervision. 4

Licensed Embalmer No.Zo=2. .S Zom e

P. 0. Address % 70 6. nga_,n—u Gl

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

If t}u,s body is not embalmed, fact should be so stated above.




