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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED JUN 15 1942 79

Registration District No...

MISSOURI STATE BOARD OF MEALTH I 5 q 6 “

STANDARD CERTIFICATE OF DEATH State File No.__._____f_fégzi__

1 anary Registration District Noew—— ... kB mwal ’_.i Registrar's No

1, PLACE OF DEATH:
{a¢) County.......

{b) City or town,,

!l'ouuamty ar l.mrn limits. write "RURAL' and name of t.o-rnlhip)

(e} N ofzhoapital or instijgation: t‘e
(Il'nut.inhmpu.n]nrmn.ir. mn,wr]l.en.rae numbed oWlovation,

0 . ‘“

(d) Length of stay: In hospital or institution oo

In this community... ./0
yeara, monihs or duva)

(Speci!y whoether

(2) State & et

(¢} Cityortown..
Egumdu cit;

(d) Street No /¢ / 4 2

(ll’ru:ul. give location)

(¢) Citlzen of foreign country? (Yes or No)}

IF yes, name country

(a) PRINT ¥= z
FULL NAME ..
3. (B If veteran,

name war. ’)4 ﬂ

3. () Social Security

No. %P

5. Color or
4. sﬂ??i_._%‘_..

6. (&) Name of husband or wit'l:...‘.']’

6. (a) Single, wide cd marri
" Odwurced -
- 6. (¢} Age of husband wf wife il

7. Blrth date of deceased “In VE A (%24
(Moot (Day) (Yoar)
B. AGE: Yeara Months Daya If less than one day
o |/
- min

9. Birthplace... ,.Efé ﬁ'
10. Usaal occupation........ ._%M .....

éhma

towp, or couuty} (ﬁuu or fnrmgn country ) .

2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... . MAY..
year__....lg42........,..hour.....6 ,10_...

21, I hereby certify that I attended the deceased from

that I last saw h aliveon
and that death occurred on the date and hour stated above.

Immediate cause of death... Hemnrhagﬁ from. %
the

mr’x‘ic%edd&%“&%eﬁe%"‘t%?gone

~Cardel Y Sharkey, Col.,; 6H the
Du 0 @agt--corner-Of S & -Garrol -8t
------ about..6300..01Clock.-P}--May--26

Dpe to EXCUSABLE HOMICIDE;

h!ﬂ‘r\m‘hhnnn
d {thin 3 ths of death
w(.@uﬂ: pregzuncy within 8 months of death}

11, Indnstry or b 4 PHYSICIAN
a1 Majofr findings:
12, - .,.. PR . SR perations
E Name. W / M o ‘gi o 3 {‘ : s ; Underline
Z 1 13. Birthplack d ............. v - he cauge to
o Cu. 1owa, or coul y) “{Stats or fogeign country) E)f a‘i\l?tg;y should be
:;:‘:1{ 14. Maiden name.,..x }/ [ G- ﬁu?- s mdﬁﬂa / 4 cha.rg;ﬁltn
tistically

§ 15. Birthplace..J... By tomm o i e mun"'v)} 22. If death was due to external causes, fifl in the following:

15, (s) Informant tl/yad
@ Address. L la [T, 4_._

17. (@) ... W ....... (4 Date t.hereof fl- 2. /948

(Bunnl cremation, of removal)
{¢) Place: burial or cremation....

18. (a) Signature of funeral director........

@ Address.. {2 L. 7 .J

.

nm.h) ?f)“) {Year)

)

,%/

19- @ = .éﬂﬂ—&r;:mgp ®r

(a) Accident, suicide, or homicide (spednyEx..HOMIGIDE

(b) Date of occurrence M&y 2-6 19 42-— e
4 (¢} Where did Injury ecour?. e 8t .l-lﬁul.s MO
(City or towm) (Conaty’ 7 (Smte)

(&) Did Injury occur in or about home, on farn, in industrial place, in public place?

public _place
(Spedify typa of place) —
While at WorkZ. .. ah.occirirsnnrmes () Meang of Inury oS

l (Registrar’s signotora)

yy\f (Licensed Embalmer’s Statement on Referse Side) / y %
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" " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rWde of this certificate was embalmed by me, or by
- & o W ., Registered Apprentice No
working under my personal supervision. /‘ ‘ )
- - N + wr !

o . : ’ T, Licensed EmbalmerNo..,./.....%..l....%.../m -------------------
SEA » LU : P. O. Address éj M /%0 :

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




