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

DEPARTMENT OF COMMERCE

H Jul [ #4. 1942

MISSOUR! STATE BEOARD OF HEALTH

STANDARD CERTIFICATE Oi BB‘E’H

4

<0130

State File No...ooee ...

5963

Reglstrauon District Noak o oeiirveciner Primary Registration- biﬂdcl’. NOwierre Regisirar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 0
(a) County ST 4 06/S \’V\ - 7
(a) State...Y¥ A\ b} Count a /
(&) City or town. JI bk o« | 5 . (4} County. 3
(It cutaide city or town limits, writs “"RURAL" and name of township) W

(¢} Name of hospital or institution:

ST oirls.  Chil

M'SO

d r &

(d) Length of atay:

In this community.

write stroes b

{IT not in hoapitat or iostituti

In hospital or fnstitution.._....

or location)

A oey?

(S#i[y whether

'

years. months or days)

/hr(l[ou de city or tonn limite, write “EL
M () Street Nu&'f_.l w A T

{e) Cityortown..

AL"}

O (Ves or No)

{If rural, give location)

ASoa

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME__|

WiLSeM,. vANdYrA

Loaca

MEDICAL CERTIFICATION
L3

3. () If veteran 3 (3 Somial Security 20. DATE OF DEATH;: Month....d. . &Y. .. _day
'N o .A/ e N Z\/ Q-«V[_:ﬂ ¥ EAT. 19 Y2 hour. 7 minute. £S5 . 2 M;:
name war. [ TP AN ¥ S PN S———
21, Iherelz_x certify that 1 attended the d d from. .. i .2 -.‘_9’ 2
l / Color AREN <a> o maded P 0% o 203202 2" amied 2
4 &LE?--MQ- S M— divossed = 1] that T1ast saw b4z _ alive on 19...c..
6. (b)) Name of hushand or wife.__........ . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uralion
i eseseeeme¥ears || Immediate cause of death
7. Birth date of deceased /N1 LY !0- 1942
(Mhath) {Day) (Year)
8. AGE: Vears Months Days If less than one day
y Q_— 5 hr. min
5. Biribpace. ST oo i A 0.0
(Clty tawn, OF mnty) (Sate or foreign country)
. T t ) Other conditions.
10. Usual cccupation l . &' 0\ YA N (Im:ludo Drecnlncy i ol‘dﬂf ( 3
11. Industry or business N b N o el -t PHYSICIAN
M. findi —_— :
E 12, Name V\ W‘ l S0 V\ agfr n?hr:flanns ;
2] { [ . ;| Underline
il G EH Binhrﬂ:m- : e VLTL! [ N4 z\’ ‘twhhejgué:ea to
{City, town, or conajy) (Sguor foreign counfry) Of autopsy ahould be
5{ 14. Maiden nameSJ. &, A O r eﬁsta-
) tistieally.
E 15. Birthplace. 4.8 x\. me’;};dmi‘;_ﬁ.n; {-"lﬁ;‘r?mnmunﬂy) 22. If death waa due to external causes, fill ia the following:
16. {a) . (a) Accident, suicide, or homicide (specify)
A ) o (%) Date of oocurrence. :
— . (& Date thercof L.Lb.; ~f ({-— 4/'}' {¢) Where did injury occur? o e Ce)
(me tioa, or 'D . onth) (Day) (Year) {d} Did Injury occur in or about home, on fa.rm. in industrial plsu:e in public place?
(¢) Place: burial or cremation i eet A
18. {8) Slgnature of funeral director. ¢\L}=m‘- Whil §{x LyDe of place) {mjury. Q
.1 .2-30 e at aj\,%— ................ -
(&) Address..md .= M A " y = ... e~ 3 B (M. D. or other)om..
19. —'--illl _.....IA__ iy o WA com
(@ {Dats rmﬁvaal'foﬁ-trzEﬂE (Ihu’n signuiore} Address Date ed -

(Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - - '

.

' . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentxce No

-

working under my personal supervision. ' - : ' P

. ] o : Llcensed Embalmcr No.. 3 ,(n

P P.O. Address...sg.j...l..q .....

Note: The above \IUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

If lhislhody is not cmbalmed, fact should be so stated above. . /




