V. 8. No. 2
OM-—9-4-31
ev. 5-17-39

ZBO1 Xzpdnd

N

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

.(.y
o

. .
DEPARTMENT OF COMMERCE ’ MISSOUR] STATE BOARD OF HEALTH [y 1820

BUREAU OF THE CENSUS d
HUETUT 3 w STANDARD CERTIFICATE OF DEATH s e e 3!
2 i . Primary Registration Dlstrict No. 4/ '3 J 0 Registrar's No ’/ *S

Registration Dtsthct No...

1. PLACE 2. USUAL RESIDENCE OF DECEASED: ?} ¥
r: . .
(2} Counmy..f.L R 7 IR S (a) State Llissourt (5 County. Ilon tf; omery s
(&) City or town. L kY ] C L b W AR o ot N . . . 7
(If qutetde & 0 hip) () Cityortown.. N.OREFOMEry City 4
(¢} Name of hospital or Ins : / . (If outaide city or town limijts, write “RURAL") v
(If not in hospital ar institution, write strest number or location) (4) Street No (If raral, give location)
(d) Length of stay: In_hospital or institution
0 (3pecify whether (e) Citizen of foreign country? Yes or No)
In this community...
years, months or days) If yes, name country.
3. (s} PRINT OT TO WE L L S MEDICAL CERTIFICATION
FULL NAME._. J 22nd
TRT 3 (0 Souial Seond 20. DATE OF DEATH; Month. s U1€ day :
~ 3. ts N . uTiL; .
* (@ veteran € ¥ vear. l 9 42 hour. 9 * 30 minute. “Aﬂlf‘"_‘
name war. No :
21. I hereby certify that I attended the deceased from.... NS Q... 0.4
—gH=6. (a) Single, widowed, ied ek G &4 Jdune 22 . 1042
e oRdivo A 2 T hat 1ast saw b L10]... alive on June 22 ’ i “{-12
6. (b} Mame of ey 6. {c) Age of hushand or wife If || @nd that death occurred on the date and hour stated above. D .
uralion
M ; r ot ive... ooy ¥eaT8 || Immediate cause of death ‘
» e o
7. Birth date of deceased......... \rie Tt ?l &-é.é’ U‘ remia L 8. d ays
{Mont (Day) {Year)}
8. AGE: Yearg Montha Days If less than one day Due to NePhr itis 3 Chironic 10 yrse
23 9 30 parenchymatous -
- [OVUORO «| SRR o JOUOOONN: .-} 11
Due to
9, Birthplac&..[ oy B A WV . W el e, e
_ % Other sonditions. 010 _paralysie leit
10. Usual occupation....# L {Include pregnancy within 3 months of death) - —
11. Industry or bugh arm znd lef t leg N PHYSICIAN
D,_-. Major findinga: 4 ” P
12. Name, 4 Of operations : A
E i Chaa : a,‘ Underline
m 13. Birthplace " - ,‘ . ﬂlﬁej:ﬂ:és;tg
o L Of autopsy.. T T A : . ..i.|should be
E 14. Maiden name /.1 H Voo c?mi'z:ﬂ sta.
e tigtically.
§ 15. Birthplace. . 22. If death was due to external causes, fill in the following:
16. (3} Info . -(a) Accident, suicide, or homicide (specily)
® Add:wﬁ () Date of occurrence.
* 9 -0
17. o (¢} Where did injury occur?
. {a} . (City ar lovn) {County) {State}

(Burinl cremation, of remov

ddress
19. {a)
Date reoe:ved | res| trlr

Did injury occur in or about home, on farm, in industrial place, in public place?

M """ 3‘ ’ .' . si v’ g ™ _ - r.'(M.b.m&hf\)...

(Registrar -:lgnuuru) ... Date signed™...

B/t v A vr e PTRT {}

/ U (Al >4 (Licensed Embolmer’s Statement on ReverJSnde}




. X

- v T L ) -

. . o i

N Vs
- N - ») - - . 2
- ) - ) 1 i ' o - '
. \ et 3 e TN R
A Y
- Samet N A . e -
L AT S ey g t_\}.\;x:__“ RS
' B At
A .

FA NPT v -
i1 " f , )
. . Y ' . R R
R -t . KL 4 ) -
A L -
\ c.} - »“ '}\f‘ MY .i‘ilﬁ‘;- W R TU ;
M H [V § 1 | 3 L & ‘ 4 . wegwamy ew L
w 1. * L E v ‘-:1.' \;3‘_'\?\"; }“, }:: ‘i\
* ‘ N\ﬁ ‘I e -, - _\ ‘\\ ’
N T I o .
" ll R
SR S
i o |
- .‘*.' ;" 3 \ +
s ST N I SR N ]
~ N \._7, P fat AN, A Y -
e I R R e U & N ?”3\._ .
. . s STATEMENT BY LICENSED EMBALMER ' \ ) '
| L T S R
++ T hereby certify that the baody W hose name is recorded on the revers; s:delgf thls certlﬁcate wiis embalmed by e, og:h; - Ater.. ,ZL@?.L L
‘ A

‘ .\,J}}glst@:ed Apprgant;_ce‘ ‘No.......

dﬂé\[%ﬁ’w LE X N e

working under my personal supervision.
* . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA{NDWBITING (Failure to comply with
oA \ . v o

v ¢ -t T a

L

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stnted abové.




