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

fILED AUG 13 1942

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

R Primary Registration Distriet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<4'¢89
_20.2

Registrar's Nao

~
T
sl
Registration District No...se T .

| 1. PLACE OF DEATH:

X (a) County.
() City or town

MSSrSipp o
ChaptEiT oM

{If outsida city ar town limits, writs “RURAL' and nume of townahip)
{¢) Name of hospital or institution:

302 M _Man. [ Street

{1 oot in hoapital or institation, write streot number or locatinm)
(d) Length of stay:

In hospital or institution

Y~ YeArs

{Specify whether

In this community.
years, months or days)

3. (a) PRINT
FULL NAME

REFCE BDWEM Bo\jo.’:‘

3. (b If veteran,

3. (¢} Social Security

6. (a) Single, widowed, married,

/ divorced.. B ARRIED..

name war...,

4. Sex... MELE‘

Color or

.0 ce WHITE.

Stale File No. é
2. USUAL RESIDENCE OF DECI:‘..ASED:

(a) State M { 5 SOV R [15] County....zyl.‘s.s.!:is.l ..... ‘.’ ...... é 7
CHARLET 2N

{If outside city or town limits, writs "RIUHAL")

(d) SlreetNo._.53.Q_2.»_ 7 Mﬂ‘;/\f STREET —

(If rura, give location)

A O

(¢) Clity or town

(¢) Citizen of foreign country? (Yes o1 No)
"
If yes. name country
MEDICAL CERTIFICATION
20, DATE OF DEA H: Month
year. NOUL...ccvcum.. - M,

2
, 19,
1942.

2. I hereby certlfy that I attended the d fro
[4 0
. .m§ _: Y.

that Ilast saw h.laaa.., alive on

{Burial, cremation, or removat} (Month) (Day} (Year)

(¢} Place: burial or cremation l‘

18. (o) Signature of funeral dueclo
® Y A VA A%.s 7 s
19. (a) ;’\ ...... ha\

(Registrar's signatare)

0.0 F gp(:'EM ETERY - @meler)

6. (b) Name of husband or wife._. .. 6. {c)} Age of hushand or wife if || and that death occurred on date apd yr stated ’
uratipn
E MM A LOIUQ Env LE allve........... 7 .years || Immediate cause of death.. Ma%ﬂ'tr ﬁm -ﬁu_glwm&
7. Birth date of deceased VEMBER 19 Ifﬁl/
(Month) {Day) (Yead)
8. AGE, Veara Months | Days If tess than one day Due to..... A QMM“&, s S@Md,
7 6 g j” [T || PR ..min. "
Due to

9. Birthlace.. Co(lc/)' M T‘OA/) .................... (]s FA/A:;:" ;’"5 E ’-: )/ \

. 113 'm, or county, tate or forelgn country,
; Other condi EM. ?&m g G dars

10. Usual occupation..........d¥ E—TIR'E,D ....... FAR M Ek (Itn:iz::n;r::ﬂz:y ithin S Bromthe of death) ')\

11. Indusiry or business... PE T ‘R ED.. F.AR- M. ER ——e . I PHYSICIAN
B {12, Neme.M Jeht KRR PATRICR 8o VGF Major findings: (A s —
=P I\/ . Undertine
& { 13. Birthplace UNR Now NQA'RQLI ME - 3&313::3

S ity, lown.ot nty) (Smtu foreign country,

=) { 14. Maiden name.. M k B 0142 A/ Of autopsy.... T cnhhaomu:éi s?:
o @ A tistically.
§ 15. Birthplace L{g’f}iﬁiﬁmﬁ Ns“uo, fof,g é,.{ﬁ{,) 22, [If death was due to external causes, fill in the following:

16. (s} Informant... f romsesssemene | | (8) Accident, suicide, or homicide (specify)

(b)) Address m P (i) Date of occurrence

17. (o) RU& IAL o) Date thereof 7 - 13 - ,‘)Lg—‘ (¢) Where did injury occur? T

(County} (State}
Did injury occur in or about home, on farm, in industrial place iz public plal:e?

Specily typs of place) / |
(WI F(e) lclmnl of injury.._... 1“//

(M. D. or other}
Wd&w .

/&S’?

{Licensed Embalmer’s Statement on Reverse Sld)}-- M h Uﬁ.o-




RECEIVED

District Health Ofﬂ'ce No. 2 .

‘

AN

STATEMENT BY LICENSED EMBALMER

rcorded on the reverse side of this certificate was embalmed by me,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMI:.R in his OWN HANDWRITING. (Fallure to comply with,
the above constitutes grounds for revoeation of license.),

If this body is not embalmed, fact should be so stated al,mve.



