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Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~Primary Reglstration District No.. '3 O 3 1/

S!akF&NBSODg

lfouulde cu.y or town limits, write “RUGRAL" and name of towoship)

(¢) Name of hnspltal or institutio
S 4/,111-/ /

(lrml ig hospital or lnlluutmn wrilo atreet umber ot locution)

() Length of stay:

In hospital or institution

2. USUA RFSIDEI\CE OF DECEASED:

(a} State.. £ L£lt®

@ -é;fé‘

{¢) Cityortown......,
(Il’uumdecnyc wwn llmh write "R
(@) Street No.... /. K577 M
4 (Ilruul give location)

{Specily whather (e) Citlzen of forcign country? ({Yes or No)
In this community..... Azd ....... L3
years, months or days, If yes, ' name country
MEDICAL CERTIFICATION
3. (s) PRINT 4
wL WL ARy Aurnen LEEToR
20. DATE OF DEATH: Momh______.]'.u.],y__________.___da 2_..1942

3. () If veteran, 3. (¢} Social Securlty 4

. year. bour.......J].Q.OXL.............minute... M.

name war, No

s ]

5. Calor or 5, {a) Single, widowed. married.
' ........... divorced..... . M¥.-od,

6. (¢} Age of husband or wifeif

# Name of husband

e alive ... oo...years
7. Birth date of deceased,...§"0 8 A Y » N
{Month) (Day) {Year}

June 18 _—

21. I hereby certify that I attended the deceased from......

1942 0 JUL Y

that I lagt saw h@.T".... alive on Jul v 2
and that death occurred on the date and hour stated above.

Durars
-Cerebral-hemorrhage
--------- whieh-oeeurred —on-Jung i

Immediate cause of death.....,

3. AGE; Months

G4, 1a

Days

LT it

If less than one day

s,

/e O

(State or forelgn country)

9. Birthplace %
City, town, or county)

10. Usual mcupatiom.._....&..ﬂ...\g..se

11, Industry or busigess...,......... H‘ab’\e- !

o

&) 12. Name o oo L. .
= : - - : * 9

2\ 13. Binhplace

o %ly town, nty) {Stata or foreign dountry)
= 14. Maiden name. M%/

£} 15. Birthptace #

= {State or foreign Country)

(C'?-m-n. or munt:r)

Artaerioc.sclerosia.and o

Due to I} J

| PR
O[hérmndi‘tinnq 'y . Id

{Include pregnancy within 3 months of death) ! =

Due to.....

Major findings:
_Of operations... ;I-O -Q Berat lon -0 X..

o Underline
the cause to
which death
should be
ed sta-
tistically.

Of autopsy.

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

16. (s} Informant,....
(5) Address...... ... {&) Date of occcurrence.
17 . (¢) Where did injury occur?
. {a) (City or 1own) (County) {State)
[Buria), cremation, o removal) (dy Did mjury occur in or about home, on farm, in industrial place in public p!m:e?
(c! Place: burial or cremation.. . -
12. {a) Signature of funeral Mrector. g L0 = o While 0t WOFP. i e o Meait of } - f‘:),
() Addr - )1 ................... o :
23. Signatoreg
19. (@) T ohtslomana
(D-j‘ra&j{ed local registrar) . { Rlegistrar's signature) Address ...,.M-.'_._.. Date mgnedxl?_ii’y{

V.

{Licensed Embalmer's Statement on Reverse Side)

PHYSICIAN |



RECEIVED T o L o
District Heali, L . _ - ,

Ofﬁcer
Dnstnct File Numby, No 8

Date Filed . T‘/aq S | ;
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EF . o R )

A S WO S A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.
. ] .t

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER 1n h].s OWN HANDWRITING. (Failure to comply with
the above cgnautute.s grounds for revocation of license,)

If this body is not emhalmed, fact should be so stated above.
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= (d) Length of stay: In hospital or institution
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- In this community A d
E yeara, months or days) I yes, name cotntry.
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o
z
-]
&
7z
—
=1
=
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o] 11. Industry o ) FHYSICIAN
- I - ) Major findings: —_—
bt m { 12. Name . Of operations .
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e cause to
. 5 = [ 13. Birthplace .. . wt?i"hﬂeaéh
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