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DEPARTMENT OF COMMERCE
H U oF THE CENSUS j

ESER™ 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE H

27723

State Fsle No,

58509 —

——

Reglstrution District No._ Registrar's No z a

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: Ra
(@) County__Mon TeameERY _ , J
{b) City or town._1gAL Ao EF b1 27 DA arom {a) State LINKNO WA, (&) County_._ (INXNOW A

{if outsids ity or town Limits, write “RURAL"” and oame of laumh:p)

{¢) Name of hospital or institution:
Mo, sy 19 Yo mils. ﬁ&ﬂcﬁiﬂm_ﬁ&n@ﬁ

(u‘ oot in hoapits| or [nstitution, writs street number or kocation)
(d) Length of stay: In hospital or Institution

() Clty or town

LI HA oA,

(11 outalde city or town limlts, writs “RURAL™)

{d) Street No.. ===

(Specify whether - (11 rural, give location)
In this community........LJNA Na WY . 0
yenra, mooths or days) (e} If foreigm born, how long In U. S, AP S omm. 200 R e e s cesne—— Y EATE,
v MEDICAL CERTIFICATION *
8. (a) PRINT
FULL NAME.___CJ0ANOM/Y, 5 s
20. DATE OF DEATH: Month_ Juby doy 3US
8. (&) If veteran, 8. {¢} Soclal Security
vear. 4 2% % ... hous ..g_._..__.__minut&..aZﬂ..._E-_M
name war_. 7o T e P
21. I herebyTcertify_that I attended the deceased from.... . ALLELE D
4' 5. Color or 6. {a) Single, widowed, marmied,|| T wveranTl = 19 o= . 19—
A Sex. MALE L] | race WHITE divorced _LIANLNOMIA_ that I last saw h altveon.. ——— — o 19—
6. (b) Name of husband or wife. LLYENOWA . 67 (¢) Age of busband or wife if || nd that death occurred on_the date and hour stated above. Duration
ur
alive N KNOWN years|| Immediate cause of death _Comeound _Swull FaarTife S min,
7, Birth date of d a UnKNowA
(Month) (Day) (Year)
8. AGE, Years Months Days If less than one day Due to__ﬁ_ﬁ.i_d_@_____s.rmc K AnD _ QUN__aVER | I
v AN S o MOBILE..
dN/\)/\/O W/V hr min, B’ /
Qy Due to
9, Birthplace__ JlAENAWN .
(City, town, or mnntv) (State or foreign country) - -
on. % Other conditions. = & I
10. Ugnal occupati LR WY (Inclade within 3 momtbs of deail)
11. Industry or bust NN W AND_ BRUISES oN {PRYSICIAN
=] Major findings: - -
& {12, Name.___UnANowy . R R )
E y T U hd ! Underline
2 U1a. Birthplace. ¢/ 8 77 e death
" R (Flti. town, or county) {State or loreigh country) Of autopsy_ NMNAanNE j/ - should be
= { 14. Maiden nam A charged sta-
E 16. Birthpt LINEN oW N i tistically. -
. Birthplace. "
= /—)(City. town, or tounty) {State or forelgn covatey} 22, If death was doe to external causes, fill in the f:‘l-low‘ing. y (S 7 ﬂ
; ) LD EAMT
18. (a) Info . - 1200 (a) Accident, sulcide, or bomidde (spedfy i

® Admmﬂmﬁd% fiadiitay T ammeir
17, (&) RBugint’ - ) Date thereof._ A 2.
{Burial, i M.

1942,

(») Date of occurrence F‘T'_IL,/ =1
ManranmeRY Mn,

(c) Where did Infury occur?. &yl /9

7" {City or town) (County)  ~ (State)
{4} Did injury occur in or about homc. on fum. in industrial place, in public place?
1 F mﬁa&m&a&ﬁmba
(Bpacily trw of nlma) .
While at work? AALIGAG " () Means of Injury. 9
23, Signature_ — (M.‘g !
Add Date -iznai.ﬁ%_é, s
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ot STATEMENT BY LICENSED EMBALMER

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

%Aj:gé Registered Apprentice No.... oo

working under my personal supervision.

T ' ) Signed Qf/j WMM/{] /]
Licensezl Embalmer No K743

P. 0. Address... ..f)?fs?zf_ézééw %4{2{

......,........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI\ITING. (leure to comply with -

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




