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WRITE PLAINLY—USE I:]NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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L0 ocT 5 1942.
Registration District No........ / 5/? ........

MISSOUR] STATE BCARD OF HEALTH 2 () 5 )

STANDARD CERTIFICATE OF DEATH State File No
'Primary Registration District Now......... /DC? 2-- " Registrar's No. 3560

1, PLACE OF DEATH: -
(@) County......

2. USUAL RESIDENCE OF DECEASED:

(&) City or tow
(¢} Name of huspltﬂ! or institution:
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() State  F/X

‘.nndj gtuw ip 4%“‘“’“ AL
............ A1) {d) Street No.... «lﬂ‘*l

(If ruralglve location)

years, months or daya)

In this community f et MJM 1.

ofd Came ADDISON EVANS. ROWLAND

3. (&) If veteran,

name war........... Pt L T C—

(Specify whather || () Citizen of foreign country? LAl (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
3. () Social Security 20. DATE OF DEATEH. M°'{‘h'----- A-s..day.... ﬁ— ?

5. Coler or
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6. (& Name of husband or wife.......cccoosieeriverenn

Birth date of deceased............
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6. (a ngle, widowed, married
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21. I hegeby certify that I attended the deceased from £
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st saw h alive on... ﬂ‘ S
t death occurred on the date and IZ/ &J {e 1 .
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6. {c) Age of husband or wife if || and

a]ive years
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8. AGE: Years Months Days If less than one day

hr. min.

10. Usual occupation.......,.

11. Industry or business
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s T (Crly, town, or county) .

Other conditiona. i --5 [ [ ‘> .
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13. Birthplace

14. Maiden name...¢._ k"
15, Birthplace ..

16. {2) Informant.... . L
(&) Address.....

(Bum] crnml.mn. ot r:mnv'nl)

{¢) Place: burial or cremation..., ..}

18. {a) Signature of { i %

19. (a) — Z_":é-}-_ - @)

{Tocluds pregnancy within 3 months of death)}
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Of autopsy . ;'—--” » should be
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22, If death was due to e'xr.ema] causes, fill in the following:

{a} Accident, suicide, of homxade (specify)
Nﬁ‘) Date of occurrence !, bt
(¢} Where did Injury occu;? *

Ve

{City or town) {Conu: (State) -
{d) Didjnjury occur in or about home, on farm. in industrial place. in pubhc pla.ce?

‘(Dal.n received Joczl trar)}
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M ‘ T T TR STATEMENT BY LICENSED EMBALMER
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' e n e annmem s e ) I ' , -Registered Apprentice No

working under my personal supervision, -

o . ngned
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Y the above constitutes grounds for revocauun ‘of lmense.)
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4~ - If this body is notiembalmed, fact should be so stated above.
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