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WRITE PLAINI;Y—USE ‘“UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

+

5
3

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

D OCT 10 1942
BILE /'3

Registration District No...........f....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 3 002’3

Regisirar's No...

1. PLACFE OF DE’?\.
(6) County..... .
(& City ortown. ...
©

utalde city or town limits, write “RURAL" and name of township}

Name Ehos;gxta.l or lnstitution: R

(I ot in hospital or institution, write strest number or location)

(d) Length of stay:, In hwimﬁnn
In this community

years, months ar days) /

{Spocify whether

2. USUAL RESIDENCE OF DECEASED:

() County.... ,7\/'9"/‘4"/ &/Oi

220,

() City or town

{a)} State

(If quuaide city or town h:mu. wrige "RURAL")
)

GLZ D DA '

{If rurnl, give location}

{d) Strect No.

!
¥

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

{a} PRIN

FULLNAM£TERZ-/”G ZL‘E @A’OW/V

3. (b) If veteran, 3. (¢} Social Security

L

name war.

ex 220

(a) Smgle. widowed, married,

b

5. Color OE Z
ﬁ!’-ﬂ(‘f’

6. {(c) Age of husband or wife if

Nué]!... 005-'?24 Z

MEDICAL CEl

). DATE OF DEATH: Month. e¥22F

year/??:z:hour ............ ?{ ,AO i ..mmute ........................ M.
1. Ijereby certify that I attended the decensed fram

/ 7 19F‘€m
that I1ast saw h.£ A4, ative on.. &JMC :

and that death occurred on the date ant{ hour stated nbove

Duration

6. (b) Té huspand er S

M ; a’- - alive.... &7 ...years

7. Birth date of d a. Qs lny 2.3 rrr8
- ﬂ (Hmh) (Day) (Yaar)

8, AGE: Years Months Days If teas than one day

A / hr.

min.

L7

{Cjsy, town, or eounl.y)

W a??

9. Birthplace. £
(State or foreign country)

10. Usual oceupation.

1. Industry or businesy/
12,
13.

}6. (@)

Name......

17. {a)

x
{¢) Place: burial or cremation.t
18. {ag) Sizuature of fune|

( Addrus ...... :

director..=¥

Other conditiona It
(Include preguancy within 3 months of death)
- PHYSICIAN
Major findinga:
Of operatlons + Under!
"""""" .- i nderline
Birthplace WM-M m/j ::Eglés;ig
¥) {State ordoreizn pounlry) Of autopsy...emee. should be
- e charged sta-
. tistically.

22.
(a}
&
()
{d)

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did [niury oceur?.

(City or town) {County) (State)
Did injury oeclir in or about bome, on farm, i industrial place, in public place?

(smry type of place)
e {¢)  Means of [njury.......

(%
¥ (M. D. omhu-)......_...

o o S 251040 it

M _ Date signed. 7 =2.8-#

y o %"" / (I.u:erued Embalmer’a Statement on Reverse Side)




gNne

C - RECEvED '
: "Districl_ Healih Officer N6 7)
District ©; be -

ile MNumbaer_ /0...... 2=
Date Filed __ / J - Pt g

.._..__'__f___ zz '

-canm-

£56l

STATEMENT BY LICENSED EMBALMER

¢

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

» Registered Apprentice No.

L WQ@AM\

Licensed Emb@*\;o ? c; 5-9(
’ P. 0. Address Mﬂ‘-fb‘w m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for revocation of license.)

working under my personal supervision,

(Failure to comply with

*

If this body is not embalmed, fact should be 80 stated above.




