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

DEPARTMENT OIF COMMERCE
BUREAU o THE CENSUS

Hike oCT 91942

Registration District No __._..gb -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 3.0 t£ &

SrauFiIc;:"iOg?q

g

Registrar's No

1. PLACE OF DEATH:

(a) County.._ £

1. USUAL RESIDENCE OF DECFASED:

{a) Stat AW AL Z - 2 . () County.

(8) City or town....LL]
(T outside city 2. mits, write “RUHAL" ond name of townahip} (¢) Cityor town
() Name of E ospital 7instn on (Irpumy: town limy
i not in hoopital or ieativation, write & o tocatian) (@) Street N—%/ éﬂ,m-,----- ¢
{d) Length of stay: In hospital or Institution. o
3 (Specify whether || (¢} Citizen of foreign country?.
In this community. . n(M
yaars, months or days) If yes, name country
MEDICAL CERTIFICATION
. RINT
%‘U(f},pNAMEwALTEﬁ-mﬂNIEL S-r'\ITH :
- - 20, DATE OF DEATH: Month,..
3, (b) If veteran, 3. {c) Social Security ? 4/'2
— year.
name wat v No
21. I hereby certify that I attended the dece:

5. Color or E : 6. (a) Single,
Or’"‘* Odwmeé-

s S“M

6. {b) Name of husband or wife . cerimieeees 6. (&) Ageof hu;ba,nd T wife {f
aliva e eremeen
7. Blrth date of deceased ..Q_I,g-' JZ
{Month} (d-y) {Year)
8. AGE: Years Months Days If less than one day

hr. min.

9 Blnhpm_%,M) Ci:«. e P2

{Ci wn, or county}) (Shba o foreign country)
10, Usual oecupatlon......... vt et
11. Industry or busi
o
& § 12. Name...
[
= 1 13. Birthplace .
é 14, Malden name. At ALl Pl L = S At ..
57 15. Birthplace.... et -

= i an,! bmrn. or connjy) N Suu or fnﬂitn emmt.ry)
16. (a) Informant....

3 Addayss. 7.
17. (a)

(Bn.rnl mmamn orrl
{¢) Place: burial or crematien &4~

18. (o) Signature of fyneral director)
) Addreu...;

19. (a)
(Dator

VoM

that Ilast gaw h_ t_b-; alive o

Add

and that death occurred on the date d hour stated above
Duration
Due to
Other conditions { ‘ .
(Include pregnancy within 3 months of death) v ‘ -
l PHYSICIAN
Major findinga: ‘
Of operations.
o Underline
: thecauseto
wll;ichl%eaéh
of thou e
autopsy b
tistically.
22. 1f death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide (specify)
{¥) Date of occurrence.
(¢} Where did injury occur?

(City or town) (County) (State)
Did injury occur in or about home, on f arm, in industrial place. in public pluce?

{Specify lm ol‘ place)
{e) AT Fs o O s———

“3
(!g.:D. ar other)M

While at work?.

/ l (,\ g" (Licensed Embalmer's Statement on Roverse smc)y o

... Date mm?}?é%



. ':'-‘ .
el
. IS N .
P Lo .
s '
N LY
.
B
§
. .
. -
: . *
* .. .
e o
f
-8 -
; .
N . *
R .
. R e
1
\
_. ; ) ,
- .
v . \
+ . -
' . .
' [
-
~h
1 vl

I

! STATEMENT BY LICENSED EMBALMER

ar am Awas e e e e e - e .

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

A . Registered Apprentice No.
working under my personal supervision. ;

) . Signed...L 2t bt RN A
N Licensed Embalmer No 6[/4 v

P. O. Address.” e I o - 2 r%ﬁy

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o <

ailure to comply with




