. 5. Neo. 2
IM—5.42
V. 5.17.39%
30T x32873

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

DEPARTMENT OF COMMERCE
BuRBRAU OF TEE CENSUS

Hiles NOV 16 1942

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....coareeeee.

State File No :-i 5 6 7 8
"i R Registrar's Nou oo, 935?

1. PLACE OF DEATH:

(a) County rises
@) City or town & Lod s s,
oul.lid-chywwwnlimiu writa *"HURAL" and name of tawpship)
{c) Name of hospital or institution: f
Tt 0ULS ALTEN HEIM

{If not in hoapital or Inll.i!.ntlon._wliu street number or location)

{d} Length of stay: In hospital or institution

{Specifly whether

In this community
years, mooths or days)

USUAL RESIDENCE OF DECEASED,

/ ,Z (b} County..F=

(If outaide ety or town limits, writes "HURAL"™)

S YOS S, BprodowAss

{1 rurel, give Jocation)

2.

(a) State.......f &

{e)

City or town

(d) Street No...

Citizen of foreign country? {Yes or No)

(e

I yes, name country,

s e Hagnvay Meiry

3. (¢} Social Security
Mo.....2 -

3. (¥ I veteran,

NATIE War,

6. (o} Single, widowed, married,
a&gom_.kcl_z.ﬁ!_é‘_‘i_;_

. 6. {¢) Age of husband or wife if

v o Penad F55ure

6. (¥) Name of husband or wife....

MEDICAL CERTIFICATION

minute.........

DATE OF DEATH: Month

L XVR R N I-)

I hereby certify that I attended the deceased from.........
19;3 L 1

QM»_QYW(? 10. 4.1,

Duration

20, day.

hotr.

2L

that I last saw h..@a/ alive on...
and that death oceurred on the dnte and hour stated above.

g

alive. ..., years || Immediate C\:l'fc of death
7. Birth date of deceased. NP V . l'f /ff>
{Maonth) {Day) (Yeer)
B, AGE: Years Months Days If less than one day
¥ |1 n 3 ; ;
8 < b i Due to .X__g'"/\ oﬁZ‘l'
9. Birthplace CARR GK’?H ﬁ'ﬁ/)?

{City, twwo, or county) (Statn or fureign conotry) 7

1924l

QOther conditions.
10, Usnal occupation Ha .5 E"f L) FE (?n:l:’:da pru;nlnq withio 3 moaths of death)
11. Industry or business - i E PHYSICIAN
or findings: ;
E{ . Neme...... NV W O s Lr Ofopemtionn.,‘.... ; 1/1 o Underline
; . e . ] A ne
=\ 13. Birthplace (cfi ,-U KN © v:u/ SR - wﬁ?g:‘ﬁzéh
g v s e TEROE S T el
N O i v.
§ 15. Birthplace = j\‘{ nt::wn:‘/ G e {Z ;s || 22. 1 death was due to external causes, fill in the following:
16, (a) Informant ’K &%91'/14/ {a) Accident, sulelde, or homiclde (u fy). 2 - ‘Q.!-\L yl'\fx
® Ad (/ ) g =<, [?, )-p—r.(,e..«-‘, () Date of occurrence . j% \'- £.. 06 P
17. (a) ys 4 (®) Date thereof..__{ ‘« L10 [ 1| @ Wheredd injury occurt. L4 e towd) o= (Btate)
{Burial, cremation, or removal} (Maaty) {Day)/ (Yeus) (&) Did inuiry occur in or about hoime, on fa.rm in !ndu.auial “Dlace, in publIc place?
(c) Place: burfal or cremation. .....,.M.% 6.:.).. - = Al Titana A Lotiooe, ;( . 8
18. (a) Slmlufe of funerul director. = - ! While at work?_...d_’;'g ¢ e e aery
(5) Address w4 2-.’? UVH W&_ﬁ"-—-— q"’ ﬂ
23. Signatore......... v, (MiD.orether) L4
9. @ NOV_9_ b . _._M
(@) Du;or;uiudloea M ® % {Registrar’s signature) Address. _.__.d /_1_4’(9 AL @o:r_x_ —— Date slg'ned._.” IP..YL..

(Licensed Embnlmer’s Statement on Heverse Side)




e

STATEMENT BY LICENSED EMBALMER S RS

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

- - Reg1stered Apprentice No....... _ .
Signed.... Q/ @ 9 -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

working iunder my personal supervision.

If this body is not embalmed, fact should be so stated ahove.




