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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED NOV 23 1942

Reglstramm District No... 18

(3 R RS B Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No....... 10 O 3 EER Regisirar!s. No

9555

1. PLACE OF DEATH:
(a} County,.....

(&) City or town..

lrnuuxde or wwnhmlu, write "HURAL™ und nams of township)

(d) Length of stay: In hospital or institution

In this community._....

(Specify whother

wears, nunihs or days)

2. USUAL RESIDENCE OF DECEASED:

1
{a) Slate......l...

ad
g /7

. () County.

(e} Cityor town..,ﬂ

(Ifrurul ive luc-uan)

(¢) Citizen of foreign country? 11(9 ; ! . (Vyr No}

l).

(li"m]md city or town liggits, writa “HURAL’ )
(dy Street No... A f g\fb /I& . jf _,ﬁb ......................................

37

If yes, name country. LA

S0l BN Aferny, 22724
FULL NAME =, ‘Q‘- ol o ol i

3. () If veteran, U /
. o

name war.

3. (¢) Social Security
New. e >

5 Color or

.. se:ﬂ(!'e'—

6. (b Nze of yusband w e

rac&.., Rialan 4ty

6. (a) Slogle, widowed, merried,
divorced.... #7% LAl
6. (¢) Age of husband or wife if

Ch alive....cocciee. YEATS
7. Birth date of deceased.. W 09{‘- é /4 P?l
(Month) {Doy) (Year)
8. AGE: . Years Months Days if less than one day

’W 70 l I a hr. min.

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

9. Birthplace /& _ﬁm‘a

free 2

MEDICAL CERTIFICATION %

20. DATE OF DEATH: Month,.. . 2 &6l 4 day. —
. year...... /. f'f"(*?- hour. £ minute... /;’..F .M.
21. 1 hereby certify that [ attended the deceased from e 10 f(
1950, 0 A5 1 & 0. 3
that I last saw h.z>#etalive on FL o /é 19"42.—
and that death occurred on lhe date and hour stated above. j
Duration

Immediate cm?death -
-------- mﬂﬂgqt

Due to....

/d "!/

Due to.... ]’ [

16, {a} Informant_._.' ............... At e
(b) Address...... /J/?a‘ﬂ .

17. (a) .

(Bunal cremtwn of removal)

19. (:iq weg |8 1;42..._.. (&) -

(Dul.c ru:ﬂved lor..l registrar)

{¢} Place: burial or cremation.. @ 7% Tedea | B0

18, {a) ngnature of funeral director., #¥70Y

(Ilegul.tnr snmtm)

- {Cily, wwn, or county) - " “(State or fureign country) PR, OJ i ,

i . Other cundmons é{é’/{ﬂ@d‘ &Z% N‘fi Y /}/6 g/"b{.
10. Usual occupation. i - 5 ([n(:ludu proguaocy within 3 moaths of death) e
11. Industry or business PHYSICIAN
-] Major findings:
Q{ 12, Name.... o v Of uperauons....... ' P e Underline
e . SR | . ' the cause to
R G ER Birthplace S— . . . . which death
- Hy town, or county) g . (Stave or foreign covutry) Of aulopsy..... ahould be
@ { 14. Maiden name.. an.azuu, ool et 4 charged sta-
o B ﬁ 3 R tistically.
S 15. Birthplace . R . 22. If death was due 1o external causes, fill in the following:
= City, {Stuts or foreign country) .

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence.

{¢) Where did injury occur?,

{CiLy or ln'n) (Counly}

(Stote)
(d) Did injury oceur in or about home, on farm, in industrial place, in publ!c place?

(epeu:il‘g Lype of place}

+- While atiwork WRENERNLTRY - CUEEC BT ————y

23.° ngnnr.ure

' Address.. /f ,5

{Liconsed Embalmer's Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

..... . Registered Apprentice Nou.....cooooooee .,

working under my personal supervision,

NG, 4.
v 0 rsived. 9.2 4 AN Lancrart.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALML‘R in lus OWN llANDWRlTING. (Failure to comply with
the above conslitutes grounds for revocauon of license.)

If this body is not embalmed, fuct should be so stated above,




