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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS 4 1842 STANDARD CERTIFICATE OF DEATH State File No.

FILED DEC,.}

Registration District No..............f. .55

MISSOURI STATE BOARD OF HEALTH | :36 9 .]_ 7

" Primary Registration District Nogfgc?! Registrar's’ No. q 3

1. PLACE OF DEATH
@ County..... . CL.

i

(b} City or town., ﬁ S
tslda n.y or town llm N

{c) Name of hospnal or institution:

.................... Clax.COU. N.I..!{........H..Q M1

(ir na!. in lmsm'.u] or institution, write street cumber or location)

{d} Lengtih of stay: In hospital or institution....

In thig community... J O

years, mooths or dnyn)

------ ESDoclfy whulher

2. USUAL RESIDENCE OF DECEASED:;

(a) State.......m ....................... (b) County ...........................

(¢) City or town.... _g. . = A

{d) Street No.....od J. ). ... 4. " VR .

(e} Citizen of foreign muntry?m,(\(es ar No)

If yes, name country.

,
SRR Eroey S

MATHES..

3. (&) If veteran,

name war. v

3. (&) Social Security

No‘/

5. Color or

. sulMtle. |0

6. (o} Single, widowed, married,

divorced. ..o

6, (b}, Name of husba;lj or:wn'e 6. {¢) Age of husband or wife if
W ‘ﬂ-‘-‘d E S years

7. Bisth dagof deceased...........
(Mnntb)

. MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthZCA Y aay.. 8.3

/942—1hour 7 minute. S0 ..M,

21. I hereby certify that I attended the deceased from !
19, SR L TR 19 H
that I'last saw h alive on . 19.. ... 3

and that death occurred on the date and hour stated above,
Duration
Immedi cause of dmrh

.......... nNeEreis j

Sa,r(.o‘l‘aq-

8, AGE: Years Months Days

S&5 | /0 /¢

3 Bmth @, 7?74

P

Due to /po.mrc---a.) Bt: Foplicheq

Space. A Ly s
Due to. p 7. /), ’k,
Y

. Name..y

15. Birthplace

m g e L L EL AL T L orph, ol
B ?
£ | 13. Birthplace.Z

5{ 14. Maiden name# {

{City, tows, or

@ Addréss. J

(Burml cremation, or removnl) _

{¢} Place: bupal or cremation...

18. (a) Signature of funeral direcior /.7
" (&) Address...

5 :
16. (a) Inrurmam)ZQ!A...... Tl danatl A

/
Other conditions L’f" l‘(’,ﬂ W

7y
(Day, {3
A

,(Tngludo p pcy within 3 months of death)
PHYSICIAN
Major findings: —_
Of operations.... ...."U o
nderline
sﬁ.rGH ﬂ f' Pl’n"i f) acts r.hheigﬁléset;)
W] eath
Of autopsy..._.!‘- ”‘Hr o sd C IQ’ should be
) charged sta-
Itlstical!y.
22. If death was due to external causes, fill in the following: T
(o} Accident, suidde, or homicdde (specify}
{8} Date of occurrence
() Where did injury occur?
{City or tawn) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spod!y(t)rpc of place)

Q r of l'u““‘"""--_'{“_)__ ______________

Wrkile at work?....

_ n _,_Q, (“?7/6.. A 23. Signature....#” ¥, ik o (M. D.orote.........
19 (e) (Dnurwelvud Iot:{re:utér) @ = (Bmmrsmwrﬂ) Address. Cﬂ]" "!.L? "- 3 o )kﬂ'l’ i i, Date slgncd..{_./..-z -

Y2 O

(Licensed Embalmeoer’s Statement on Reverse Side)

72,



:\’ECE!VED oo ; ' S ' ' - o
J.sirict Health Officer. No. 8 ' R \

PDate’ Flfed _____ { ‘-2..'.'/[.‘:_ o l “gy b ® - . .

v .
\
3,

1
IR R G- R WS . o \
g !‘ \i ) ‘b‘; b N o (3 \\t"’
- ‘\\;""- . ' A X
\ i
*a 4 i - M
STATEMENT BY LICENSED EMBALMER )
-7 ’ ' = ey Q-‘.‘m\ T v

I hercbv certlfy that the bodv “hose name is recorded on the reverse side of this certificate was embalmed by me, or by

) - O Eay
A : e Registered Apprentice No

" -working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hl.s OWN HA
the above constitutes grounds for revocation of license.)

T If this-body is not embalmed, fact should:be so stated above.

v . 1




