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

DEPARTMENT QF COMMERCE

Remstmuon District Vo/? ’

MISSOURI STATE BOARD OF HEALTH

Pored T DEC 12 1942ANDARD CERTIFICATE OF DEATH

* Primtary Registration District No..xad &4/ . ..

37202

State File No,

b

- Registrer’s. No

1. PLACE OF DEATH
(a) County......... # M

{b) City or town

(I gutaide city oﬂovn limits, write “RUVRAL" and pame of township)

(¢) Name of hospital or institutlon / : i

write street number or location)

i havpital o
(4} Length of stay: In hospital or institution

—

2. USUAL RESIDENCE OF DECEASED:

(a) State...... 7?(0; .................... (&) County. M

(¢) City or town..

77
a

4

(ll’uud'[du city or town limits, write “RURAL")

—

(d) Street No.

(If rural, give location)

. (Specify whether (¢} Citizen of foreign country?......... & o. (Yes or No)
In this commnnily............é.,j.#bw J
years, months or duy») ‘ 1f ye&d, Hamne country, e —
- MEDICAL
3. (¢) PRINT N d
FULL NAME..._. ,SCLCL(‘. A ewtonEcl&mr

3. (& If veteran, 3. (¢) Social Security

No..... f.

name war........... L 8w L

5. Color or 6. (@) Single, widowed, married
4. Sex. /. Ommm Aivorced. %M‘J
6. (c) Age of huebandas wile if

(b Name of hesbuadar quP
} S.M alive.... 7 .3
7. Birth date of eased... .....lll ..15’,6? .......

(Monlh) {Day) ) Year,

2), DATE OF DEATH: Month... J#/.

vegr-. . é‘z

Duration

T%ﬁ%

Months If less than cne day

5

8. AGE: Vears Days

76 ?

9. Birthplace..... /
(Cn.y towp, of coun; )

10, Usual occupation... .ﬂﬁm’

§. Industry or business..... 7. 1. o 4

!'W ....... M_/

12, Name....

o —

13. Birthplace........

! 'cl* C -
(Sku[forum“/

15. Birthplace........ e sl MW
{City, towa, or cquaty) . {State or foreign cdlntry)
Informant.....m&..,alym..‘.‘M.—..........

.

14, Maiden name.....

MOTHER FATHER =

i,

16. {a)

®) Addn ;....’._.f)ga,a:.-,_.______..'_._.____..m,.......
17, (8) . " " (&) Date thereot 00V A3, 19#3
(E L cn.\nnucn urmnvnl) (Month) )’ {Year)

}00

.{) - Place: burial or cremation...
i3. {(a)
(b) Address.

. (o L1 ":35,'..,"- ' .m

%) =

Due to.

Due to oy

Other conditions,
(_Includa pregnancy within 3 months of death)

{Date received locel registrar)

PHYSICIAN
Major findings: [
Of opemtionu .

R I . [ « 1 Y . i .| Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

22. If death was due Lo external causes, fill in the following:
{¢) Accident, suicide, or homicide (specify)
(¥) Date of occutrence.
() -Where did injury cccur?
(City or town) (County) (Stats)

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

{Specify type of place)

—
)
—




"y

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

etr et amemeteetraeatearetertaneseaesnen s sueaen , Registered Apprentice No

- working under my personal supervision.

- Licensed Embalmer No fg ? ,? 7
P. O. Addrese. ,@1..9.-4: Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE (Failure to comply with

the above constitutes grounds for revocation of license.}

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




