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

DEPARTMENT OF COMMERCE
BUurEAU OF TRE CENSUS

fILE! DEC 1 0 1942

MISSOURI STATE BOARD OF HEALTH -_; 7 9 5 1

STANDARD CERTIFICATE OF DEATH State File No

Registration District-No........= .. .._... .- Primary Registration District No.an'al - Regisirar's No. “‘ 3
1. PLACE O—W M 2. USUAL RESIDENCE OF DECEASED: ?f
(a) County. {a) State W (# County. 'J//
(8) City or town. i W dz‘-‘-A-sJ) e d t
f oulside city or town umu.., write “HURAL" and nama of township) (¢} Cityor town.... d? W— 'a
(¢) Name of hospita.! or lastitution: ‘(Il'nuuid.‘ city or town Limits, write "RURAL™)
(If ot in heapital or inal.ll.ul.hn. writs atreet number or location) (d) Street No. (Ifraral, give looation)
{d) Length of stay: In hospital or institution h
(Bpecify whether || (¢) Citizen of foreign country? e {Yes or No)

In this community. = /y/*:;b

yenrs, months or days)

H yes, name country,

Fuld, ﬁi‘:{m}ﬂmg‘ £

3B I veteran.

name war,

3. (&) Soclal Security
No

5. Color or 6. (a) Single, widowed, married.
4, Sex..Z¥ "4{, 0 ] divorced...... L
6. (&) Namé of husband or wife . __........ 6. (¢) Age of husband or wife il
alive .o YeATE
7. Birth date of deceased g ey 14357
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day

3 1o | a9

MEDICAL CERTIFICATION

20, DATE OF DEATH, Munth.,.....%ﬁk..—.. .......... day....ddt
ym_l_?}t.ﬂc_..__._hmu' B\ —__minute.. 5. o P M

21, I hereby certify that I attended the d fromﬁ&.. 1#42
19._..% .24}, e 19k 2

e

that [ last saw b.AM W alive on % (-4 7.0 < L! E i
and that death occurred on the date and hour atated above

Xucd.latc cause of death

Duration

Due to.
9. Birthplace MW 4(;%{‘ .
. (Civy, tawn, or county Siata or tor -
y Other conditions. paa | %
10. Usttal cectpation (Include pregnancy within 3 months of death) ( hd —
11. Industry or business A V) 'd PHYSICIAN
Major findinga: J—
g { 2. Name. g M M A Of operationas GJ . - hU aderline
> . . . . " 3 the cause to
= L 13 Birthplace’ e - }/[ [which death
Of autopsy ol . should be
charged sta-
tistically.

8

=

g{ 14, Maiden name...,.

15. Birthplace . /b fS— /)

{Ci: aty) (Butl ar toui:n nountry)
16. (s} Informant A: M

() Address..__. ,..M_.._ L o

17. {8} —_. !
{PBurial, cranation, o remo

(¢} Place: burial or cremauon._é%..
£}

18. (g) Signature (-)f funeral director....{..........

19. (a) 99__3_5_

N2
%-‘-u recwived hﬂl&l’-ﬂ! @)

22. If death was due to external causes, fill in th%wlng: .
{6} Accident, suicide, or homicide (specify) w—"

(& Date of occurrence

(5 Date thereof.... L. R Led

(Moath) (Day) (Yoar)

{¢} Where did injury occur?.
(Clty or town)

(County)" State)
dd) Did injury occtir in or about home, on farm, in industrial place. in public place?
b 4

eamy of JpiUrY et
ﬂ,.r_ (M D. or other) ...

& o Date signedf=A5:-42

v
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* cer no.' ------
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L 1310 Number -2o0=""0 _ L2
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) STATEMENT BY LICENSED EMBALMER

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

. ' emeeeeeeeebebevereseen , Registered Apprentice No

working under my personal supervision.
T

[
Licensed Embatmer / Lb. 7Ll ... -

- ' ) P. O. Address A 114«2%@ % J

-

Note: The al)me l\[UST BE S[GNI&D BY THE LICENSED EMBALMER in his OWN HANDWRITING. Milure to comply with
- _the above constltutcs grounds for revocation of license.} - - ‘ T S

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

L



