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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jan 14+10KY ,

egstration xstrict NOcorvvor et Bemerie ek

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D9

Stale File No

D N
i )

1. PLACE OF DEATH:

{a) County__...
(¢} City or town

(If outside city or towu limits, write “RUHAL" sod name of wwnship}
(¢) Name of hospital or institution:

Pronounced.. daad.._._c.ityﬂ.ﬂospital@"#l e

{If ot in hmpu.x] or institution, write street number or location)

() Length of stay: In hogpital or institution

2. USUAL RESIDENCE OF DECEASED:

() State.... . Lf. LM/ gl

{¢) City or town
([funl.dd-

() Street No... '\’7 &

" (if rural, giva leation}

{Specify whather {e) Citizen of foreign country?. (Yez or No)
In this community,
yaars, months or & If yes, name country.
) MEDICAL CERTIFICATION
3. (a) PRINT ;a C 2
FULL NAME. f7. 8. N R ol eroly
e a, R 20. DATE OF DEATH: Momh.._ OL8% . day Dec.
3. (&) M veteran, 3. () in) urity
@ ¢ year. 1942 hour.........a.,:..Q.Q.........mminutm“.u..l?“n ...... M.
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19....., to 19
4 Sec, MVALE. .. 2 mte-ca-l & ¢l VorcedWQﬂW that I last saw b alive on 19...... H
I 3 d that death urred the date and hour stated ab .
6. (b) Name of husband or wife.......c.coeiians 6. (¢} Age of husband or wife if || 2nd that deaih occurred on the date and hour stated above Duration
AV oo ceary || Immediate cause of death
.
7. Birth date of deceased...._S &P T b qz, Coreonary. Qcclusion;
{Montk) (Dey) (Year)’ Arteriosclerosis:
8. AGE: Years Months Days If lesa than cne day Due to
0 Vi
5 B hr. min, // / & S
g Due to 4. :
9. Birthplace rnv 0 ! A7
{City, towa, or coanty) {Stata or fureign country) ¥ posg
Other conditions :
10. Usual occupation - {Include pregnancy within 3 months of death) .
11, Industry or business, 0 . A PHYSICIAN
™~ Majé:fr ﬁndl.uﬁg:: —_—
cperations..
E 12. Name_ . . . o W W,....-_aﬂ_ ' N thUn derline
.3
2| 13. Birthplace . AN ki Aty
& (City, town, or founty) (Stats or foreign couatry) Of autopsy should be
i { 14. Maiden name..____ f3AAL N Lk A A......._?__.. ::hatrgﬁ sta-
= ; isti; y.
S 1s. Birthpiace 'VVD-\- !<‘ - Yy 22. If death was due to external causes, fill in the following: )
= {City, town, or coun {Sta eign country)
16, (a) Informant H {a) Accident, suicide, or homicide (specify)

® Address__{. L‘g B... W«?"AIT‘

17, {a) . . (8) Date thereof.

( ial, :remunn. . remnval)

{c) Place: burial or cremation. =%
18. (a)
(8) Address.. ..

Signature of funera du'ector

\li (a) HECH BJ Qﬁz )

(¥ Date of oocurrence

(¢) Where did injury occur?.
{City or town} {Coanty) {State)
(&) Did injury occur in or about home. on farm, in induatrial place. in publ!c place?

il ) . B 3 other)............
g or

D te_dgned.l‘j.){l..y.s

{Licensed Embalmor’s Statement on Ra/ se Side) V



* . STATEMENT BY LICENSED EMBALMER : '

. | heréw/ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty

, Registered Apprentice No.._._..._._...... ey

working under my personal supervision.

Licensed Embalmer No........ \ ? ............................

with
the above constitutes grounds for revocation of license.)

, P.O. Address....... ZET o Lan % W
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. ' (Failure to comply

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




