40288

7. 8. No. 2 DEPARTMENT, OF COMMERCE MISSOURI STATE BOARD OF HEALTH

IM—9-4-41 BUREAU OF THE CENSUS: h
e 51739 b i STANDARD CERTIFICATE OF DEATH State Fite No
B xasist Itsuustr:{gnNDLstncta Nolw%v Primary Reglstration District Nolaa b - Registrar's No/l%?

// 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= {a) County Buchanan . qf
/ é (8} City or town St._ Joseph @ sabOuisiangns ® Countyl:lQrleans. ... :?/
EJ (© Name of hoseliar oude oty of sown limite, writa “MURAL and name of ‘5““"’ (9 Cityor :own.................,._...(_[I:I.eg‘;.orl.aanf GRS /; /
_‘Mi_ﬁ's_o_m_ M_ethgd_ist_ H i_t gutsida ¢ity or town limits. write RAL /
7; daagurl bethodlsat Hosplbel sy @ sireco....... 4954 DeMontluzin Ste. .02
Ea (@) Length of stay: In hospital or institution i Hour (IFrura), give location)
ﬁ fo this community 6 Weeksa {Specily whether || (£) Citizen of foreign country? ND {Yes or No)
E years, months or days} H yes, name country. p) 4
= 3. PRINT MEDICAL CERTIFICATION
= mﬁfi NAME Telter E, Pilie Decerd
- 20. DATE OF DEATH: MonthDEGemhar. day......a0th
(b) If vgte g 3. (¢} Social Security Formrsersmeeess Al 42
§ Bi nho b 381 38 68 No / year. 1942 hout. H 50 minute..__._..E.n...._._M.
E 21, T hereby certify that 1 attended the deceased from 2~ L 22 7
5. Color or 6. {a) Single, widowed, married, L . AD /ﬂ g ke
:i: . selale ) | e White avorcea L8108 0 || 777 19.£.X7% P 20 A0 10,42
B[] 4 SexBEmRLLLA ] mce HIBRRBE. e [} that Tast saw h.hIR... allve on Lee it 192¢
é 6. {b) Name of husband of Wifeee..oocooeieeeee 6. (€} Age of husband or wife if || and that death cccurred on the date and hour stated above ] .
E alive. - Immediate cause of death 2 - Durulum
j 7. Birth date of deceasedllﬂnuﬂm. e .____..29,..._;1 & W Xﬂ [l dmﬂ. W V4 “Zoﬁ—/
& (Font) O M dten b A2 Arpeticiee “ i -
2 8. AGE: Years Months | Daya If less than one day Due to...... ” o Lt lecei I
a 30 11 l hr, min
Due to
& 9. Birthplace... NOW._Qrleans . . ... Lonigiona. j
%. .. . (City, town, or connty} {Stove ot foreign counthy)
5.1} 10. Usual occupation Seldier ??heuf.am""mm""“ fahdn 3 ba of death)
O nclude preg, within 3 mont oat.
:l} 11. Industry or business Radio Operator. .. PHYSICIAN
-t E 12. Name Unknown Mmgfr grx:lgigtgi?na ﬁ"‘-&""—k :
4 Z | 13. Birthplace Unknown Unkn0wnu? T llﬁ%%:e%g
(City, town, ty} {Stato or foreign comn W, eath
E E 14. Maiden mme__otgfmnoﬂn Of autopsy.... :hh:muldd g
EY 15. Birthpiace. UIKNOWD : UnlmQ.?In@ -tistically:
E = ity, town, or count; (State or foraign country) 22, If death was due to external causes, filt in the following:
-
Z || 16 @ mformant . (LA @0%:(_4./1__.._...“...__, .|| (@ Accident, suicide, or homicide (smfy)ﬁdzcigaéz_%lwgﬁ /
B @) Adirss BOSECTENS Fleld, St. Joseph, Mo. (@ pateof ccomence  L2.c. B2, LT A b7
17. (a) Removal . 3 (&) Date thereof.. -:'-_ ... 1"1 9_ﬁ1_=§m, {c) Where did injury occur?ed ot gf‘*&«w St 4
{Burisl, eremation, or removal} (Monih) (Dl!’) {Year) ( wn) (County) (qmm)
() injury occur in or aboutibome, on far in indystrial place, in public place?
. ‘,‘ o () Place: burial or crcmntion.....n _01' na.....,Laui.aie_ng... M j
{‘ < 18. {a) Slgn:nure of funernl diredREES ALLLAL [ L] y T o ify, p .
. (b) Addr 13151&- & Fﬁrap
v 19. e _:r___ __ ) e M N R oo
J (@) {Dats received local registrar) (Registrar's signature)

/M (Licensed Embalmer’s Stateament on—heveru Side)

[N




ek

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.....

A S - Registe}ed Apprentice No . . i,

working under my personal supervision.

N : ) : } | o Sig,;:’-d‘ gjbo £ OJM\A-L»Q

e _ ) , T e T c ~ .7 - Licensed Embalmer No33OOMiB$O\1ﬂ ..................

. ©  P.O. Address..Sta. Joseph, Micsourd, ...

Note: The above MUST BE SIGNED BY THE L]CEI\SED LR]BALI\ILR in ]:us OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) " . . ' Lo . .

If this bedy is not embalmed, fact should be so s!:a_xted above.
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