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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILED JAN 11 1943

Registration District No............fwd L ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's Ne

1. PLACE OF/ TH:
{a} Couniy... o

(b) City or town...

ll'out.ude city or t.o-rn ll:un.a, Irnu 'RURAL nnd nnma u! uwn:ulup)

() zme of hosp'tai zr institution:

(l f nnl. in hmpilal or lmtllulm

(d) Length of stay: In hospital or institution

aufberdor location)

{Specily whether

In this communjty....‘.....l...
years, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

P......... 174

(¢} Cityor town.d#«fq ag
(Ho_uuld city or towa limits, write "BURAL'.‘.)

(d) Strect No&(/bm—b&?» LA “@m—}

{I[ rural, give location) 'Imo'
(¢} Citizen of foreign country? :

(Yﬁr No}
If yes, name country.

(a) State........ (&) County

3. (s} PRINT
FULL NAME._.

3. (b If veteran, v U
name war, %{M
5. Coler or

6. (a) Single, widowed, marred,

s ek

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month. A e ... day.
../?qz,hour E.’minute ............ .

21. I hereby certify that I attended the deceased from.......

" 12;(5::0 At

Tace.y.. divorced....s that [last saw h_ k¥, alive on -~
6. (5) Name of husband or wife 6. (¢c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
——— aliggl . years || mmediate cause of death -
7. Birth date of decensed L, # SVA & & = | p— L8 4 jiﬂeﬂ-}
(Month) :a))/l {Year,
8. AGE: Years Months Days If less than one day Due to.
0 0 / hr min
N - Due to. o ’/
9. Birthplace ... A ALt it i Aol S "
- City. townfdr county) {State or furelgn country) ’
. e —— Other conditions. ﬂ
10. Usual occupation {Taciuds pregoancy within 3 months of death) I v
11. Industry or business.... . PHYSICIAN
o . Major findings: —_
2§12 Name... Sfetstf olenns. . wM-f‘ i LMW of °p"="”“""“" - . - Underline
g h t
E 13. Birthplace..... A WL‘O ..... d :‘,ﬁgﬁ"‘dﬁtﬁ
o ‘town T county) guu or forelgn country) Of autopsy should be
= { 14. Maiden name... ... | charged sta-
o] ~ tistically.
E 1s. B"-'thl!ace--«-------(% m&;}%" -(5-1;“01' 'l-'mwn munlry) 22. 1f death was due to external causes, fill'in the following: )
16. {a) Informant. m| . i”‘!‘_n_ {a) Accident, suicide, or homicide {specify)
(] :‘\d& ess QAA“‘E gt (¥) Date of occurrence
17. @) . Wmm. . () Date thereot 4.3 () Where did infury occur? s s o
(Butial, crematioa, or removal}

Mﬁﬂ ¥ )-""

{¢) Place: burial or uemauon._ygr..:Q;.Q.; A

18, (a) Signature of funeral direcwr".Z()n(-MM-«.&-"

® Addm..%...,._l@‘" e
19. (@) LA - ¥29 5y T

{Dato recoivod local registrar) —_._ -.-= (Ncghln-r'a d}D;:-ms

{d) Did injury occur in or about home, on farm, in {ndustrial place, in public pla.ce?

(Specify t;’pt of place)

White at work?. . (¢} Meana of lnjuryj.} e Tarasnrarneaennanaenns
23. Smtm_%&tQM ﬁd— {M.D. or other)..__
Addm—%ymi é

= iﬂ _F)2. 45 Date signed_,
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 3 . ' , . . . + ‘ -
I hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by

..... - Registered Apprentice No.

S 2. Sedokn

Licensed Embalmer No... 3 ? ?
- I%ﬂ.a

(Failure to comply witl

working under my personal supervision.

Signed.....

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED Ei\IBAL_MER in his OWN HANDWRITIN
the above constuutes grounds for revocation of license.)

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



