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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Hikd JAN 11 1943
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MISSOUR] STATE BOARD OF HEALTH 4 j— 4 56

STANDARD CERTIFICATE OF DEATH 10t File Now e :

Primary Registration District Noi—......

3‘3%% Regisirar's No...o... . 8Bl = =

1, PLACE OF DEAT
(@) County

(b City or town.

{¢) Name of hospna] :Munor‘lj

(If outside city or luwn limit

{d) Length of atay:

In this community......_.» \3 .... /
yeary, months or days)

(If not in Imnpnal or mll.n.uhon write -I.unl. number or Iocnnon)

In hospital or institution

(Specify whather

2, USUAL RESIDENCE OF DECEASED:

) Scate....mmm... (b)}Coum Lo

{c) Citvortown......... K £ L ONATMA AL . e

moutnde cfty or Lown limita, write "R )
{d) Street No,....... Q ,,,,,, / \b 617&\.4' .....

([f rural, give loTalicn)

{g) Citizen of foreign country?.. . . e (Yes orNo)

If yvea, name country.

3. ta} PREINT

FULL NAME... Z/L)LM&W\ gM (,m«ﬂw

3. &

If veteran, 7/
name war. o

3. ;;) Social Secumy
No.

P, Sl

MEIMCAL CERTIFICATION

20, DATE opra 4-!: Month Al ey l 7 A
hour. ﬁ _______________ minute A’ M.

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

5. Chlor 5. ? Single, widowed, married, » 9 1o 19
4. Sex.m OG&M dwm“dm that I1ast saw hAWW,.. alive on A e, 29 ’ ‘Q 19u2.
. ame of husband or wife........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
4 r D o alive.. Jf _years || Immediate cause of death o 1
7. Birth date of deceased.......... o2 4 LE 74 --------------------------------
(Dhy) (Year) ?
8. AGE: Years Months Days 1 less than one day Due to.............\
/ /(i hr. min. 2
é—L 9- . hal d Due to B \.Lj
9. Bisthplace__ o} bt s N\\ Sho.ar. . [ [ ]
ily, town, or coypty) pn nny) f 7
P t' E Q t i!‘ 2 o ; Other conditions.
10. Usual occupation.... W My Gl (Faclude pregaancy within 3 months of death) Aot
11. Industry or busipess. PHYSICIAN
F Maiocnr ndings: _
rations.
{ 12, Name.. /.47 M . ;hUnderIine
IR WA tal e B, W ER ) e cause 1o
Ih'- 13, Birthplace. . which death
o (C:l.y to-n.or nu) Of-autondy should be
e { 14, Maiden name. ... . charged sta-
=] tistically.
S 15. Birthplace........ = 22. If death was due to external causes, fill in the following:
= ity. t.own. or coun]
16. (a) Informant... (a) "Accident, suicide, or homicide {specify)
® {4) Date of occurrence
H (c) Where did injury occur?
17. (a) - () Date thereof ,2- """ o B {City or tuwn} {County) (State)
(Burizl, cremation, or remaval) (Montk) _(Day) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... tl\%ﬁ/e.
Specif: { pl
18. {a) Signature of funeral d.irectur ( poct y(typeﬁegsge(})r ULy e S S

)]
19, {a)

Address. ?\nj /

Lee.A nq.:. 0]

(Duta received local r[e(ul.r-r)

(Registracts signature)

(MDopethcﬂ"-

. Date sxgnedja"l ?42__

While at worf"... e P
| ;
23. Signatyfe,.....] Jj@ e
r

Address.. LU\ .
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- STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by'
...... Registered Apprentice No.
working under my personal supervision
. Licensed Embalmer No 42 L = 0
' P, O. Address... QATAJ&& ....... m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y (Failure to comply with
the above constitutes grounds for revocation of license. ) _
If Lthis body is not ecmbalmed, fact should be so stated above. -~ ' ) Ser L, oo '
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