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

DEPARTME{!;I;I‘I or EEMMERCE
BUREA 85 CENSUS
1943

FILED JAN 73 )

Registration District No,._=Z = & | .. 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- . Primary Registration District No.-.ﬂ&ié ’ ? 7

42250

Registrar's No..__.m_._...,_...._

1. PLACE OF DEATH:

(s} County. S 'y // o L
{d} City or town M‘—L—v H_j AN A

(If outsids city or town limits, write “RURAL" and name of townsbip)
{¢} Name of hoapital or institution: /

(§f not in hogpital or Ingtitution, write strest number or location)
(d} Length of stay: In hospital or institution.
In this community.

LT
years, months or days)

{Specity whether

i
2. USUAL RESIDENCE OF DECEASED: / O/

Su:u,MLiﬁ_.__JgJ_ ® conmy.._ZL ».......__g
A

(e) Clty or toWDe e —.

{11 outalde city or tawn Hmitr wrlu "HURAL")

{¢) Street No.
{If rure), give location)

7

{¢) If foreign born, how long in U. 5. A.?

S

MEDICAL TIFICATION
N 5 © n 20. DATE OF DEATH: Mozt day. .2/;
. { veteran, . {¢) Social Security .
N ycar/_zﬁ_g;:____.hourm S O S, « 2 8
name war. o, .
21. 1 bhereby certify that I attended the d d frem
M S/Colorz _! {a} Single, widowed, m.'nrzi? e 19— . to 19
P
4. Sex., e — divo that [ Tast saw h alive on 19,
6. (b) me of d or wife 8. () Ageof h wife if || and that death occurred on the date and hour stated above.
Z Daration
allve. 5 Immediate canse of death.
7. Birth date of decsased L5 73
(Mcmth) {Duy) (Ym) .
Months Days If leas than one day Dge to.__.f i : [ ——

8. AGE: Z‘ D Q %

9. Birthplace ‘J{t&v% Cg )r?bﬁ dm )

(ClIty, tawy, or comnty) (Suate or foreign country)
<
10. Usual mumﬁonMﬂ..

11, Industry ot businesa ” Al -

-1 .

B ) 12. Nome..... AN

£ Z 4

= L 18, Birthplace . crevsemarmn = ”
{City, to (State or foreign conntry)

5 14. Maiden name._.

5 | 15. Birthplace ?J

16. (a) Informant ...
®) Addrega 0" 2 S &

17. (@) - &c_;_@ . {3 Date zhmof..@
(Burinl. cremation. or removal) ‘ it
(¢) Place: burlal or crematio:
18, (o) Signature of funeral direct

() Address

19. (0) &L

Date rocoived local reghtrar) .

5
~ ™ (Registenr's signature}

"

/m i 7]
[(t omnwﬂmnlmnthofdnth%\q 7/

Ot r condil!nm

PHYSICIAN
Major findings: ———
Qf operations.

I Underline
the cause to
which death

Qf autopay. should be
ata-
tiatically.

22 If death was due to external caases, fill in the foliowing:
(a) Acxident, suldde, or homidde {specify)

(b} Date of occnrrence.

(¢} Where did Injury occur?
{Clay or town) {County) {S1ara)
Did injury occur in or ahout home, on farm, in industrial place, in public place?

{Spocify Im of place)
While at work?, {¢) Meapy of inj

] o~

(Licensed Embalmar’s Statement on Hoverso Side)




RECEIVED -
. District Health Cfificer No. &,

Dato Filed _./.- ¢ - }‘.a_ S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P: 0. Address W )Zt—,a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank. -



