DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5566

State File No.

FILED MAR 10 l&Q&

Registration District No...

5023

Primary Registration District Nu.:!?& F A i Registrar's No 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
(a) Coumty AtChlsﬂn (o) State. Llissﬁuri () County. AtChiSnn
(8 City ortown_ R11T'21 Clay. Twn &)
(1f outaide eity or town limits, writh “BURAL" sod name of towaship) (&) City or town R‘[lra-‘
{¢) Name of hospital or institution: {If outsido city or town limits, writa “RURAL")} o
L. (9 Street No

(71 not in hospital or imtitulion.’wrim strest number or location)
(d) Length of stay:

{1 rurnl, give location)

In hospital or institution

(Specify whether (e) Citizen of foreign country? (Yeaor No) ~

In this community.
yaurs, months or duya)

If yes, name country.

MEDICAL CERTIFICATION

Month Febuar:{d'\y 7th

vull Name . Eid . ~Enhbinsg

20, DATE OF DEATH:

3. (b) If veteran, 3. (¢) Soclal Security

hour_BITKIIOWN

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

Year. minute M.
name War. Ne, .
21. I hereby certify that I attended the deceased from
I- _L 5. Colv}};r 6. {a) Single, wiéi)nwed married, 19 to 19
Q. n 19y ;
4, Sex. 2 Le (‘:’ /t @ divorced...... g that T last saw h alive on 19
6, (b) Name of husband or wife.......ooeeeeeneee 6. (¢) Ageof lwnd or wife if || and that death occurred on the date and hour stated above.
Duration
zgve ________________________ ears || Tmmediate cause of death
7. Birlh date of deceaged g / /? 7 % ........ rall intno_ diteh of about . |
2 T e (b (Four forty font. denth
-
3. AGE: Months Days If less than one day Due to. He ad and face
) + - Joasad ip gt
é S |4 /3 N dnjuries. e##AEES from
min
> pee o 21 ] and exnosure
9. Buthp!ace [o]s) /f PQ( 0 MO
- - (Cl . Imm. or count. (State or tum:n eonntry}
. f e QOther conditions P I /
10. Usual occupation (Include preguancy within 3 months of death) ( Lp
11, Industry or hnmﬂneﬂ Y P . PHYSICIAN
ajor findings: _
2 (. e ZELAH ... Lo BE /NS B . ) e ,
5] ” T . / ! U‘ Underline
& | 13. Birthplace....... U/YKZYQ.“!A{ 0 & ; 7 ) ‘ :’;3%::?‘
1158 nao . try, 'l ) H
& [ 14. Maiden nam 7 ZA 3}7\/‘; ngy’ EAEX Of autopsy v \ ;har}:i%: e
=] tistically.
rS 15. Birthplace... U/YKA(Q wh/ {’; Mo 22, If death was due to external causes, fll in the following:
= V r(_Cll-y town, or count: (Stato or foreign conntry) A M d
(@) Accident, sulcide, or homicide (specify).. . 2CC 1INt e o .
16. (o) Informant. _ L SAt L0, S @ d ..., Febua 7th-1943 = (WA
® c Y7/ OO, : (8} Date of occurrence. Uuary e

Where did injury occur? 5 Mi S E Of RhCK“r‘rt

(City or town) {County) (State)
Did injury occur in or about home, on farm, In industrial place, in public place?

On Farm nath

(Smcl!v typo of place)
While at work?... NO oot esaaas (¢} Means of Injury.__.

Coraner <
.D.or other)

Date signed..: 'beb
T Lj"+3

Addr -
o IIBAL

(Burial, crematioa, or remgval)

(5 Date thereol._@%.. h.)/ (‘D ')/ {;ﬁé}f (e
ont ay, BAr, (d)
(c) Place: burial or cremation /y/ LL S A /g

18. (o) ral directo, st R A PNl . = S A A
{&) Address p f
J 9 e BORA VR

23, S
0. (@ Jod. J L StAd  Loaar Ematie STHoro.
{Date received locnl registrar) o (Registrar's signature) Address.
/3338

{Licensed Embalmer's Statement on Reveua; Side)

Eignature of
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‘ ' STATEMENT BY LYCENSED EMBALMER '
: H - N . / R [

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

...... el : i , Registered Apprentice No

'

ngned

W 724’/ W‘( “ qsensed Embalmer No, j/ 7"3 . ,-

P. 0. Address_... M /

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

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




