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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENsSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No..... At 4 3

- 11181

Y/ Rt ol

FILED APR 9 ;gqm
Registration District No...

1. PLACE OF DEATH:

(@) County‘RdT\ c‘ o| b‘-\

{b) City or town Tho bCYIt\

(If outaide city or town limita, #1Tte “RURAL" and name af township)

{r) Name of hospitai or institution: "
307 So. 405t/
itution, write street b )

{If notin bospital or
(d) Length of stay: In hospital or institufion.

2. USUAL RESIDENCE OF DECEASED:
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(@ State. YILi S 3 00xA..

() City or town.. hebex: l E— ._..__..‘_*.é‘:’f.

(If outside ci m'nllmlu nrnl.n RUR.AI.')

307 Sco.HE2 S

(11 rural, give locaiban)

(d) Street No.

(Bpecify whether (¢} Citizen of foreign country?. (Yes or No}
In this community...__... HA ‘1 Leny.s. e eemenen e aeees
years, manths or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. RIN'
W T beno Bassely -y
20. DATE OF DEATH: Month IYX.AX ¢ _day..... 2. 5.

3. (b} If veteran, 3. (¢} Social Seécurity

- — ear... f. L H ¥ hour 1 minue 0. PAM
name war. No
21. I hereby certify that 1 attended the deceased {rom... L & T /. .
. 5. Color or 6. (a) Single, widowed, married, 1*3_. to P r"'"_ 1940012
1. secfe: 11 / rmce¥¥ i te, hzgivorcedwm...‘..dﬂ}ﬂ..... that I last saw h,4e==. alive on.. m‘ M
6. (&) Name of husband or wife.....coooeeceeeeeenees 6. (¢) Age of husband or wife if Duralion
-.zl-ive....... e ..¥ears R ey
r ——
1. Birth date of dcceased.....IQ. .. The o = 2.7 — I 85 =
{Mooth) (Day) (Year}
8. AGE: Years Months Days . If less than one day Due to
8 3 ’ 2 8 min. {] 77 |
Due to |

;’)’Io )

{Stnte ur foreign country)

9. Birthplace.
- {City, town, or county}

S~
'Eh

10, sl occupation.... 4. 1.2 INE.... e || SR |
11. Industry or business i . . . : '] PHYSICIAN |
& { 1. xame. LROIMAS N -S'tekbe‘ns || "B operations Undertine

E 13. Birthplace r ) )f_/) ;h;glnés:a:ﬂ

5 oo PRE] SwanfAS | e 72 e
é{ 15. Birthplace e ———" . nmm mumﬂ) 22. If death was due to external causes, il in the following:

16. (s) Informant. “’M_ e N Hey bey% || (e Accident, suicide, or homicide (specify)

abey L. Ty\a ..........
. (&) Date lhcrcof.h\'f.l‘l. 1}“,94

(3) Address...

eru}\

(Burml cremation, or removal) {Month) (Day) (Year)

. (&) Place: burial or éremation..... TV[ .Qk L’ (=5 o l 2 2 V-
18. () Sigrature of funernl director. .rhd kﬁ“y\ M 5 o
(&) Adm{m

19. (a) /
Dul.aroceiv foca) redll.r-l'),

{d) Date of occurrence

() Where did injury occur?

{City or town) {County) (State}
{d) Did injury oceur in or about home, on farm, in industrial place, in publ:c place?

r—

(Hpoclfy Ly ;)m of place) o~

While at work?, (e} Means of injuryZZ % e

ks .
23. Signatur el M N LT e ... (M. D.orother..........
Address. A FLED p . Date dzn&%
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District Health Offioer No. 10 o N

District File Number..Z & ?:(" ‘tC/
Date Filed APR e 1943

STATEMENT BY LICENSED EMBALMER

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

, Registereﬂ A'r;tpr:entice'No [

R \ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t¢/comply with
the ahove constitutes grounds for revocation of license.)

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




