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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 15 1943

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

15572/

/0.6

State File No

4076

Regisirar's No

t. PLACE OF DEATH:

{s} County....

{b) City or town f
(II outside city or town limits, write “RURAL" and nama of towoship)
{¢) Name of hospital or Institution: /

hone RALn. Road.

(Il not in hospital or institution, write sireet cumber or location)
{d} Length of stay: In hoapital or mcm.unon.._....j'.m

_________________ b, omthe.

{8pacily whether

In this community...... =¥....
yenrs, moaths or days)

2, USUAL RESIDENCE OF DECEASED:

@ State IAADOUNA,. .

1G]

26
. {B) County&!m ............. g
73

City or towt........ £,

([loumdu city or town limits, write “RURAL"™)

(@ Street No...... ﬁ“% R

ilf rural, give location)

No.

(¢) Citizen of foreign country?

(2 or No)

If yes, name country.

3. {(a) PRINT
FULL NAME. __ M VWA

3. (¢} Social Security
No..

3. (b) M wveteran,

name war.

MEDICAL CERTEFICATION
day

DATE or DEATH, Month....n\ﬁﬂ}
year, q43 hour. o

20,

7
..minute.....a.m.&.._l\r[ .

21, 1 herehy‘cer ify that I attended the deceased from
¢ 5. Color oF . 6. (a) Single, widowgd, married, W / 19%2 10 e 71093
4. Sex d”‘”’ di""’"‘:ed-""m':"a" that Ilast gaw h,‘-‘r'.l alive on Pt 7 V. 19.9.2
6. (b) Name of husband or wife... .. ................. @ (¢} Age of husband or wife if || and that death occurred on the date and hour srlted above. .
Duration
ve [N, .......years Immedlatz cause of death :
7. Birth date of deceased... QU&} 1852 Cmtoa At ... oo
(M"““’) (Day) (Year) v (- W«i—'vb)
........ T {
8. AGE: Years Months Days if less than one day Duye to.w ’

CIO 8 21 hr. min.

o oMVLL 18T

9. Birthplace &‘M . A'. .d

{Btate or foreign e;nnlry)

(City, 19w, or county)
10. Usuaf occupation ﬂm Ci i’olL W%

Other conditiona
(Inclods pregnancy within 3 months of death)

11, Industry or business......... ]m W

PHYSICIAN

= Major findings: PR
L:E: 12. 3 Of operations

R : Underline
E . ? the cause to
= \ 13. Birthplace S O -~ & 71 S 11407 e which death
o (Wﬂ ke or forsign co """) Of autopsy.......... 652 ﬂ should be
& { 14. Maiden name,........ LWL YT ’ ‘;{/“' charged sta-
= ‘? tistically.

£ 15. Birthplace § g,enmmﬁ .......
= (Civy, town, or county) (S te or foreign collntry,
16. (o) Informant JIN Y/ e
(8) Address..... . AT,
17. (@ ® Date mereofmﬁM C} 1
(Burial, cremation, or removal) M.unth Da:) enr)
(¢) Place: burial or crematio c'eﬂb ,m,
.18. (a) Signature of {um:ral directod WAV VWNMNA W e TIMIV o AN ...

(5)

‘”2%;.,;.' ar's viguaturk)

{Date received locul registrar)

22, TIi death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide {apecify)

(&) Date of occurrence.

(¢) Where did Injury occur?

(City or mwu) {County} {State}
(d) Did injury occur In or ebout home, on farm, in industrial place, in public place?

(‘!pocify typs of place)
While at work?... rennrna, - (J Means of inj ury..ﬂ ...........................

V.’»f?

23. Signature
Address.

{M.D, or olher)...._..,....
F..t Date signed.:sf:..&_:_yz

(Licensed Embalmer’s Statement on Reverss Side)




a7,

. . - . 1 . .
' Tt STATEI\IENT1BY LICENSED EMBALMER
| - N

| hereby certify that the hody whose nasfie is recorded on the reverse side of this certifitate was embalmed by me, or by

N » Registered Apprentice No.

T .
working under my personal supervision.

P17 Y
: ' e Signe
Pl 4 - - v
et ) - Licensed Emba

¥

Tood .

. - - P O. Add Cotr -
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his’ OWN HAND (Failure to comply with
the above [constitutes grounds for revocatmn of lmense ) . R

If thrs body, is not embalmed, fact should bc 50 statcd abovc



