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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 2031942

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’Mm-‘)::a.‘.:# N 90 ?[ Regisirar's No.

15666

b .

Sicte Fils No

1. PLACE OF° D% 7
(a) County..., & #—//J/Y/GQ

IOy,

(4 City or town

([l putside clty ov town limits, write "RUR,

{e) Name of hospital or instjtution:
/ A0t L

" und name of Lownship)

(If not in holpir.:l or institution, writs street aumber ow, location)

{d} Length of stay: In hospital or instit

In this community.

yeura, months or days)

2. USUAL RESIDENCE QOF DECEASED:

(a)
{e)

()

(e

State Lo A AE 00 ) County.... ‘o
City or town, A LA 0
{If cutside city or town limits, writs-AURAL")
Street No
(II rural, give location)
Citizen of foreign country?

(Yea ?o)

If yes, mame country

{s) PRINT 7(0 .
FULL NAME

MEDICAL CERTIFICATION
AL

o T T © Solalsecat 20. DATE OF DEATH: Month... .«&gz -...day.
. veteran, - e Lty
year.........é. e BOUT e D minute. . 24 M,
name war.. N No. =
21. I hereby certify that I attended the deceased from
SJ% &‘ alor ar 6. (s8) Single, wide CCD 19 _5[_0_' to....!\:?zfj,_m_..._.._..-.-.. 19_5_/__}
4, 4/&/ " aZdivorced that [last saw h.*___ alive on_ A4 ! C{ 19.% 3
6. (4) Name of husband or wilew oo 6. (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive........ lmmediat;Puse of death,
7. Birth date of deceased M" : & VA chlé —-AM
{Month} (D45} (Yeur)
8. AGE: Years Montha Days If lesa than one day Due to. /
Bt In3 17
7 o - ’/’ . Due to. PPt /
. Rirtplacelail M G 70 a0l i v
{Gly, tgwn, or pounty) ‘! )
2 Otherconditiona
10. Usual occupation....... ... d N~ (Inctade within 3 b of death)
11. Industry or business Vi PHYSICIAN
<] " Major findings: —_—
B 12 Name.. ... 7?&.%: Of cperations. .
P . hUnclerlme
ﬁ 13. Birthplace | Lﬁfﬁﬂfaiﬁ
o w mwmﬁ% T of autopsy should be
i ( 14. Maiden name... . charged sta-
%ﬂ tistically.
3 15. Birthplace I mum,){ Btate or fleaisn woantrs) "22, If death was due to external causes, fill in the following:
16. (a) Informant ’ /ﬁ N (a) Accident. suicide. or homicide (specify)
&) Address //MJMI ra ) o i (3} Date of occurrence.
17. (@ — @ Date thereof, &Zﬁ\;‘;ﬁ (e) Where did injury oocus? {City or toma) {Gounty) )
(Burial, cremation, or remo Montb} (D“'V (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?

T N asignicd 190

wicd Wiad |

18. (a) Signature of fnfg{ 2. 5‘m 2R AL While at wnrk?w_,(ffh ‘ﬂ"ﬁgk’:’& Y e
(6} A res — u/t ... aﬁoﬂ/y ZKle.. ' Z
) g “JZ& (bm H 23. Signature...{f-s. 2t {M. P70t other).!
19. WS FEIWIYe 2
to voceived | ; {Registrar’s sigoature, Address [L(// Wﬂ..m Date signed Z blé}
s

{Licensed Embalmer’s Stntement on Reverse Side)
/131




RECEIVED
District Health Office No. 2,

Date Filed.._.. s~/ Z &5’

v< o

STATEMENT BY LICENSED EMBALMER

I hereby ;t%t the body whose (S.me is recorded on the reverse side of this certificate was embalmed by me, or By
Registered Apprentice No.

working undes oy perwnal ?ypmmon o U | %
| : .-: . . Signed : 5( ; _77% Gy

Licensed Embalmer No.. 5 3/ /

P. O. Address

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, fact should be so stated above.




