S, Nq. 2

M—2:43
5.111.39
I X38897

33\

A PERMANENT RECORD

-
L

4

UNFADING BLACK INK~MAKI!

PLAINLY—USE
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TILEC MAY 13 1943

DEPARTMENT OF COMMERCE
BUREBAWL oF THE CENSUS

Registration District Now_g_t_g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE QF DEATH
0043

; .
... Primary Registration District No.___+ =

L5807

Siate Fils No,

Registrar's No. ....’q..ﬂ...a_‘:l___.._ —

i. IPLACE OF DEATIL:

() County_ aLl i8S 'M 2
(5 Cityortown.__.
1T ottaide city or town limits, wrlts "RURAL™ apd namse of township)
{¢} Name of hospital or i ation:
N 2e Yol o HJ.S £ D

(If pot in h:-p!u! of inetitoticn, 'rll‘ streat nember or locatlon)
(d) Length of stay: In bospital or {nstitution......

In this community
yaary, munths or days)

" (Spacily whethar

2. USUAL RESIDENCE OF DECEASED, E S Ay
¥ 0 Q 0

- 4
(o) State. A2 S OLL bro () Countr............_.______.__.._.....v.,

(Il'rnnl civa l:xluon]

(¢) Citlzan of foreign country?, (Yes orél\o)

if yes, name country.

3. (@) FRINT
FULL NAME

Moses FH brea

3. {¥) I veteran, 3. (¢) Social Security

No

name war.
5. Color or

4. Sex.MQ...LfQ-\ ranc.._.@_a.._-..__

6. (3 Name of husband ot wife..
Marg cel” Aborn

} Single, widowed, married.
divorcedsSa. l.?:..%”ﬂ
6. (¢} Age of busband or wife if

alive.... ..4 f

———_years
7. Birth date of deceased.....—.. B0 1.7 1885
- (Month) (Day) (Yoar)
8, AGE: Years Months Days If less thanp one day
/ (5 7 , 0 , g‘ hr. min
. Bmplace_\u_&ls-&bﬂ %m..,__ ..... MASS_ X
{City, town, or {State or foreign cobntry)

10. Usual occupation

/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month f——tiay,
mr_.[_.g,ﬂf.i.._.."hour w.z.__minu:es_%
21. I hereby certify that I attended the decessed from

19 to.

19

that T last saw h alive on 19.,.

and that death occurred on the date and hour stated above.

Duration

[mmediate cause of death

Dye to

Other eonditions
(1pclude prexnency witkin 3 montks uf death)

g_u_o_i A\ Dotethereot._B=_ 20 4T
Barial, cremation, ar removal) lonth) {Day) (Yeas)
Th¢ een waa

Cermm.

v _NeM e

Place: burial or cremation... M

18, (o}
®
19. (a)

Signature of funeral director

Addres RF 20 S

‘-r

! ".:Z Tard ar
; _?:'E Rrri;:ﬁ rvaleoature)

11. Industry or busu:leso W Y AL N e | PHYSICIAN
'; 12. Name Un K A0 v Al g Ma&rfnr:_rl;r:f:m : ; U_d—li
E{‘ls. Birthplace AL M L A O W M / :3;:?‘?;?5
ﬁ 14.° Mhiden name. ‘;‘;’_‘"’ ;. m;:? s ¢-$(quu or forsiea roantrs) Of autopsy. cl}’:anr::gi:;f
E{ 15. Birth s y paartghan. BN | e ; ey
=3 Gity. m-n am# o (Sm.w Pl s fo . eath was due to external causes, fill in the following:
16. () Informan ranie Hhren Brs \é{ Af]| @ Accident. suicide. or homicide (specify)

®) Address. 2.6 ,:Z?.ma elr2v_B. ] v.d {t) Date of occurreace Sy

{c) Where did injury eceur?
{2ty nr town) {County) (Feuze)
(d) Did injury oceur In or about home, on farm, in lndustrial place, in public place?

{Specity ln;a of plnee}

While at work?..

(Licenned Embalmer’s Statement an Ravgru blda)é’ =

{c} City or town '-S‘—F/ j - X4 (’\f 7
If outeide ciL f;“, write "RURAL™) 7
(@ SueeeNo. L EORIN e r-L g
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com p]y with
the above constitutes grounds for revocation of hcense.) . .

_ If this body ie not embalmed, fuct should be so stated above.




