19094
MS—I:—‘;- :1 DEPARBTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH * /
UREAU OF T S ,
517 mj ttD MAY 22 " STANDARD CERTIFICATE OF DEATH State File Noworoorr g
Registration District No..&l.Joo foreee Primary Registratlon Diatret No..é_bjz(‘ Registrar's No, Yo 3 /
1. PLACE OF DEATIE* L 2. USUAL RESIDENCE OF DECEASED: aﬂﬁ
: (6) County . By “‘l . . . /7
‘AT LA Yy -
% {5 City or town Kothe (a) State 20 (5) County
8 (e) E%\me of husx()ﬁz:lug;di;;}.ti{;:i;:‘:m limita, writa "RURAL" and aame of township) {e) City or town (Ifs;ut'd;c'}; ow"‘—r ‘.j RO 7
= shecy KohdMospitse a e g o el el SR
B {If not in bospital or institotion, write lugl number or location) {d) Street No, } 3 8 S . ‘.-BT Q = a\— 2. E. ------
q 'y {If rural, give location)
(d) Length of stay: Tn hospital or institution wag S
5 (Spocity whether || (¢) Citizen of foreign country? Y Q. (Yes or No)
In this community
E yaars, months or days) If yes, name country. ifl
=@ i RI MEDICAL CERTIFICATION
& || duld EAME. DX A Eu%e\m‘» RO DE o -
-« X
o 3. (&) If veteran, 3. {c)} Social Security 20. DATE OF I:E_:I:' Month day Go :-P .
5 name war M © No Li'eﬁ = 0‘!"16?1'17 year > hour. ? minute. o.M
= 21. T hereby certify that I attended the deceased from -
I Mate 5. do::i . 6. (s) Single, widowed, marnecl S~y . wq?? o S o- W 19\.&_.}
Se . . - — - -
= 4. Sex ce that Ilast saw h.s. e alive on 4 ! 3 19"‘3
E 6. {b) Name of hushaador wife. ... oo 60 (€} Age of tresberdur wife if || and that death occurred on the date and hour stated above. [
N p Durati
5 Ho‘ £ % LA - 23im \\0 sown alive.....ooonnene p} ........ years || Immediate cause of death uration
> 7. Birth date of deceased...\ = 247 18 T2 Caxcinewa of Lw wg ‘)-“GQ[»
g (Month) (Day} (Year) 1 \J T
e | IR
% 8. AGE: Years Months Days 1f less than ode day Due to
= Ay S L
= \ | hr. min.
- Due to
% 9, Birthplace, 5 * ' L oW+ S N-O ﬂ
] (City, town, or county) (State or foreign country) .-
' : [ A'a) -+ Ty Other conditions.
| % 10. Usual eccupation A % e . {Include pregnancy within 3 montha of death) e
| :l’ 1. Tutustry or bus who wa ".D F‘ = S W ha VD oo | PHYSICIAN
! b % 12. Name Houw & o .° = 24 agfr oge:-'lntgﬁ\'m ‘-T ,
| -l [~ . »} G_- 4 ’ ) [N v Underline
Z  (|Z U1a. Birthplace : X WA AN N 3 ttm‘é’e tg
City, town, er goapty) . 4(State or forcigu coun; ] N N W eat
3 |2 (15 Maiden mme-ﬁ osecia Pyl s oi auww?"' omshogenic Ca 2= I should be
&l M . G a Yetasta 505 to lheow tistically.
=] 15. Birthplace : A i 5 - -
= = v {City, town, of cotnty) (State or foreign counteyd 22. If death was due to external causes, fill in the following:
= |i16. (9 mformant..: . -Mar EATY.. Boadea .|l (e Accident, sulcide, or homicide (apecify)
B ®) Address 271%a California Ave. () Date of occurrence
17. () Burial (#) Date thereofMELY 17,1943\ (7 Where did injury occur?
(Barial, cremation, or removal) (Menth} (D“) (Your) (d) Did injury occur in or about home(%nyf;'r;';:x)mdusmgl place) in publsc pla)cc?
. {0} Place: bural or crﬂ@anNe‘” 3t, Marcus Cem., '
18. i i FALAVC U AN L Rk LA (Specily typo of place)
. . 8 (o) Signature of funeral directo ¥ While at work?, ..c.......cee.. .._....__.. {¢) Means of injury.. Q -
b ﬂéf's i PR Aol ity . [ W
© MAY-1 51943 ){U , 23. Signature A Cﬂ' (S (M. D.ovirteeeye.........
19. R R . L LS AN S -
@ {Date received locnl registrar) { Hegi: Address, Kn C{t\ “ [+ JAN !“_o r‘- q‘l’ Date signed'&w"" ““3
{Licensed Embalmer’s Statement on Reverse Side)




* 'STATEMENT BY LICENSED EMBALMER

Fal .
' " .
A 1 . ‘

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

[T

’ Reglstered Apprentlce No : ,

working under my personal supervision.” - -
O FO T L P

. Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (leure to comply wit
.the above constitutes grounds for revocatmn of license.} TR

If this bedy is not embahlined, fact should be so stated above.




