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

»

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

JuL 2 19&;_5_{_____._....

STATE BOARD OF HEALTH OF MISSOURI 2 1 8 3 8

STANDARD CERTIFICATE OF DEATH State File No

5 -
Registration Dlstnci’N’b Primary Registration District No.... '5'¢ ‘5- " Registrar's No.__.;. ...f_.________._............
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASEI: 5’4L
Goasd Mg anl 9 : . . -
() County RN Ay (@ State XA G tshe L (0) County.- Decomntsant 0/
®) City or town.. LY\ N Y P IERAE Y, R
(It outaide sity or town limits, writs "INURAL" and nawoe of tawaship) (¢} City or town Lo q L&—J\M—L-— /
{c) Name of hospital or {nstitution: A . (If gutaids eity or town limits, writs “HURAL")
\(‘f\ AR A eRa ':-‘-MK&““‘""L (@ Street No... Chrtrtto A Ga
(7 uot in hoapital or institution, wrile street number or loeatiun) (1f rorel, give locatlon)
(@) Length of stay: In hospital or institution 13) . Qeaa ' )
\ é‘ (Spacity whidther || (¢} Citizen of foreign country? (Yes or No)
In this o 1ndty 2N Qs e /f
yosrs, months or deys) 1 If yes, name country.

3@\ g el AuousXp Sed el

3. () If veteran,

3. {c) Social Security

name war. e Now NN
/Calor ar 6. (a) Single, widowed, m_arried.
4 ‘bx%ﬂm&k r'mo / divorced. .. L ¥odand,

6. (b) Name of husband or wife.......occorcvmureneecccnae

6. (¢} Age of husband or wife If

alive._. 33«yean

MEDICAL CERTIFICATION

-..day. 7

20,
minue 33 AL M.
21. I hereby certify that | attended the deceased from...... %%
2% 1943, to.. M Ao 1943
that I last saw h@x4t._ alive an S AADAR 194 3

and that death occurred on the date a\ﬁ hour stated nbove

Immediate cause of death

Duration

irth date of dec Q (Mnnth) X (Day) (Yoar) 3 yﬂ 'ﬁuﬂ
8. AGE: Years Montha Days If less than one day Duc to
3 "I' *{- l 9\, hr. min
Due to

0. Bmhplacem_% -M.JS--\ Y ST

{Ciey, town.or cou-!r)

10, Usual occupation... ¥ONS Steanis

-
-

. Industry or business

{State or foreign country) )

{Include pregnancy “whibin 3 tmonthe nfdnl.h)

e,

15,

MOTHER FATHER

16. (3)
[0
17. (a)

{Burial, eremation, ur removnl
{¢) Place: burial or cremation._.F.¥.]J.

18. (a) Signature of funeral director...c.crvn.

(3 Addresa...

19. @ & /0 243 ™

{Date received local registrar)

Registrar's signltuu,r

23
Address

s PEYSICIAN
ajor findinga: —
12, Name \N..)..k::-m Q—k&_&-\_ iu—m@m Of eperations
e ! ] . ; ’ th‘.llu\'lerl.htv.-
13. Birthplace M&M - \Y\M / / U v which death
3 (Gity, tawn, or county) (Sm.e or forelgn country) Of actopsy. should be
14. Maiden name... siwiefaimialv., \“'\Cama.d_ — f charged sta-
Itistically.
. If death was due to external causes, fill in the following: i
Accident, suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?.
(Clty or town} (Cmnly) {State}

Did injury oceur in or about home, on farm, in industrial place, In public ptace?

=,/ (€) Mea/m%ofin] s
% M.D. orcther}...
/2 mwn,ﬁnﬂm Date dgned?

£
{Specify type of place) %y .
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2] (Licensed FEmbalmer's Statement on Reverse Side)



RECEIVED
Distriot Health Oficar No. 6,

Cistrtct File Number

Date Filod - JUN-2-9-1843 - ~amsmons

STATEMENT BY LICENSED EMBALMER

R lie;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN IIANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.) -

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




