N

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

DEPARTMENT OF COMMERCE
BURKAU oF THE CENSUS

ILED JUL &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.z...q.':.gz_

State File No 21845

Regisirar's No /a/

Registration District No. %

1. PLACE OF DEATH;
(a} County. %(M,‘MM
@® City or town 2. namo——=, 1 b

(I cutaide eity or town Limita, write "RURAL” 4od oome of towoship)
(¢} Name of hospital or Institution: /

2. USUAL RESIDENCE OF DECEASED:

(e} State % 0 (» County.

(&) City or town “Th% Q))u'\/m_,o-—._—«_..

(lfouhida city or town limits, writs "RURAL™)

8. (yqiuglc. widowed, married,
divorced...,m....".__.m

8. (¢} Age of husband or wife if

B, Color or,
4. Sexm&.(g_a_. drar:c... % !

8. (3} Name of husband or wife....

{if notin bospitalori writs stroet or locatinn) .
H Ituti (d) Street No.
(d) Length of stay: In hospital or inatitution onin (If roral, give location)
In this community. 0
years, months or days) {¢) If {oreign bom, how longin U. 5. A.2 years.
MEINCA ERTIFICATION
3., {n) TRINT \\\6\/\/\, \
ULL NAME MWihadtu
£ — 4 20, DATE OF onth ! day.
3. (8) If veteran, 8. (¢} Sodal Security 7
- year. {57, ho| uts
name war. No '

21 Ihe?:cerdfy'thal I attendggh the d¢ fro

....... - e 102

that I Jaat saw Mlve ot

death occurred on,the

& and\ ho, ted above.

iate cause of denth....

7. Birth date of deceased Laasd
{Mongh) {Day) (Year)
8, AGE: Years Months Days If less than one day
7 | 1| 17
9. Binhphce__._JMM. ..

(City. town, or county) (State or foreign country)

10. Usua! occupation... ! %
. Industry or business
{12. Name g’ £, ‘}f-d_a.,éui{
13. Birthplace -7 _Zyn/m_/ /7
(8iry, wwn, ot coanty) {S\ate ar fogpign country)
14, Maiden nam d -
15, Birthplace AJ{A{'
(CI Ly, E or county) %ﬂnuﬂ

MOTHER FATHER 2

16. (o} Informnn'
(2) Address

17. (a) .2
- (Bwl, uemlhn. of.rnmnv-l)

(e} Place: burtel or cfémation

director_ Y

18, {o0) Signature of fon
(b) Address hd

15, {a) = T3 ) Llse At (ErreeetZose—

{Date received local registenr) . . /{Huumr s siguyatire)

Other concdition

(Inclnde pregnancy l-bi months of death)
PHYSICIAN 1‘
Maioofr findings: J— 1
opeTationS e —

Underline

the cause to

[which death

Of autopsy. should be

od sra-

tistically.

22. I death was due to external causes, fill in the following: .
(a} Accident, suicide, or b ide (spedfy)

(%) Date of occurrence.

{¢) Where did injury occur?

f 3 4 0A

(Licensed Embalmer’s Statdment on Ravme Side)




RECEIVED

Distrtol Heanp Offiter No: ¢
Disidor Flle mymba, Gy 3. 7 -Ba'
Dato Fired _JUN 281943

I bereby certify that the body whese name is recorded on the reverse side of this certificate was e_m_balmed by me, or by

~‘.J§’-'J

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

Signed VY\% Of‘ gb&&l;a)

Licensed Embalmer No # A

‘ P 0. Address_ DA ) i han s V70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blanl}.




