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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

AUG 11 1944

Registration District No.............

[.7o.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..5 Q. 3 ~3

""5’2

Stale File No
- ) Lol A

Registrar's No

1. PLACE OF DEATH:
(a) County.

L e A

(4) City or town, &)
(it ouh!du ch.y o-r l.o-'n limitas, write

of hogpital or mgulW

-

Wy e

{1f ot in hoepital or institution, write strest

(d) Length of stay: In hospital or institution.....

In this community.

ocption)

mlrrr ﬂ

eify whether

years, montha or dayn)

2. USUAL RES[DE&CE'OF DE(':EASEb, 50

{a) Stat ) Connty M/Q/
(¢} City or town MW %0

(i outaide c%r town limits, write "HURAL")

(d) Street No,
{If rural, give location}

{¢) If foreign born, how long inU. 8 A7

3. {a} PRINT

FULL NAMEI?:_ e B!

3. (&) If veteranm,
HAme WAr.

3. (¢} Wﬁty
o orre

. Caolor or

6. (b Name of husband or wife...coooeeere

o~

7. Birth date of deceased.......,

W’
Single, widowed, magried

adlvorced...

6. (¢) Age of husbarl or wife if
gﬂ ....................... years
{Day} (Year)

8. AGE: Years

/7

If,less than one day

hr.

9, Birthplace

7

-
o

. Usual occupation........._..

-
[

. Industry or busineas

{State or furefgn country)

12, Name_ ...

{

{ 14, Maiden name..

13. Birthplace . _#2

15. Birthplace ™

MOTHER FATHER

16. {a) Informant.... 7.
() Address . L%

17. {(a@) ..

(¢) Place: burial or crematio

(a) Signature of funeral directo

18,

(&) Address

) (Zda_» o _:_

le,n

{ Rlegistrar" uimm{a)

MEDICAL ERTIFICATION

Jjﬂonth AR Lt A
........... o4lr.

v
I hereby certify that ! attended the deceased from_.,

19.y4 i )}

statecl above.

Do T
minute. /
A T

BT A ]
1083

20. DATE OF D day.

year.m....

21.

that 1 last 5aw h..aevalive on..,

and that death occurred on the o, ]
Duration

Immediate cause of death

Due to.
Due to \\
Other conditions. \
{inctade pregoancy within 3 menths of death) 1
Major findi PHYSIGIAN
ajor inpqings:
Of onllmtgmnn .Y Y VL W . ¥ . b
Underlifg
the canse 1o,
SNAaas @ — which deathi
Of antopsy. should be”

sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (apecify}. At
() Date of occurrence ety

(¢} Where did injury cocart Lo S |

{City or town)} {County) {State)

{d) Did injury occur [n or abott home, on farm, in industrial place. in public place?
I
. i (Spodl'y type of place) U A
While at yvork ......... e {¢) Means of Injury XA 77 T
L.‘ . sl Q,(M_ D. crkd....

)!M_;__I___ Date dxn:d_z'll‘-_j fJ
[

Litensed]Embalmer’s Statement on Joverse Side)

ittt Yol .



. Ay - -

Received . ___ AUG é 1943
Laclede County Health Unit

File No. ..____7- %_-_ﬁ:‘/o,z_-
Date Filed AUG ¢ J%‘vl_-----

|
STATEMENT BY LICENSED EMBALMER

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

-

R —

, chisteredZAppreﬁ-tice No
\ 'working under my personal supervision, ) . ‘-

- : Licensed En‘@o 2 ‘r v P)
i\.\ -0 P. O. Address......... /W

Note: The above MUST BE SIGNELy BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
e

the above consututes grounds for revocauon of hcense.)

If thls body is not embalmed, fa;:t shoulc‘l‘be so stated above.



