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WRITE PLAINLY—USE UNFADID-IG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

D AUG 25 1943

Registration District No,._... %= ._ ____ .{..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_4¢P5_\z.

State File No..

29664

Registrar's No -3 C

1. PLACE OF nmin()
(a6} County.. ... . { &%

(&) City or town.._

el - o o . -
_lou d wo limita, writy "RURAL" snd oamo of tawnship)
{¢) Name of hospital or institutigh: /

(1f not in bospita) or institution, write street number or location}
{d) Length of stay: In hospitel or institntion

(Specify whather

in this community
yearn, months er days)

2, USUAL BESIDENCE OF DECEASED:

Sta.

City or town... & 2~

Street No...

Citizen of {oreign country?..............

I yes, name country.

...{Yes or No)

-~

e 7
{g) PRINT

FULL NAME__. J{f Zégjé 5 7_&4_ e
3. (8} 1f veteran, /‘l/d 3. (c) Socia /&3/ky

; '(ia;lur or ,’ fé (8) Single, w!do‘g,

natne war.

5,%245__

20. DATE OF DEATH: Month}

¥year.........

21, I hereby certify that I a

that T last saw M alive on

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

Birthplace ... . c‘? L st 9 1

14.
15,
A

City, town, or (Sl.nt- l'ouun mulﬁ);
16. (¢) Informan ‘Z.a 7;2“ ~_.S 634
) Address_ oo T 5)@0/3—/ .
17, {a) - crevemremees (B} Drate thereof. o / -{'(5
(Bnrhl mmllon. or removal)
{¢) Place: burial or cremation,

18. (a)
b)
19. (a) .

22. If death was due to external causes, fill in the following:

(8) Acddent, sulelde, or homiclde {apecify)

me of husband or wlfe 6. (c) Ag.e of husband or wife if Duration
9 AUVE e VEARS Imcmgiate cause of deagh Jofe S ¥
7. Birth date of decmed......C?K' / Db s 4 7; -
{Month) {Day) (Year) f !
8, AGE: Years Mnnl‘.hl Daya If leas than one day Due to
7/ f
hr. i
L i Due to / )
9. Blﬂhm@? i éh/%' e -2,&)4 N Py /{ ,
ty, or oounty + tate or fureign country, B EEE
é‘Q {e C—U 9" Other conditions. //[ [r/
10, Usual occupation....... s AL {includa pru'mmcy within 3 months of death) I7 7 V
v . .
11. Industry or busin FHYSIGIAN
Z /% Major findinga: [ ' —_
E Name 4’3& Of operations...... Undertine
g 13. Birthplace 'C‘:An (Stats ‘mu%;)’ Oof :‘E;C?E:;E;
s boyrn, OF ggun o toun autepsy....... shou e
ﬁ Maiden namﬂ/ZM@jM&@L charged sta-
E tistically.
o

(%) Date of occurrence

{¢) Where did injury occur?

o town)

(a (Caunty) tate)
Did injury occur in or about home, on fnrm, in industrial place in publlc place?

b (Spedfy type of place)
While at work?...ccuuepgicisrorss {e) Means of infury. .o e
23. Signature.. " E‘: ,/d eend 7 f et (M. D. orothen).___.
Address W A Date dgned _..__%.?

e

ey - 3 {Liccused Embalincr's Statement on Reverse Side)



RECEIVED _
District Health Officer No. 6.|

Date Fited Al.J.G..Q..’}E.ﬂJ:a.-..._._.

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

, Registered Apbfentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address... L 7.7

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

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




