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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Registration District No.__.____$ 8 .1,8 Primtary Registration District No-..._.._.._..._'!.eg 3 Registrar's No___g_(lao

32882

1. FLACE OF DEATH:
{a) Coupty.

{b) t r‘tuwn

{ city ”
Vs

In this community

(If not in hospital or institution, write
(d) Length of stay: In haospital or institutifn

W number or location) /

{Spbcily whether

yeara, mouths or doys)

2. USUAL RESIDENCE OF DECEASED: g5
{a} Stntm.././ﬁﬂ: A (b) County..c e gl /./..
(¢) City or town K
(ll’@n.uda city or town Jimits, writa “RURAL'" ) -~
(d) Street No
{If rura}, give locetion)
(e} Citizen of foreign country? +(Yes or No)

If yes, name coltntry.

ol S ausycroggSeeoroz D .

3. (®) If veteran, % 4 3.
name WwWar, 0 —

{c) Soaycumy

Ale. | S

6. {b) Name of husband or wife. . _................

5. Color

7. Birth date of decmed//i M/

{Moath)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monn OCtObET 25 7/

'/b yeat. 1943 hour. / W minute.

V 8. AGE: /Za%

L) -

Montha Days

9. Birthplace. /=

10. Usual occupatios

7 |7z

21. I hereby certify that I attended the deceased from 10—1i-43
19...... to, 10-25-43 L
H’that T last saw b alive on ln' 26-43 e 19
and that death occurred on the date and hour stated above,
Duration
alive. || Immediate cause of death &
22 - g I, PR L Occisasive hos |
b Y
(Day) vl oo pamdan) m{:u.;:.&tuhr,,,,.,_ L'de._’ <
If lesa than one day Due to k.
N e min,
. Due to /?
Z 71
e

Other conditions D\ ab s Mo ~ ™l 4 <

{Include pregonancy within 3 months of death)

L P oeT4%

1942 @

{Thaio received local mcxsll‘nﬂ

11, Industry or.bi$ PHYSICIAN
Ma{;’i}- findings:
operationa..........
E 1z. P Underline
F s : | s ety
] . \ . c|
Of autopsy..... S sy e ey Vive f'p__.?_t__‘!:‘.ﬂ.), hou,_!(? be
14. . . : Sta-
g e r sty S bives - tisticatly.
g 15. 22, If death was due to external causes, fill in the following:
. - - i
16. (a) dent, suicide, or homicide (specify)
) (¢} Date of occurrence
R(c) Where did infury accur?.
17. (a) {City or tawn) {County) (Suate)
(d‘) Did injury occur in or about home, on farm, in industrial place, in public place?
@ ?
18. (o)

¥ Gvemf)' typs of place) .
X‘Vhﬂe atwor g, (¢) Means of injury.__ &0\ ..

BC LR Vi, D ...
OTUTRR b1t 1Y sumed/p%ﬁ

23 Signatu

Address. /315 ‘J




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,

/‘i}egistered Apprentice No. .
Signed|...._ 1 ki .. %

. ‘ Licensed Embalmer No........... . f ,7/ ........

- . . O. Address ..........

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

working under my personal supervision, N

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




