 No. 2
[—5.43
5-17-39
I Xasem

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS v
FiLch

DEC 22 1943

Registration District No. ____.8 ‘ R..

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
, Primary Registration District No_.__.j.Q..O_B

Y. &l -
State File No. @@61&
Registrar’s No._ ... m&a&-—

1. PLACE OF DEATH:

(a) County.
(Vost-*:hﬁmliﬁk lani 'bga KYal

(&) City or town
(If ontaide city or towit Hmits, writs "RURAL" aod name of township)

(c) Name of hospital or institution:
< o A‘m.ﬁ._.a /

5!+ touwla O\, \&ri.ns'.

{If not in hospital or ingtitution, write strest unn!hgr or location}

(d) Length of stay: In hospital or institution Btz dap S
T(Specify whether

In this community
yétrs, months or days)

(@) PRINT 2 _lypet Wannidth G‘éﬁm&&

F!J'LL NAME

2. USUAL RESIDENGE OF DECEASED: G 4

JZ %
A

a -
(a) State.. ml_‘;naur.\. remmrcesemmrenmeee (B} County.

() Clty or town. I A Shl N -\-t;r\
(1 obidido city or town limits, write "RURAL"Y
14

ol

(If roral, give location)

(d} Street No.

(Yes or No)

/

f

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Ly
20. DATE OF DEATH: Montb.]ja__..._........ﬁ._:..,.'.j..day 3

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

Infant i

10. Usual occupation...........

11. Industry or business

3. (b If veteran, . 3. {¢) Social Security
F =N .
name war. No. NOne mlnnte.Q.Q......_.E::'_ M
21. T hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, ma.mcd - 19_':& to A — B 198 !é
4 Bex Yale 0‘““’ Ahite d“’°"°'=d—§1 ng €. that Thast saw by aliveon.. L. 2 =B 7. 42, B | - ;
6. (3 Name of husband or wlftﬂ_.._..._........_._._._... 6. {¢) Age of husband or wife if || and that death occurred on the date and lour stated above. Durati
. wralian
aliVeeee oo YOI Ilnmedi:\j.uﬁuse of dexth
7. Birth date of deceased e T ST & <7 PR 4 l :
‘ {Momib) ®apy ) (e V4
T ! ‘
8. AGE: Years Months Days If leas than one day Due to pQQ L ""‘—f‘-'—"a""e_-./lu ”
” -,L g 7 i a7 Py Y
) hr, min r /«]
| R ﬁ Due to ;
0. Birbolace.. WegDington  Missouril Y

Other conditiona
([nclude preguancy within 3 months of death)

PHYSIGAN

. Name_SAMUEL Stogedlll . .

Viennasa S }Tsaourf)t
t , town, or tats oreign coante
. Maiden name. £ he ﬁ&l‘v 11'1 !

. Birthplace....... G amd.en_cmmty _Mismzﬁ

{CiLy, town, or connty) (State or foreign country)

Informant .. M I‘S 1.-...3.&.@.11_61 s togst 1 11
o Adirese_Wp8hington, Mo, 1\

JBurial () Date thereof. _12-10=835

(Birkal, cremation, or removal) (Month) (Day) (Yews)
(© Place: burial or cremation__NE8R1NELON, Mo,
18. (a) 'Signature of funeral directot... .A,lb ert H. “Hoppe, I,r
@ Address 4700 _HWashi ¥d
19. (a) _QEC_L_ v ) -

. Birthplace

Major findings:
“Of of tions..

Underline
the cause to
which death
should be
charged sta-
tistically.

Of adiops

{Dals received local rexistoar (Rcmunr & xignature)

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

(a) Accident, suicide, or homicide {specify)

(&) Date of octtitrTence
(¢} Where did Injury occur?.
(d}

{City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlaﬂ!?

ify typa of place) .
(¢) Means of injury.. ...

{M.D. or other)...

{Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal superviston.

. P.O. Address.................. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)
.

If this body is nét embalmed, fact should be so stated above,




