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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 101944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,_..ﬁ_(:o__ﬂ.._b

@1 L

State File No

Registrar's No.

1. PLACE OF DEATH:

ﬁaén——-" p
{ fouu:de l;u.y or IA)I'tl I1m|u 'nu HUH.AI and nume of mwmﬂlp)

{¢) Name of hospital ar institution: JJ{‘ N Jt ) LJJ{_/’Q

{a) County

{b} City or town..

(I uot in boapital or Loatitution, wrile street number or Jocation)

{d} Length of stay: In hospital oZnsmuﬁnn

In this community..... &8t S0
years, munths or dnyl)

(Specify whethor

2. USUAL RESIDENCE OF DECEASED: 7/

1
% (&) County ﬁﬂfd'—.—-/ J

{g) State.

(¢} Cityortown.. / M ( w ......
{17 vutside city or town limila, write "HURAL")

(d) Street No.

(If rurol, give l(x'_ll.ion)

s 2 - B

{r} Chizen of foreign country? (Yes ot No)

I{ yes, name country.

bolt NENT WLRA A0 T f;w PesTonl...

3. (b) If veteran, 3. {c) Social Security

name War. No

6. (g) Single, widowed, married,
divorced. 24
6. (¢} Age of husband or wife if

S. Color ar

6. (b) Namé of hueband or wile.... e,
73J--o¢' 2l 2

alive....

. )
7. Birth dagol' deceased.... -;;'.'6 bl

(Moath) (Day) (Yoar)
8. AGE: Yeurs Months Daysa If less than ane day

hr. min.

7L | re | /5

9. Birthplace....z._.........

Co.. Preo -/

{Stats or loreigo uou:lry)

{City, lgwn, or coanty)
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MEMCAL CERTIFICATION
2

DATE OF DEATH: Month_ Q4= &’ day

rd
year. / ? ¢ 3 4 minute. I»Cﬂ A_ M
I hereby certify that I attended the deccased from.‘.&Q f
. 19 fs

mfé' e Sl
that I last saw h, iz, alive on.... IGC’Q 8" S ) ﬁ 5

and that death occurred on the date and hour stated nbove .
Duralicm

‘20,

hour.

1.

Immediate cause of death
&

Other conditions.

10. Usuat occupation {Tnclude pregoancy within 3 montbs of deatb) r z
it. Industry or business e ATCr T f 4'/ PHYSICIAN
o C 7] ajor findings: g
g 12. Name. .l 8ty a 3 JQL’ —_ of operations.._. Underit

" ; nderline
: M /M y the cause to
[ 13. Birthplace i 8 - PRt mpmare of w‘!‘ﬁ':h]‘!f’]:h

5 Wi, or coun| 8 or lorelgn nir alltomy shou e

£ { 14. Maiden name. . %‘J“/‘ charged sta-
E ﬂ tistically.
© { 15. Birthplace 22. 1f death was due 1o external causes, fill in the following:
=

(Clw town, z nlp ﬂ/&!:;l’oreiun country}
Informant @
Address_ /5 M “Prtg s
M (& Date therenfla“-f"' 200 ’V%J

(Burial, crematiou. or removal) Year)
Place: burial or cremation....., ‘4”
Signature of fineral digectogm 27 K02

celved Zné’gi’;n) ® p)
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17. (a}

(Manth) (Da:

b]

{ Dote

(o) Accident, suicide, or homicide {speciiy}

(¥} Date of occurrence.

{¢) Where did injury occur?
(City or twwn) {County) (Sta )
{d) Did injury occur in or about home, ot farm fn industrial place. in Dubllc place?

(“ped!‘y Lype of place}
ecrvemeecen (£} Means of inj uryg’.....u..

While at work?. __._.__

/ a ‘f ?(Llunlod Embalmer’s Statementi on Reverse Side)




'RECEIVED .
District Health Offiger No. 10 b - D
Dastnct File Nusmber.__; > %Y~ 5 . . ‘

Dete Filed ____JAN 7 1944.__ ooy
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- STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentice No

"working under my personal supervision,

. oo ) Licensed Embalmer No......
' P. O. Address...

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING.

the above conslitutes grounds for revocation of license.)
If this body is not embalmed fact should be so stated above.

(Failure to comply with
:




