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

DEPARTMENT OF COMMERCR
BuURRAU OF THR CENSUS

FILED DEG 27 1943

Registration District No._~27.2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ -2, 5.5 _

State File No,

Registrar's No,

1. PLACE OF DEATH:

(a) County
(b} City or town

ﬁﬁmﬁ%zj _________________ .

{If ouiside city or tawa limits, write "RUNAL” and nams of towoskip)
{e) Name of hoy or institation: .
{d) Length of stay: In hospital or institution:?
In this community.

;f Do B
years, conths or dayn)

{If not in howpita! &!mumthn rita atrs r orl

2. USUAL RESIDENCE OF UELEAbED:

(!lw

7/ 4

of town ![mi

{d) Street No. ]

wti:a “RURAL")

{e) Citizen of forelgn country?

(It rorsl, gi?‘ location)
If yes, name country.

(Yes or No)

d

(e} PRIN
FULL NAME

M@M&J

3. (3 If veteran,

3. (¢) Social Security

name war.

6. {2) Single
Avnﬂ:

6. (¢} Age of husband or wife if
alive.._.njze_....yc.ar's
e FEE .

(Yeoxr)

dowed, married,

No.m%::m)'_ .....
é olor or

'S &LM

6. () Nameof hushand mw

{Month) m"inii)

MEDI ERTIFICATION
29. DATE OF DEATIL Momhm_._:%ﬁ'@c.—___. AL __day

=3

year__ LD 4.3 hour. =. minute. 3. M
21. 1 hereby certify that I attended the deceased from.
LYY w 19443 ez, A

| that I last xaw haneesd. alive on..__ Lo, = Ko

and that death oceurred oo the date and hour stated above.

Immediate cause of death

Duration |

8. AGE: Months

//

Yenrs

57

9. Birthplace...... ...

Days

y/a

If l;es than one day -

min

wn, or ro!ntn G&am or foreign counuy)

ht.

Cllv

10, Usual occupation......

Due to.. Sty

Duye to
vy .
Other conditlons..... A= g s 8 A sty . — X' {atf”
{1nciude pregnaocy within 3 /) —_
' PHYSICIAN
Major findings: a V , —
Of operationa E: s Und
. : - i
LA tho et
T jwhich death
Qf sutopsy ’ _/ F : should be
- l lcharged sta-
tistically,

11, Indusatry or business_... ... .. ST ~ o = A o NI
=
E 12 Name_"-_”,-_.__%eﬂ:ﬁ?f, et i .
&\ 13. Birthplace
ke W

5 14. Maiden name.... ...M-.-_ G
£) 15 Birthplace__ I d
= (Chy town, of nty] (Suuul’ © nmunuy)
16. (o) Informan h_@dﬁf__é_‘,ﬂt—ml)

&) Address_ T4 r._.g.‘-. C_azp

17. (a}

{5} Date thereofArege, S5 =4 FH_

(Bnri.‘d.mmtbn.:; remaval) - {Manta)y (Day) (Year)

Place: burial or mmdonﬂ.bu&ax)_

{Date recolvad Laral reafstrer) (Reristrar’s -lrn-nm-)

(ct < L
18. (s) Signature of funeral dim:orﬂ_ﬂ_ %‘ i
@) AddremFE/. 2 ﬁ M@b I
1. (a) L2= ¥ 'fﬂ/:’ @ <.

. M death was due to external causes, fill in the followlng:

Accident, suidde, or homicide (apecify)

(5) -Date of accurrence

Where did injury occur?

{rity ne tawn)

{County) (%ta
Did Injury occur in or about home, on farm, in industrial place, {n public plane?

Address _/D ‘_.a!

= (M. D orother)mE.
e . Date «igned. A =5F- 3

(SM“’ ypeof pllen]
———Yieny (¢) Means of injugaf. Yoo .

] B &y

(Lioon-ed Embalmaer®s Statemeni on Revorse Side)



GET 2 71843

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 Apprentice No.

working under my personal supervision.

Signed....

Licensed Embalmer No. GZ 9 9/

l/ p
P. O. Address wﬁéz jf’n’m glww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI“TI_NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




