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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buneav oF THE CENSUS
FILEG JAR 8 STANDARD CERTIFICATE OF DEATH

i sl

Registration District No...

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No. YA L. 1 ¥

State File No

2778

—
Registrar's No S 7

. PLACE OF DEATH: W
(e) County. %

2, USUAL RESIDENCE OF DECEASED:

() City or town...

(¢} Name of hospital or institution:

rd ﬁ 3 ‘ {a) State..... .MI.SDGUHI ............ (#) County....... mejlnc?

(1f outaide city or town limits, writs "HUIU,Z" und name of towoship) (e} Cityortown RURAIJ

{If not in hoepital or inatitution, Write street number or location}

(4) Length of stay: In hospital or institution

A
In this community. n‘f [} Vg’t&l—;—-’:

(Specify whether {e) Citizen of forcign country? NO

years, menths or days)

If yes, name country

{1f vutside city or town limits, write “RUBAL") L

(d) Street No...—oo.. TS GERALD.. KMISSQURI

{if rural, give location)

RBaFeD, .

(Yes or,No)

7

FolL RAME ,75414/ L ) anr

3. (b) If veteran,

name war

Maonth E'LC-‘

20. DATE OF

MEDICAL CERTIFICATION

3. {¢) Social Securlty
No, .

bour... 3

’ 5. Colom
4. Sexm&&_m ........ e A WAL,

?b) Name of husband or w1fe
A.bll_a'-..a

7. Birth date of deceased
e o

n. (g} Single, widowed, married, 19
1
Sivorces. tcemite. | oo 1o e LB DECEMEER

. 6. {c) Age of hushandesr wife il

21. Iherebye at I attended the deceased from

~minute,, 3 o P .
pigies 8
2 -

19,

alive on

. 1943.

alive_____,‘_-_‘_f__:z________ _yeara Immediate cause aof death

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

Duration

8. AGE: Years

(g 13 1/3

(0 e || CORBNARY _THROMBOSIS

1f less than one day Due to

-I-BAY

hr. min

9. Birthplace A

. (Chw {State or foreign eountry} e
10. Usual occupation ‘ Other conditions.

q Due to........... ARTERIOSCLEROSIS.

..... DK....

V4

(Include pregnancy

11. Industry or busipess . PHYSICIAN
8 (12, wome i rrin. (A Lo, S S Y KRR =
E{ 13. Bisthptace Lantnrn N NO__OPERATION. _jnndeine
o y J foreign cauntry) Of autopsy. No AUTOPSY :’l]::fl'lll?ieal:}e,
g{ 14. Maiden nameN_ ALty ANt v git;z:{g;ﬁ;ta-
51 15. Birthplace. = -
= /(‘“-ﬂla o Torsign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant. /5( W e {8) Accident, suicide, or homicide (zpecify)

® Addre“ _..L‘/( m 3 (3) Date of occurrence
7. (@ . (b) Date thereof. et —. 3 — o3 (<) Where did injury oceur? Comepem— w

(Bunul cremation, or removaj)

(¢) Place: burial oreremntion.,

18. (a} Signature of funeral director.....c........” . ..

b Addre ]

--------- While at work?, . Fours,
/ .

o

(Monmm (d

; Vot

( o)
Did injury occurin/fabout home, on farm, in industrial place, in public place?

o 2 /¢33 PP 23. Signature. 3 a
19 )/ rmﬁ(edfocllrmun) &< %ﬂlwﬂl“ﬂ) Addresa ... APDML T-..-----MISASOIIR.I....._._

(Slpecnfy type of place)
() Means of in;uf‘;:h

M. D.orothes).......... -
Date signed/.. 3:33

/739

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

..... : , Registered Apprentice No

working under my personal supervision. - - =
. W} 2727

Licensed Embal

;_..7%7

P. O. Address.\ Lo

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

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




