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INLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No...........

heeite 2
DEPAR.TMEN’I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI c P}‘b‘,

BUREAV OF THE CENSUS 2
F STANDARD CERTIFICATE OF DEATH sae e o @B L.
"-ED F E B 14 Primary Registration District No._‘.’_{_—/_—_zz Registrar's No. / 0

1. PLACE OF D;:TH:

(a} County

by City or towtt oo —erneeen 4
(lfoutmincuycrtownllmih wnu RUR.AL any

2. USUAL RESIDENCE OF DECEASED:

(a) Smt&.&g“m (3} County &4-««@; A

{c} City or town.. -t

6. (o) Single, widowed, married,

/ divorced AlAAni f)

e 8. (€) Age of husband or wife if

S. Color or

&15&94&,02.« /

6. () Name of husband or wife... ...

-

race F8,

. Birth date of deceased...&... :

(Month) (]

() Name of hospital or instltution: / (Il outside city or fown limits, write “RURAL") =
(Ef mot in bospital oc Lostitation, write street pumber of location) (d) Strest No. T e
(d) Length of stay: In hospital or institution
(Specity whother {¢) Citizen of foreign country? * {Yes or No)
In this community......
years, Bonths or days) If yes, name country.
MEDICAL CERTIFICATION
a) PR[N‘I‘ é’ C Z 8. £ S of
o 3 ( )‘ P 20. DATE OF DEATH: Month /. Al day. f
veteran, c, Socta.l ¥
yeur, ,?y‘{ hour. /o minute. ﬁ- M.
name war, No.

21, I hereby certify that I attended the deceased from

o\ oy | ZL 1944, m_a W £ . 1944,
that [ last saw h_w aliveon.._... 19{_‘[

and that death occurred on the datéld hour stated above
Itnmediate cause of death

Duration

o

AGE: Years Months Days If less than one day

g 2 / ! 3 hr, min

9. Birthplace.... . x27%% . b AN _./—_
i ngncnunu'y)

10. Usual occupation........... ¥ fFrm4ee"S-0

1. Industry or h

{ 12. Name._?zf:&—m_z??;f__

13. Birthplace

ity, town, or county)-

{ 14. Maiden name Y Kt Sl t X b .. -

15. Birthplace fe = ...............@'..._."f_"(‘na Q!ggaa...‘__
(Cll.y. town, or coualty) (Su eign counlr )
16. {a) Informant au.)-'cod L/ S-c‘. ,.Lc_av

17. (a) A“’V"-O‘-‘P . I(JEJ) ;)ate thereof /-— /I 41;’5/

{Burial, cremation, or removal) Mnnlh) (Dny) {Yoar)

{¢) Place: burial or cremation...... 7 X A e A A
18, (a) Signature o!’ funeml director...
(b) fpddress

19. (o) 44_/__/3- I8 4’4 o>

Due to... S 22
Due to....
Other conditions P .
(Incind ¥ within & ha of death) 4 7 ( ﬁ’/ j———
. PHYSICIAN
Major findings: /‘ j , . —_
4 Of operntions.._..x; Lo L [P f
‘/ [ Underline
I the cause to
~ which death
Of autopsy. should be
charged sta-
i S - - |tigtically,

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

(8) Accident, suicide, or homicide (specify)

(&) Date of oecurrence

(¢} Where did injury occur?

{City or town) (County) (Sta
(d} Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

.t [ . (3pecify type of place) . . v
W’Iule at wurL? ............................... (s) Mcans of m;ury...... R

23 S:gnnture ...... m o (M D r.-rr.n.tg‘;7
. Date migned. -

ata received local registr T (Registrar's siddbtuze)

Address. { MA“W )

/ / }f (Licensed Embalmer’s Stotement on Reverse Side) i f?£{4’




#

]

=
¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev«érse side of this certificate was embalmed by me, or by%

. . ..., Registered Apprentice No.

" working under my personal supervision.

Lic‘ensed Embalmer No
| P. 0. Address......... M"“’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( {j/

the above constitutes grounds for revoeation of license.)
If this body is not embalinéd, fact should be so stated above.

Fdilgre to comply wi



