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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

b 1944»

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH * . suw st wo...... B2 L5
Primary Registration District No....'/dol_ Registrar's No.\' 769

1. PLACE OF DEATH:
(a) County

(b} Cityort 1 —7C c }M)

lfouu.idn city or town limits, write *“RURAL™ and nome of towaship)

{¢) Name of hosmtal or institution:

KC TR tos pital I

{If not in hoapital or Lnatitution,

(d) Length of stay: In hospital or institution

In this community...__. \5- ..........

write -trgnnmhm' or localion)

Nwa~. 1D ﬂa—vyﬂ

(3pecity whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED: ?/)7

(a) Smte_h’mw‘. {3) County... 2.3
{e) Cityor town —fc P ™ I o,;

{If cutside city or town limits, write “RURAL™)

(d) Street No 13 o7 MW '3_*-

{If rural, give locafiyn)
(e} Citizen of foreign country? e v (Yes or No)

:\_/

If yes, name country.

ufd Sﬁix”FT..Ie.f{ex_;.emM.n-rt in

3. (b) If veteran,

TAMme war. L

3. (¢) Social Security
Nl FP—lb-FR00

divorced...

6. () & w:dow:d married,

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M day / 5
L7 4 1!— hour. 3 ; / 5- minute_...............A..M.
21. I hereby certify that I attended the deceased from Hotlrnt oAy
# 1943, to.. <A
that llast saw h.-€4... alive on. <hel— 15

and that death oceurred on ﬂ"f;" date and hour stated above.
« ]

alive....veeo e ¥ears || Immediate caunse of death.../:‘ o ot o W M
7. Birth date of dec d pL/L 2 6 I ?g l
(Month) {Day) (Year)
8 AGE: Years Months Daya If lesg than one day

22 |

min.

9. Birthplace. £ A =3

(City, ‘tawn, or county)

10. Usual occnmtion....AQ.Qm?....WJ
1. Industry or busi

-

(State or foreign oc'mnl.u)

[+
E{ 12. Name..ﬁ...... ........................
]

13. Birthplace... Al Ll

& [ 14. Malden

=

8 15. Birthplace..-,
4= - .

\J

Due to.

Qther conditions
{Include pregnancy within 3 months of deeth)

5\“;‘& *

Mouth)

;Z;;

o AT\ e () Drate thereof _.2.\ .......... /. by
Burial, cremation, or removdl) ~
(&) Place: buria! or cremauun_m

18. (n) S:gnature of funeral director.... /o7

ny)

(b) Address.___

r o rn

9. (@ = 1" -y Y
(Data received local regiatrar)

(Re:hl.nr . liml.m)

2)

PHYSICIAN
Mag{r findings: . \
petationa
° E . \ “ / . Uaderline
" the mléle:a
[which dea
Of autopsy M—ﬂ"-*-‘L ﬂ»’f‘ﬁ-"\-— ) should be
) ed ata-
|tistically.
21 If death was due tu external causes, fill in the following: ’
(9) Accident, sulcide, or homicide (apecify) - -
1 )b) Date of occurtence
Where did injury occur?
(6’ yury {City or town) (County) (Stale)

ﬁuin or about home, on farm, iz industria!l place, in public place?

(Spacd‘y type of place}
While at woaj:;{.... [ () ] M:a.ns of injury...
23. Slgnature._.: eeogenrene (M. D. orother)..........

Datt signed MS/F S

(Licensed Embalmer’s Statement on aner-e Sude)
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Yo " STATEMENT 'BY LICENSED EMBALMER

t
. ' ’. %
.. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appréentice No

'working under my personal supervision,

.o

Signed

t . : . Licensed Embalmer No......... .

1. T P T : . B .
N

: : . P. O. Address
- Note: The above MUST BE SIGNED BY_’ THE LICENSED EMBALMER in his OWN HANDWBI;I‘ING. (Failure to comply wi

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




