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

* Registration District Nos...... .L?................ -

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED FEB 21 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- - Primary Registration District No.= 1 & { b -

6450

o N

State File No.

Registrar’s No

1. PLACE OF DEATH:
(¢) County /42% Ol So
(% City or town L AN

{11 ootaide city or town llmits, write “RURAL"™ and name of township)
{c) Name of hospital or institution:
e

{Ef ot in hoapitel or [natitution, write strest aumber or location)
(&) Length of atay: In hospital or institutien

(Specily whether

In this community.__...
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: 3
(@) SthM (a) County M"—- A
{c) City or town.. A

(l[ouuld- city or town limits, write "RURAL"™) =
(d) Street No, ‘.
{11 rorsl, give location)
{#) Citizen of foreign country?. {Yes or No)

2

If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT M
FULL NAME. D hd. KA A OORET _
TuT T Sl 20, DATE OF DEATH: Month__mw 4
3. veteran, . e i urity
- P yarﬁL?_y_g bour__._q-_____m]nute.«_«....é M.
name war. No.
21, I hereby ceniify that I attended the deceased fro; y ¥ W
5. Color ot 6. (o) Single, widowed, married, A (s 19444 to p Y. . 1944 &;
= . v A 7
4. Wmémfmm OWCM-&-!—Z:-L‘.— d-“’°"-'°d-----v-a—--m—----—-- that T last 2aw h.stas.. aliveon.__.. %"____:Q_[____‘-________. 195044"
6. {#) Name of husband of wife... .o 6. {c) Age of husband or wife if || 20d that death oceurred on the dalé and hour stated above. Duration
~ alive... ' ... years || [mmediate cause of death
7. Birth date of deceased Z /4 /fé@ T — = A X L O &-&7#
{Month) (Dny) (Year) . .
8. AGE: Years Months Days if less than one day Due tu........An%.‘!ﬂlﬂ?ﬂ.mm................._..___.___.....___. e
4’% //Z hr. min.
Due to

- - 2. (City. town, ot county) -  (State or forelgn country)

10. Usnal occupation :

Frd PO R T Y

Other conditiona

o .0
([nch_:de pregoancy wilkin 3 montihs of death) Q 0 ﬁ

11. Industry or business SR A = PHYSICIAN
2 ajor findinga:
= | 12. Name. A/&Wg/e >7’V00»€E' Of operations V}
F . : TR /” ﬂ LTt . . I u_]Ul'lcleﬂh‘ne
21 1 mnhpmmeé?: TOSlHE . i :0; ) the cavee to
poant r.au or lorelgn cuunl.ry Of auto; shovld be
E 14. Maiden nama_.w g&_ﬁ ’9/13.?.4-: e eeeca e eeenenn vomt e i aviopy.-- lc;m;“ﬁ sta-
= tistically.
5 15. Bkthphuﬂmmw-/fj TK'"""- e W”gm""m "~ || 22. 1f death was due to external causes, fill in the following: ’
= Zu tawn, or connty} (3sate or loreign country)
16. {a) Informant M (6) Accident, suicide, or de (epecily)
() Addr M >2ed () Date of occurrence
1. (0 _DIRIAL (8) Date thereot. oY X ~/ZLH|[ @ Where did injury occust i
) (Barial, cremation, or remoral (Monsh) (Day)} (Year) h () Didi LnJury occur in or about home on farm, in industrial place, in nubli: place?
. {¢} Place: burial or cremation .- - -
i Specily type of place
8. (a) Sigoature of fun °‘:t°"_' - While at work?.._.__....___._-__g.—_._..{,(?)” M;:g of Injury_. e
@ ad w 23" Signat A Do - 4D oretind,
* Signature. 10l a Vs BRI 3 S
19, (@) A »ﬂ.‘f_f‘_ b '.I\_Ny._tf.l 'rmf».. F~
@ {Dats received local resistrar) ® ﬂu'htr-rnllrnuu ) - Address ”.%A_‘ %ﬁ.... Date lignedz-. ‘:M

/DY

(Licensed Embalmee’s Siatemment on Reverse Side)



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. _ - -
] ’ ' . S:gnm‘l @ §i '; M

' ' Llcensed Embalmer Ne;. SI73
%" M ”/‘“‘ 727 W - *P. 0. Address /&C/ﬁf‘/’%

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) ) . :

If this body is not embalmed, fact should be so stated above. “r N ' T

-



