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

F4i
DEP&Q&ENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 9 1944

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Lodlol

State File No.

00

Registration District No....__-_._q_..__..s..l 8 Primary Registration District No.oveere. ) Registrar's No. 386 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 0
(@) County Missouri
. N (a) State.. SO0UXL...... .. ... (& County -1
® City or town....... 3ta_ Louig Misgonri - ) T
(If omtside city or town limits, write “RURAL" and name of towaship) ) City or town.....s.t.g.._.Ianlls rl
(e} lﬁ‘%‘e of f“";ﬂ“{l °rému£““°lh tel (If outaide city or town limits, write “RURAL')f
. uis City. Hospi 0 12 y
{If pot in hospital or institution, wrils street namber or location} () Street No.o...... '13 Misa%_ ﬁ?&‘m) 17?
(d) Length of stay: In hospital or institution... EWDOID
(Spocil'y Whether (¢} Citizen of forelgn country? {Yes or No)
In this community._.......
years, ks or doys) If yes, name country.
3. (&) PRINT Bab M1l MEDICAL CERTIFICATION
NAME aby ChE Mills April th
YT, 3 () Sodal Socot 20. DATE OF DEATH: Month_ ARPT day. 9
3. veteran, . (e, a urity
———— - year. . ALY vour. lLlh_sﬁ" ...... mInute..H,.. .‘lu PeMe
name war. Ne, T A 1l 9th
21, T hereby certify that I attended the deceased from... APTL1
§. Color or 6. (g} Single, wich}wed. married, 23157 P.M., 19%- to.
4, Sex__._ mla 0 l"ﬂ.l:e?.{hi.t.e.._... divﬁrmd._c.aiml.e...... that I last saw h,im...- alive O oo
6, (3) Name of hushand or wife..._ === 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
- o =y Iminediate cause of death
7. Birth date of deceased._........... SPpTil ——MM 7 2eee,
(Monlh)
8. ACE: Years Months Days If less than one day r Due to 'ﬁ
hr. min
o . O Due ta f V) I hd
-9, Blrthplace st. LOuJ.S,MiBSOuri [ \.-j ,
{City, town, or codnty) ) (Stats or forcign country) B !
i Other conditions
10. Usual OCCl.lpatxoll,,_.........-.....newhnm {Inclzdo preguancy within 3 months of death} . —
11. Industry ot business....... ... __+;ws— PHYSICIAN
Major findings: —_
81 Nome...........Al bert : . Of operations — Odetine
hi
2\ 13 Bisthptace Makgourd. .. 0. : ) the cause to
(Clty, noty 1ate or foreign country Of aut should be
E { 14. Maiden name faife O Htopsy charzed sia-
. tistically.
g ; Mi ssouri . -
15. Birthpl :
g irthplace. T e oaantia) Binte o forciam s 22, If death was due to external causes, fill in the following
i . ] . suicide, . )
16. (@) T ufomantn_,,,,.,Mi...Bﬁmd A (@) Accident, suicide, or homicide (apecify
(5) Address St. Icui 8 City. Hospl tal (&) Date of occurrence
CL : Where did i f
17. {a) b (8} Dhte thereof 5’ Z 7 . Y4 @ ere did injury occur Gty or toway prem—— Goeh
~tiacial, th b Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or t:remar.iun._._.g}g:._ .........
R . (Spu:l! L f place) . . .
18. {a) Signature of funera] girector..._. S 4 4 whne at work? _____’ ’?)” ‘1'\1’;;:; of injury..’. -__ “u
(b} Address._. .| T g é: -O J
5 23 Slgnatu:e 7 (M D.orother / ......
19. . R t )
@ '—ﬁﬁ ‘ (Registrar s signatare) Addreds... . A5 TK S w&ﬂr( .Date gignéd. ‘/ ﬁ'ﬁ #

(Licensed Embalmer’s Statcment on Roverse Side)

K4

S5 Foteo, A,




.. :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

.
¢ oriG

f‘ : , Registered Apprentlce No

working under my personal supervision,

v
-

L:censed Ernbalmer No

.. P.O. Addroqq -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the :.\bove constitutes grounds for revocatmn of llcense ) ..

If thls body is not cmbalmed facl: shou]d be so stated ‘aboves’




