WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

BUREAU OF THE CENSUS

ILED JUL 8 1944

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANORRD CERTFICATE SFDERTH. seran 201444
Registration District Nowr e cevnnc. &1 8

Prima.ry Remistratio.l;’Pistﬂ;;t’: 1}!01;.:.77....._........L.,.1.0 0 3 Registrar’s No...............

1. PLACE OF DEATH:
(s} County /

)

- L g s

(b) City or town M VC‘M“_‘—’

{[f cutside cx(y of town limits, write “RURAL" and name of Lownship)}

(3] Name of hospltal or ipstitution
/702 M

{If not in lm-pu.n‘l or instita
() Length of stay: In hogpital

n, writa streot number or location)

institution

In this community.

{Specily whether

yoars, months or days)

~2,~USUAL RESIDENCE OF DECEASED:

() State....... 2R

(¢} City or town...

'(Irouuide cit
(d) Street No/fﬁ - /TW

(I rural, give local

(¢) Citizen of foreign country?

1f yes, natne country.

3. (a PRINT
FULL NAME,

3. {5) I veteran, U
name war.

3. (c) Soofil Security
No.

5. Color or 6.
mém Aedl
*

6. (b) Name of husband or wife.. 227 AA-l

7. Birth date of deceascdlBEL

a) Single, widowed, martied,

divorced.l£s ety

6.} (¢) Age of husband or wife if

V€ e srcem en s

/J/é'z

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ 2 &2 E b
d\.

»-/ 7 jlf eaerassees e preete minute.. / d ﬁ{

21, [ hereby certify that I attended the deceased from

19, to 19 ___. H

that I last saw h alive on 19........ d
and that death occurred on the date and hour stated above.

Immediate cause of death

15, Birthptace.

{ 14, Maiden name, 2224 L

16. (a)

17. (a} 3

. (Bnrul. mmma. or removal)

{¢) Place: burial or cremation...

18. () Signature of fune irector. ...
[£2] z:ldress e ATy T

{Month) {Day) (Yo
8. AGE: Years Montha Daysa If less than one day Duye to
{atr 77 A
R || TR .1 1§ X
Qw Thue to.. P g
9. Birthplace. o 5 & P 5 i l,/f/f ’ 1 -z il
Ly, town, or coanty, tate or foreign country, -
: i e ) Other conditions, / ﬁ’
10. Usual occupation, {Inclods pregnancy within 3 months of death) / / s
11. Industry ot b PHYSICIAN
. Major findinga: —m
g 12. Name bt gttty ; m - Of operations... Underline
the cause to
20 13. Birthplace.. MW ! Iwhich death
(State or foreign coudtry) Of autopsy should be *
5 |‘ ! eﬁ sta-
tistically.
5 (A
=

{Stata or foreign cotuliy)

23 JSla Ao el
.7 . () Date thereof - Zf -y v

(Month) (Day} (Year)
L

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

(a) Accident, suicide, or homicide (sx_)ecify)

(¥) Date of occurrence

((‘.n.y or town) (County)

{c) Where did injury occurt. o
() Didinjury occur in or about home, on farm, in industrial place, in pubhc olace?

{Specily type of plase)

While at work? .../ . (€ Imn.s of injury.........

23 Signature, 7 . {M.D orother)._.

Address... /Q/ -

e Diate signed.
777




T~ e

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. .
Signed.._._.....
S e o .Llcensed Embalmer No .

P. O. Address o

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L-U\"DWRIT[NG. (Fallure to comply ultl
the above constitutes grounds for revocation of license.)

-]

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

ald




