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

DEPARTMENT OF COMMERCE
BuREAU OF THE CEKNSUS

FILED AUG 2 1944.,

Registration District No.___ -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st it o DI

Primary Registration District Nn.—.él_(g...g.'_. Registrar’s No,

1. PLACE OF BE X
(g} County__ é:-,a_e

() Clity or town._.__....
(1T outside nly or to
(¢) Name of hospital or institution:

nﬁg.

1im&f}sznUML"

{If not in hospital or institotion, write street gumber or location)

(d) Length of stay: In hospital 4F [natitution
pec
~In this cornmumty_.__...._ S e _._.yé__

yoars, mottths or days)

|f, whether

2. USUAL RESIDENCE OF DECEASED:

(s) State Mo . ® comnty.Sto ne / /) f_’

() Chyortown.. . BE£08. . Spring 7
(1f outelda city or tawn limits, write "RURAL™) w2
(d) Street No.
{If razal, glve locatian)
{#) Citlzen of foreign country?, o (Yes or No)

If yes, name country.

{a) PRINT
FULL NAME ol e

3. (b If veteran,

name war.._ 222

3. (¢} Social Security

No.._ ="

0

4 Sex D T
6. gb) Name of husband gr wife— ...

M.M alive,  A="""" _years
7. Birth date of deceated_— ... Lonnlog 3 ,;_ __IlFLo
Month) ~ (Dny) {Year}

6. (a) Single, widowed,

5, Color or EZ

divorced.
6. {¢) Age of husband

ried,
Al bty
or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . T4, gy 23
year_.lufl__-_hnur.mﬁwa.,m,.mnumlnute____.___u.
21. I hereby certify that I attended the deceased from

7- 21-44 19... ..., to. 19 ___..;
that I last saw h.m alive on_._?._".!.zl.!',.,.d:‘4_ - 19 __:

and that death occurred on the date and hour stated above.
i Duration
Immediate cauze of death

_._.Senili_ty..and--—i-nna-a-;-%icm----

B. AGE: Years Montha Days

£3 171,
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If less than otte day

min.

9. Birthplace.

(City. towan, or mul.y)
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. Name._.

. Birthplace ... ...

City. l.u“
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(Buu or l.'onkn country)

{

Due to.

Due to r h

MOTHER FATHER

"
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(» Address

17. (@) —.
(Bm’hl. mthn. or removal)

[

" —— (¥ Date thereof.......

Other conditions
(1nclad

within 3 montha of death)

-
..
|

L PHYSICIAN
Maijor findings: n —_

Of operations
. ‘X . Underline
: the cause to

which death

Of autopsy. lhon:éj be
ta-

tla!lm“:,

22. If death was due 10 external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢} Where did injury occur?

{City or tawn} (County) (State)
{d) Did injury oceur in or about home, on farm, o industrial place, in puhlIc place?

{c) Place: burial! or cremation

l° {a)

resistrds)

18. (8) Signature of fu {M
()] zdmm

o

.—(Hegi-unr'- -Itnum)

{ Zt:l-:) -('_lg;v) (Ym?“j
“ )Eam G

|/ While at work?.. o

(Specily type of plsre) =
(¢} Means of injurr.._um..m____

23. Signature_.. ..} P.Cottrell. . ... (M D.oBthen ..
Addm._wﬁe..e_iﬁ__spring,.lbq.,__-w_m Date signed.._.____._.
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(Licensed Embealmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

. P hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oreeeeeo ..

, Registered Apprentice No .

.wurking under my personal supervision. ﬁ.&% /
) Signed... oy N 2

= / :
o ' Licensed %}almer No

il

P. O. Address

Note:r The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbhove constitutes grounds for revocation of license.) ,

_If this body is not embalmned, fact should be so stated above.




