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DEFARTMENT OF COMMERCE
Buzzav or 1HE CENSUS

HLED JAN 2 1943, 7

Regintrationt District No... __.

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N‘oAQ.._Q_AL-_.

Stgte File No

Kegistrar's No...._ ... 5 232__..

1. PLACE OQF DEATH:
{a) County> o s
® City ot owno Ao r Lon
(1t gotslde clty or town limita, writs “HUNAL" and namo of township)

{¢) Name of hospital or Institution:

o)
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(d) Length of etay: In hoaspital or institution

In this mmmunity.(g_:" f.'?‘%
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{Specify whatber

2. USUAL ERESILENCE OF DECEASED:

(@ Sute reddnstlal o) Couty. Wa’
v aull
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(e) Citleen of [oreign country?

fY.es or Nozj'

If yes, name country.

3. (8) PRINT
FULL NaAME

swherce. Clect

3. (&) If veteran,

3. {¢) Social Securiey

No.LI#se 2 AM-\

MEMMCAL CERTIFICATION

DATE OF DEATII Month_o/ &

a_Jiéfy_ .z . '

20.

2ol 5/

9. Birthphce.g_é:.‘_.

{City, town, or count;

9

(Stata or foreten country)

¥
DAME war.
21, I hereby centify that [ attended the
/} 5. Color or 6. {o) Siogle, widow omarried. ey 19
4 M moef’__%‘!‘_"_ divorced . .....‘4 that T1at s alivedn
6. (b) Name of husband or wife..... o, 6. (€} Age of husband or wife “ and that deat{uccurred on the date and hour stated above. . Duration
p Ve o rrrerare years % M

T Birth date of deceased.. &<t a_,(? / “‘Vrﬁ{ E2
£ . (Month) (Day) (Year) /

8. AGE: Years Months Daya f lesa than one day

%4 Q’WWM
2 Y4

o e i oy

Due to

M - Othermndiﬂn;u - \ N
10. Usoal oecupation... AR et {Include prognancy within 3 months of death) ' LQ )
1t. Industry or business P E PHYSICIAN
& 12. Name Aj ot m‘-‘ M “61 operations
E=- T T Y _..m..._ N / ’ \ Underline
2\ 1. Birthplace. . hich death
{Civy, town, or conaty) tate or foreign counsry) Of autopsy W—-. d W rhonldmbe
£ ( 14. Maiden name,{“ﬁf_ﬂr:.._m‘{\_._...éw ........ e : ¥ c:larieﬂ sta-
= e .. .. 7 tistically,
§ 15. Birthplace (City s imm o ooy (inte e Erviencimmmyy |1 22+ 1f death was due to external causes, £ll fmythe follogipa]
2) Accident, apicide, or hnmlc:de (specify) f
16. (&) Inf £ ot ameth) _Ltelotr ) LI %ﬁ ?;Z
) Ad df#“a@_ Yttt A B || 8 Date of occurrence 7 (
/ . 5’{ %4-1 Flteo-
1. @ gm (3) Date thereot £ L 2G Lo |[ ¢ Where dld injary occur? v s

{Burial, crematian, or remnrvll) (Menth) (Day} (Yu?)m

(c) Place: burial or mm%%ﬂ‘/f—ﬁ/ nt sl
18, (o) Signature of funeral direct: M

(State)
4] D(ii»un wbout ?9: n Ia.rm in Endunnal place, in publ!n: place?

{3pecily Lype of uhr.a)

P (&) Means of mjury_Méf%'

While at w
@ Addrm#ﬂfmm %5, Sivoat oLD v Pc.
19. Lt - Ny %___ llf /Sigoaturel, = . D.grother
) {Dwte recelved kocal reslatrar) {Registrar's signnture} Address 5 g 4 /3 M —-— Datesigned..._ ...
(Licensed Erbalmer's Statement on Reverse Side) ’ /7 2 — /é ~ &
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. 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 ordyy

Registered Apprentice No

working under my personal supervision. .
. ' ) 1 B \ ]
Signed ‘\'*)Q r’%ﬁii AA
22 Lt : -t —
3
Licensed Embalmer No @0 g/ .
) ro ".’ - :
P. O. Address /? ﬂ;f-"_%{" ‘? I A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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