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DEPARTMENT OF COMMERCE

FILED DEC 14 141942

Registration District No........=,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Regitmﬂon District No__iu:&g_&.’

State File No

Registrar's No

1. PLACE OF DEATH: ’
(a) County C’-w-um-ut -
1306 0adN_ O

(b} City or town )
{If ontgide city or town l.i.milﬁ‘ write “RURAL" and pame of township)
{c) Nanlp of hospital or institution: /

(Lf not in hospital or | writs strest
(d) Length of stay: In hospital or institution. ..

or | an)

(Specify whether

In this commuanity.

2. USUAL RESIDENCE ‘OF DECEASED,

@ SHRLMW

/
() City or town

7

(I cutaide d’y or town limits, write “RURAL")

(d} Street No.

(If raral, give ocation)

(e} _If forelgn born, how long in U. 5. A.?

years, months or doys)
b @I NoresA Bax bror ke

B. {¥ If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_mmday
9 { hou.r._..(_sz_.._.___...m.inute...il_.a..

name war. No.
, o 6. Color or 6. (a) Single, widowed, married, f 19482
4. Sex_Jldteedn / race_uzz{j/-_ A ﬁ{dlvomd_wm{l 18
6. hy X
: &)\ game of husband oL’g_ZS’a‘Ag& 6. (¢} Age of husband or wife if : . ation
_W.._Mégﬂmm ..... — BlVE.. . e years || Immedinte couse of deat 2 RS-
7. Birth date of deceased........ s L5 2 - : +
(Month) (Day} {Year}
8. AGE; Years Months Days If lesa than ohe day Due to,
. ; hr. min -
/ 0 (0 2 3 ) Due to ,/ 2‘ =
5-9;-Birthpldee. =2 e 433 05 1o ¥ U et ' | =7
{State or toreign coustry) Y A
; Pt A AL M 4 (R 51 L Othied éondlticia
10, Usnal occupation.... - : "‘I{ 7 (inciude v within 3 months of death)
11. Industry or business PHYSICIAN
a 12 Nathe )+ T Y Ik sMayjor, %’;ﬂj’-_‘;ﬁm; CUMIR ¢ G Y K00 15T At rorn e vomt | —
E; ; el - 4.’\ e e thU" derlh::
18, Bithplace. o TV " i T — e
: ” (Cl!.:. eomnty} ~ (Sul.u.r tordgnoount.ry) - Of autopay o B - :'ml%ag.:
E 14, Malden pame “ ? LI NTYSLE DAY T honh ¢ 1”11charg:ﬂsm-
tistically.
15. Birthplace............ ‘&fﬁ, e (‘tuu o Toreign vouatrs) 22_ If death wae due to external causes, ll in the fellowing:
16,-(o)Informant. .2?1 - - spaut . ||- (@) "Aecident, suicide, or homicide (specify)
: e T R b Date of occurrence
@) Addreg e e Bl g - Where did occur?.
B Tidllaes + - ”
W Bidme et Yo Date thereol et ¥” _ 2L 55 AL © Where didlinjury oo Tpry—" T T vy
{Burial, cramation, of removal) » (Mouth} (Day) (Year) {| (4} Did injury nu:m' in or about hotne, on fnrm in industrial place, io public place?

" "{¢)" Place: burial or crématio
[P, SEENES LT

8! (o) "Signdture of fuuéral’dl‘s L
® Addrm'

19. (a) ...,.. HeveslB
(Da urocelrodloml

® MA«%&%
ltrur) (Registrar's gigmat:

: f"i:"H' ETON

LR .r_L T (Spécity 1yDé of placa)) « (L1 (EETY

Wb.ile. at worlz? — - (¢), Meang of injury.

b\b("ﬂ-ﬂ\or-omcr)__

> Date s:gned...”...Q.!_f..ZL‘I

/02D

{Licensed Embalmer® I_Stutemant on-Ruvm\—éjde)




- - STATEMENT-BY LICENSED-EMBALMER -———~ =~ === - - = o—= = —

" , Registered Apprentice No........ ” ,

. working under my personal supervision,

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

the above constitutes grounds fer revocation of license.)
If this body is not embalmed, above space should be !eft blank.




