8. No. 2
DM—2.43
v. 5-17-.39

I Xaseo?

e
0

<

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

DEPARTMENT OF COMMERCE
BurEat oF THE CENSUS

FILED JuL 141 1947

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratinn District Na......... ._1.:&_9:9_3

State File No. 20711

Registrar's No.

Regintration Dlstrig’\' LS
1. PLACE OF

. J?A il Z
{a} County.....

(&) City or town........_
(1T gutalde city or town limlu. write “RURAL"™
(¢} Name of hoapital or institution: /

(1f not in bospits] or ingtitution, writs strest numbaer or location)
(d} Length of stay: ol

aod oame of township}

e

In hospital or Institution

(Specify whather
In this community
yoars, munths or dnye)

2. USUAL RESIDENCE OF DECEASEDM

State Mo "

Sraaeedly %0

(a}) (b} County.
(¢} City or town.._... 9M
(If cutedde city or town limits, writs "RURAL™} O
{d) Street No,
{11 rarul, give looatian) Q
(¢) Citlzen of foreign country?, 720 (Yes or No)

If yes, name country.

Full E‘:;;'l;rq} NA JbSE'PHF_NE HMFF}}VF

3. () If veteran, 3. (e} Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Momh.....zt‘_l&,r___
A X

3
minute. , a [") M

20.

hour
name war. No
— 21. I hereby certily that I attended the d d from:
§. Color or 6. (o) Single, wi;gueh married.. - — 19.%6 to. 4= 3 19&{_9.;
4. Sex....:‘gdaeéA race_ ‘dlvum.. ...-‘d.....,..,.... u/that 1 last saw h=CA_. alive on o - 2 — , ;92»7;
6. (5) Name of husband o Bife.—oen 6. @ Ageof. uisband o wife if || 2nd that death oecurred on the date and hour stated above. Duration
i ¢ fdeath oo
7 aﬂvg.__:_h:_: _____ years mm%e cause of dea 2
7. Birth date of deceased Hozs_[1_1¥L3 Mﬁ %d"z—d e ’
{Month) {Dsy) {Year) .
8. AGE: Years Months Daya If less than one day Due to
f'? “ N hr. min.
Due to.
9. Birthplace beow-q Wﬂ .
{City, town, or, nounu {State or fareign !:m!;ln) . R - N
10. Usual o % Other conditions
- Lisual occupation , = - || (lnclude preguaney within 3 months of death) 2}
1. Industry or business . _ ' ‘ PHYSICIAN
= ,V g @ / Malofr ﬁndm!;s /‘,1 v i -
i ‘z,&w operations.
E 12. Nam' 4 . ' s ; hUnderline
=L Birhotacs- v hich death
o= (Clh wn, or eonnu) {Stnare or fapalen conntry) Of autopsy should be
o [ 14. Maliden namc........é?%._ ..... SR H_H_JJAQ,:&\MJII: lcharged sta-
E tistically.
:Oi 15. Birthplace Py, ww““) T rwd“ — ) 22. If death was due to external causes, ll in the following:
16. () Informant M {¢} Accident, sulcide, or homicide (apedfy)
" (5) Address ” s (5 Date of occurrence.
17. (o) .-. T (b) Date thercof__# 4';’(_._&. I.?_Z (e} Where did injury 2 (City or town) (County) (Sta te)
“Bartat, eremation, or remevl) g Maa (D"’) {Yeas) (d) Did injury occur in or about home, on farm, 1o ladustrial plnc:. in uublic place?
(¢) Place: burial or cr-mmlnn
18. (o) Signature of funeral director O M b"{(“-"-— 1 s”"- While at work?,.._. _................f..,‘.‘.mr, t(“)” o hm)of injury. _ .____‘E_/___
® Addgess > Gath M . ot - .
37 Signature.. .. - - y g st s et carscms e DL I
1. @ EL;_‘;L ® w..ﬂdl'w =y i — =
{TT%fa received bucal reridirer) {Rerfutrars sirnatare) Address g aT Date 4@&.2‘;’..&.7

(Licensed Embalmer 's Statemeont on Reverss Side)



DISTRICT |
HEALTH o -
. C&memn’ MO. FFICE

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No......

working under my personal supervision,

P. O. Address ‘%jl'ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above constitutes grounds for revocation of license.)

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




