S No. 2
—11-10-39
7. 5-17-39
el xX21492

VACY

DEPARTMENT OF COMMERCE
BUREAU oF tHE CENSUS

Registration Diszrict_ No._.._.Lqm..Q_._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No____é_:_gi_é;‘q

10641

Stcis Fils No..

Registrar’t No.

1. PLACE OF DE)\II& { - z
& G St
(5) Cityortown . W @ Mf[

{If outsidm clty or town limxits, write "RURAL" lnd name owamhlp]/

2. USUAL RESIDENCE OF DECEASED:

(@ State.____m‘_— ) Coun:y.Maﬂ[

(¢) Name of hospital or institution: N (& City or town i
£ (ll‘anmdl city or town Lmity write * uum:.')
(If oot in bosplta) or institution. writs strast number or location)  — /2 Qm -% m ﬂ #/
. £ (d} No.
(d) Length of stay: In hospital or lnstitnton (Bpacify whetl m (lfmnl give location) -
In this communit £
" reate. smanthe o daya) Y 2o () I forelgn born, how long in U. S. A.? .\,\

8, (a) PRINT
FULL NAME

6naletl Hoocho

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD

v 3. (c) Sodal Security
No.

8. (&) If veteran,

name war.

_20._DATE OF DFATH; Month_\ﬁ.."

MEDICAL CERTIFICATION

PR

day. e
year..ﬁééa____hou: /& minute. ’¢5’ P M,
1 hereby certify that I attended the & from

5. Color or z 5 6. (a) Single, widow?d married .19 to. - , 195445
: divorced t I last saaw bofEedd alive on céd. & 1954.4;
8. (& Age of huaband or wife If nd that death occurred on the date and hour stated above. Duresi
nralion
S m te cause gf death, _
(Du) - (an) Y /a z;; 7 ; ? j 5
8. ACE: Years Months If less than one day Due to.
g é 7 hr. min
p- / Due to i“}
9. Binhplam__w__&_-_) —— L C’E) . I 4
ty, tawn. or couniy, tats or foreign coun f M

; ; Other mndlﬁom.ﬁ‘/éﬁﬁ,ﬁ Lt op on "
10. Usnal occupatio {Incinds prognansy within 3 months of dewth)
11. Iadusiry or businesa 4 PHYSICIAN
g %7 A)QM—‘&Z Majc‘.’[r ﬁndln“ na X —

* O]
E { 12, Name. ) opers hUndgtliu
= Las Bmhplace.m_.mmﬂ/ o e b
: 5 (City. town, ur sounty) S (Stal terd;nmnm) Of antopey_% :"h o nl%mt‘n‘t
= 14. Maiden mm%mm—-(ﬂﬂ.x;—_q v t; lEal; -
L Y.
g 15. Blrthplac&..m%w .(Suu ores 22, 1f death was due to external causes, filt in the following:
a) Infortmant £ 2 4
& A m A 1. (#) Date of occurrence_ X -
Where did occur?

1. (@) et ) Dawe muwr}-&' S-/944| @ Wrere dd tnjury [Civy o towm) (" — v

{Barial, mmamn.ozmul) {Month) (Dgy) (Year)
(¢) Place: burial or cremation

18, {a) Signature of fug 07

9(6) Did injury occur in or about home, en farm, in industrial phoe in pubhr. piace?

L Specit; of place)
Wh.ile at work X .( _’(te’imhlcans oflojury__ b
23. Sigrat At ot Do ulher)
Addr 1 X A2 )%’0 -Date z{gncd %a

{Licensed Embalmer’s Statement on Reverse Side) i



RECEIVED

District Health Officer No. 6, -
District File l\umbar-.l_/_«é._:././.:za
Date Filed _-?F_.i.-‘f;}.g.ﬂg--------.-

S

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.

) _ s.gned_aZ&I/M Ak

Licensed EfMbalmer No.. Q?gb ..............................
‘\l 2 . P.O. Address.. .o
.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




