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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shoul:
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Gounty. 4513_)_' e /)nl O d 4 e' )
(b) City or town_.....MdL&h_d_f [ {a) State ' I (&) County.
N  hoant (llfouhldl city or town limits, write “RURAL" end nama of township)
{¢) Name of hoapital or instttution.. % () City or town..._ m__ xAA A 1, g gé, —
F B (If outsi ity or town l!mlu. writo “RURAL’ b
{If not in hoapital or institution, write street number or location) 74 l
(d) Length of stay: In hospltalor institution o (d) Street No......[.l -, .... ....._.._._______,_ S
(Specily whatber (If rnul. give locutlon)
In this community. 50 '-1 rs
years, months or days) o (¢) I foreign born, howlongin U. 8. A% ._m_____.__.._..yeau
b-J f) MEDICAL CERTIFICATION ’
3. ( ) PRINT
U mn..DL__é\ea.::ge S a“new Hld
PR PSR AT 20, DATE OF DEATH: Month.. ...L...day
veteran, oc: N
ele. € s ¥ year. /T . hour minute. 4.- w M.

name war. Lol No. A
- 21. T hereby certify that I attended the deceased l‘romM

| & Cotorar | 6. (a) Single, widowed, married, 19442, to_._w 194G
4 Sax..Md..Z.e ..... race..m.b.!_& divorced Mt v i€ ied that T last saw b sses, . 2iive o e D 1946 d;

8. (&) Name of hmbaﬂd or wifg,_m" 6. (¢) Age of hushapd or wife if [| and that death eccurred on the dote 2nd hour stated above.

IS 1 A/ N f "JL’ZJ;:“(Z;: alive. f:.’,":_,f_ ,,,,, vears || Immediate cause of denth_M- ............ i

7. Birth date of deceued_.....a.f;’ mLm) .Ll____( Dr)l.zzd(?:)__.__ Mﬁf‘z m_%— __._______._:

B. AGE: Years Months' Days If less than one day Due to

T3 | S .?? . e,
0 Due to L
9. Birthplace... ./ 2220 4 do
S e 1
10. Usual occupation.... q 03!::‘::: :::::::q within 3 months of death)

11. Industry or business. PHYSICIAN

-
] - VI Major findings: ' ’

E 12, Name_. {ltmrd. .. Ot operations Underline
- I the cause to
m \ 18, Birthplece g which death

i forsign <ffntry) Of auto should be
pay. charged sta-
ﬁ 14, Maiden name. S . tistically.
15. Birthplace..........
(City, town, or counjy)

(Stata or 5 country) 22, If death was due to external couses, fill in the following:
. @‘l {a) Accident, suicide or homicide (specify)

16 ) ormant's own signat:
Address

: y Where &id infury oceur?
17 @ . ABasanosd . (3 Dats thereot "'-4"'! /2 /943 @ Whero City or sawn) - {Couney) et

N (b} Date of occurrence,

(Burial, cremntion, n:remqvnl} Blonth)XDay) (Year) {| (4) Did injury oceur in or about home, on farm, in in place, in publi::
{¢) Place: burial or eremation ’} o 5
T T 8 2 I place; -
18, {a} Signature of funeral director. ,- ¢ - While at work? . ¢ pd”( ?‘M?mpns of injary.

() A

2 7 || 23 signator (M. D. oretier).2h ..

g l .2 - d . W %r
v ot hledl 0 0 vl i Do ke 22, 2 e vemi il s
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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, or by
, Registered Apprentice No

working under my personal supervision.
Signed M 2t /%I

Lice\nsed Embalmer No 3 7 "r7
; ) ‘)zf_d

T P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

H BuUREAU OF THE CENGU!
Registration District No.... f j é

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No... 3" Gs y

el B 22/
6 2

Regisirar's No

(a) County..Z"

(b) City or town,......sf o Lele”

{1t cn.y or bown]lmiu wrile “RUR.
{c) Name of hospna.l ur institution:

' apd name of {owaship)

(I oot in hospital or institution, write atreet number or locntion}
(d) Length of stay: In hospital or institution

. : (Speci{y wheihe:
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} City or town

(I outside city or town limits write “RURAL")

{d)} Street No

4
{1f rural, give location}
(¢} 1f foreign born. how lefigdn U. §A.?

yeara, months orgdoya) years.
Moo //
3. (b) If veteran, 3 ﬁ Social Security )
minute. M.
name wat. No..
5. Caoler or > 6, {a) Single, widowed, married, 9.
S race Ww=f . divorced.... - alive on 19
6. (b) Name of husband or wife......... S 6. (¢} Age of?us? éa iife, if €ath occurred on the date and hour stated above. Durati
wraison
..................................................... ahve ate cause of death
7. Birth date of deceased...... . S = a__" ..........
(Xfonth) (Day)
8. AGE: 7&&“1 é Months Dayn If less than ¢ ¥ Duye to
Due to -
9. Birthplace
{City, town, or county)
: Other conditions....
10. Usual occupation (lndudn pregnancy within 3 months ofdelth)
11. Industry or business PHYSICLIAN
=] Major Andings:
g 12, Name, Of operations.
= hUnderlirle
- 1 thecause to
13. Birthplace -
. {City. town, or coun! (State or fureign country) Of auto ':!‘lltl)cll:lddcal:lel
E{ 14. Maiden name ey eﬂ!m'
' tistically.
§ 15. Birthplace (City, town, or sounty) {State or foreign country) || 22- If death was due to-external causes, fill in the following:
16. (a) Informant (a) Accident, suiclde, or homicide (specify)
®} Address (& Date of occurrence.
{¢) Where did injury ccour?
17. (3) (&) Date thereof. (City or town) " (Caunty}_ {3totny
(Burial. cremation, or removal) (Month) (Day) (Year) (f (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation,
: Spoeil f
18. {o) Signature of funeral director While at wogk?..... ¢ e B B A UEY eoeoo
®) &dreos 3 5o | 23, Signatudle (M. D. or other)
B na AXLN B . .orother} .
i9. (o) __.//.:_%ﬂ- B 07/1 s, ; L R LY 23 Sie . ;
(Datareceivad localregistrar) £ b (Resiarfre cignarore) il Addregys Date signed
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