S9c8 0CT 101944 39046

. No. 2 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
-11- BUREAU OF THE CENSUS .
a3 - .STANDARD CERTIFICATE OF DEATH State Pile m‘764__
1 Xzl492 n1% . "GOk
Registration District No...__..s..l.g..___ Primary Regletration District No. wiﬂﬂl___, Registrar’s No
1. PLACE OF DEATH: _ | 2. USUAL RESIDENCE OF DECEASED: i3
] (a} County. PRFI—H t ) . . -5 _.,._“ ’
® City or town_..s2RringHald @ state. MassQuACh . 3 County
@ N fh pitlarlnulddﬂ dtyunr town limits. write "AURAL" and name of township) C\
¢} Nam o8, nstitutjon: .
' (¢} City or town. (X OT.-3
urqge ospita N (I outalda city or towa limits, weite “RURAL™)
(If not in hoapdial or Iostitution, write streat aumber of looat n) I o
» : itution 5 f?g a . {d) Street No
{d) Length of stay: In hospital or institutic g#f_?'ﬂ;;. Gt o T Tooaions
In this community :
years, moniha or days) {e) If forelgn born, how long in 1). 8. A.? years.
8. () PRINT Vol ,\/ MEDICAL CERTIFICATION
FULL NAME lie. ¥ - D n )
o) It ver 5 b0 Somial Secuie 20. DATE OF DEATH; Monthge.p:kemhgr:_day -y |
- veteran, “ . LE CARLT
no Y yearun b DL oW D minute _Zgd M
name svar. No, . V. ‘S
21, I herebyJcertifyTthat I attended the doscased from . Spptembae e 15,
70 R 6. (o) SIYtEr widowe marie 1940 wIepIamosn . 21, 1946
4 Sex.. oL = & r divorocea f 1l that I last gaw hiXn... aliveou.&tptmh___r_____&'____.__. 19&

6. (¢) Age of Lusband-erwife if || and that death occurred onjthe date and hour stated above, .
Durgtion

6. (8) Name of-hushand up wit :
y.l . ve, h ate calde o: dea TR — .
At — Sl ity Moot T,

7. Birth date of deceased {
(Month) {Day) (Year]

‘ 8. AGE: Yearg Months Days If less than one day Dy to...... P Y/ AT Y., D s PN F—
. ?W-M, 5y Y ® T
! eq %' '1 13 hr. min @WJ —_— A%_‘.—I_)

9. Birthp[ace..._.‘._.._...G.'..m..ﬁ..\’.L‘&_cJ_-___ : Mo. O D‘;a‘.;j"""‘" Al O&Ta " . a_d-

(City, town, or county) (State or Tareign country)
: . A Other conditions
10. Usua) occupation axrmey Tinctods T o he) 0
'lgl. Industry or busi [’ . Jf PRYSICIAN
Major findings: A —_—

£ { 12. Name RD lA d \ LJ\A [ J 4] . Of operations. .
E i Underline
& L18. Birthplace._.. _....-G' e M :vb:k"ﬁmg

(ﬁm :.Y (State or foreign country) Of autopsy, should ba
E { 14. Maiden name he.d F tl mqr y ijhaé“ﬂ -

. . sticaliy.
16. Birthplace.. """"}'_'(Ec%;m' ;a;ns;g%) (ss;é g:’m conntry) 22. If death was due to external causes, fill in the following:

16. (6} Info . A= Loy~ ‘10. W (6) Accident, sulcide, or homicide {(epecify)

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

(a)Admlo:mu) ‘Y\ﬂaa\aon Sravmaﬁwié" %) Date of oocurrence

“Where didi oecur?
7@ B emOVEY () Date thereot oy [ sy oecur {City o7 towr? (Coanty) __ (Buate)
-~ - (el cremation. or removal) d ‘ {Moath) (Day) (Yea) || () Did fnjuy occur in or sbout home, on fars, in industrial place, l.npubl!c place?
eye v

() Place: bur{n.l or cremation Gl y
. n . Bpecifly & f place)
18, {o) Signature of fn.ueral L1 s - \While atfwork? (Bpec ’(t,)m}‘;eann:'af injury.
() Agglress o \
23. Sighaturel. (M. D. or
19. (n)d% {v;/f, 0w W g. Nﬂ—b‘d&? Q-— -.
: recoived Ilrux;ftr(r (Ru:.uuuim\u’(/ A Me} ¥ \?KO - Date elg:

(Licensnd Embalme)a Stulamenl on Reverse 51&5 Y ” {




L

b
[ 4

r‘-.'n..‘

4 ) .~
‘ i
4 bl
-~
L L
f ! e
L -
- r +
. - ,
v - S
ta
< e & . ‘ ) i
~ . - - u - —‘-.-—'-— -

STATEMENT BY LICENSED EMBALMER . .

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

, Registered Apprent ice No...

working under my personal supervision.

Signed \{7 ?/(/ M GMM

Licensed EmbaZner No C\‘Z- q g ‘j

P. 0. Address C M

/yﬂa

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

+ the nbove constitutes grounds for revocaticn of license.)
If this body is not embalmed, above space should be left blank. . ><




