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A

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

o

DEPARTMENT OoF COMMERCE
BurRBAY oF THE CENSUS

FRED JAN 13 1949,

Registration District No.._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__‘iM_L'

g

Registrar’s No.

State Fide No._d_J.B_L ";___..

1. PLACE OF DEATH:

(a) County.
(8) City or town, TyuRRESA

{I{ outside cily of tawn limits, write “RURAL" and uame of townakip)
(¢) Name of huspital or inatitution: 2

{Bpocily whether

(I pok in hospital or institution, write streat pumber or lovatlon)
{d) Length of stay: In hoapital or {nstituton
Ait_eF LiIFE

In this community.

'_(DClty or town

2. USUAL RESIDENCE OF DECEASED:

/‘/ a. () Conaty.

{a) State.

,/e?aaA’E

M?Tu/? Eon”

it outeide city or town limits write “RURAL"}

{d) Street No.

{If rursl, give boation)

{¢) I foreign born, how long In U. 8§ A.2.

yeara.

years, months or daya)
8. (a) PRINT

FULL NAME_MKME!:T_&AEL_____H_

8. () If veteran, 3. (¢) Social Security

name war. /f/a No.__ Ve
7' b. Color or 8. (a) Single, widowed, married,
4. Sax__gﬂﬂ_‘-_s_. race.ﬂﬂl.é_ divormd..&.f...m‘:.&__

6. (3) Name of husband or wife 8, (¢} Age of husband or wife if

alive .7

o

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month — 3 .
/? ‘f'o hour. minute #J/ @ M
' /
21, T hereby certify that I attended the deceazed fro __.'Zj

Zla...&f___ 1940, 1059 = 7 1942,
that [lastsaw b alive on /% . ’7 19.4f &
and that death occurred on the date and hour stated above

Durgtion

years || Immediate canse of death
7. Birth date of deceased_ T s - &a é—?d O
8. AGE: Years Montha Days If less than one day
7 # / ’ / Y‘ ht. min.
9. Birthplace. - ._ﬁ,____ Mo 6.

(Stata or foreign countfy)

(Clty, town, or county)
Hbuse kizerPer

10, Usual occupation.

[

Lotin O KeiTHLEY

11. Industry or bu

=
{ 12, Name...
18, Birthpia

id. Maiden nam

doy | =L

15. Birthplace

=
18. {a} lnt’ormant..){ 4
-

(8) Address.___
177 (a)

OTHER FATHE
g

I
g

S
[

o (b Date thereof. WECY -[FH0O

(Burisl, eremation, or removal) (Monlh) (Dey) (Yoar)
“(¢) Place: burlal or crematlo _B S.CaH .

(Specify type of place)
18. (a) Signature of fun ‘While at wor! {¢] Means of infury.
@& A o 23, Signat: (M. D. or otl}er)
19. B} ..
@ Dllcruaured Tl ar) ® ! (Megistrar's signature) Address ?Zfa__.._._ Date =

Major findinga:

f operationa

PHYSICIAN

I
D -4 Underline
0 ATy
Ld &
Of sutopsy..- T jl(i shouid be
B -
. tistically.

. 1 death was due to external causes, fill in the followi
(8) Accldent, suicide, or homicide (specify)}
.

(&) Date of ocourren

-

(¢) Where did injary ocyu'?
(C4)

{City or tawn) (Comnty}

(Stare)

Did injury 1o or about home, on farm, in industrial place, in public place?
.*Aﬁ—" { A '

{Licensed Embalmer's Statement on Reverse &ide)
4




-

STATEMENT BY LICENSED EMBALMER e

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

S

, Registered Apprentice No

working under my personal supervision.

Signed oo A A T Ll

a

~: I;icensed Embalmer Noé/ai.’? ....................

P. O, Address.-.,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply wit.

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



