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

‘

Regiarradon District
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Buruau oy Tax CENSUS

J JAN 13 1947

No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j_ﬂk

42263

Registrar's No.

State File No

1. PLACE OF DEATH:

Coepa..

{a) County.

(5) CHY T towm.

WP ITIY »

(1T ootalde city or sawn lmita, write FRURAL™ and amme o township)
(£} Name of hoapital or tmtituﬁow

{[fnot

In this community.
Yyoars, monthy or da.

(d) Length of stay:

o bospital or institution, wylts strest number or Jocf tion)
In hospital or institntion
{Bpecifty whather
S -
o) =

2. USUAL RESIDENCE OF DECEASED: -

() ,Cltyortown____._____

{#) Countx

) "é_”

(1f rursl, give location)

(d)} Strest No.

(¢) If forelgn born, how long in UJ. 5. A.2 years.

8. {a) PRINT

FULL mm_ﬂ&uag_iﬂ.m

8. () If veteran,

(

14

TAME War
6. Color or 6. (8) Single,_wjdowed, married,
4 S:JW_ ....... m divorced
B. (&) )I ry:le of humnd or wlfe_......._.................. 6. (¢) Ageof lzband or wife If
alive._ %2 | years
7. Birth date of d d "(‘—QR- # /] B &%
(Mrnth) 7 (Day) (Year}
8, AGE: Years Months Dayn If {ea than cne day

min

i0.

9. Birthplace _.___ .

Usual occupation,

&-\%

{Stata or foreign eountr(fs

.(Ei Ly, t.uwn. 1 umy)

() Addy
17, (o) —.

{¢) Place: bural
18, {a) Signature of

{Burial, erematjon, or nmur-l)

11, Industry or busi e

g { 12. Name . : ._._.ﬁ.
= Uss. Binotace . _adad s A i
?.:1 14. Blaiden name.__..“( ra W ) o “) \J ‘.4 y _ _____
E{w Birthplace... _,&Q{%&Za‘/ .

= (Cily wwn, of county) (St o forelgn cosntry}

18. {a} Informant._..... £l Ay I +

or cremation

funeral director.

MEIMCAL CERTIFICATION

Lér__mday M

20. DATE OF DEATil: Mont.

ymr._..l_/&/%ﬂ hour. ¢ ’m!nntp {/'M’
21.. I hereby certify that I attended the deceased fro =
Lo 195/ 0. .._.__.ﬁ 195%
that !last saw h LA Adalive on / - 19?:@.5
and that death oceurred onlthe date and hour stated above.
Dmf-a:km

Immediate canse pf death

s il )

Dye to.- —— !
. - . ‘
Othier condito: /)_A?b&)o 5 ?ﬁ 'J"M
(Inclade pregoaney’ monthy of destl) —_—
PHYSICLAN
“Ma]jor findings:
+ OF o
- Underling
A [the cause Ly
fwhich dreath
Of autepsy shunid be
‘|charzed ata-
tistlcally.

22. if death was due to external canses, fill in the following:
{o) Accident, suicide, or homlicjde (specify)

() Date of occurrence
(c) Where did Injury occar?

{City ar vown) {Comnty) (rate)
(d) Dia Injury gecur In or about home, oa fann in Industrial pl.mc. in public place?

—

aify sypw of place}
{#} Mleans of injury.

by 4 = AT AW
(b} Address o u1 (¥ 29, Slmt (M. D. orothery—
19 _‘.5 [l? f 7 {)
(e} {Dateracelved loca!ireg. uﬁ? (Be:lnnr',ﬂmtm) ‘ Address (',l Date elgned ‘6/0
(Licensed Embalmer’s Statement on Rererse Side) /‘L/
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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., :

P. 0. Address...... -

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

If this body is not embalmed, above space ahqul;l be left blank.

.



