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

L

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURJ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42304

. - - State File No.
B Jak 13 1945 50 LA
Registration District No. . T2 ¥ 424 Primary Registration District No#a s 77 5. Registrar's Ne.
2. USUAL ENCE OF DECEASED:; #

1. PLACE OF DEAHM
(a} County.

(b) City er tow <
[thotaids cltr or town limits, write “RURAL" and nams of township)
(¢) Name of hospita)or institution:

{If not ia hospital or fnstitution, write street number or location)
hpapital or institution....cc 2k

. . (Specify whether
ﬁmyﬂ_m@wfw i TZ/

(4} Length of stay: In

In this community._....
years, months or doys)

Lav,

e

{If ovtaide city or town Limits, write “RURAL")

(e) State..... #4000 . (5} County.

{¢) City or town...

{d) Street No.

0

{e) Ii foreign born, how long in U. S. A.7.

{If raral, give location}

years,

3. {z) PRINT
FULL NAM

3. () Social Secarity
No

3. (&) If veteran,
name War.

MEDICAL CERTIFICATION

o LT

o
miniute /’? _4'M

20. PATE OF DEATH: Month =%

ywml..?,%g_w..mhour / 'Z

21. I hereby certify that I attended the deceased from
7j/ 5. Color or 6. (o) Singte, widowcd._mnrﬂ?. - mw w L2 — S E— 19;’;49.;
T — g divo < Co-1] that Ttast saw b2 ative on . Bt .., L. 0 19440,
wife......_s._. 6. (¢) Age of hushand or wife if j| 2nd that death occurred on the date and hour
v v o o - Duration
A A allve ____¥ 3_______ Imnﬁe cause bf death  (ELLlLr p=A" %
i date Phoeed... AV /3 7PLf L A
(Month] (Day)} (Year) / /
L
8. AGE: Years Months Days If leas than one day Due to. Fan)
: 72 . — 1.3 | ..hr, min, (7
M _ N Due to. /-)
9. Binhphm"..m@fégﬁmzﬁ_‘m . _
" {City. town, or county) . (State or foreign country}
‘ : Other conditions
10. Usual occupation... W " {Inclade prognancy withia 8 moaths of death)
11. Industry or business PHYSICIAN
-] :z Majcr findings: —_—
g 12, Name.__....__ A Of operationa
= Underline
-\ 13, Bmhn'ln thecause to
P . {City, town, or county) {State or forelgn wunln') W#Chl‘fieath
E 14, Maidén pame. . . Lltatorvararn / Of autopay %i":';.:ﬂ o
S 1 15. Birthplace . ' _ stically,
= R 7, town, or ty) (Stats of Lareign constry 22. If death was due to external causes, fill in the following:
16. (o) Informant__{ [ ai/e N (o) Accident, suicide, or homicide (apecify)
) Add ; ,{"“ Okla_ (b) Date of seeurrence.
17 (@) . 5 Date thermf A ,A—/ 7~ /?4/5 () Where did Injury occur?. T s G
. (Buria), cremation, oz remaval) ' (Month) <D"') . {d) Did injury occur in or abont home, on farm, in lnderL.l place, in public place?
{¢) Place: burial or crematio. Lo
18. {s) Signature of fup€Fa] Whie at workip _______ 2mii7 tpasts ) Yo
(3) Addresy...! ¢:_ D . M
" (le,_ /s 23. Signat Y (M.D. *—-;—
. a,
(Dats received local ragintrar) {Registrar’s sign=ture) Add — Date dmcd.il.g_ %

{Liconsed Embalmer’s Statement on Reversa Side)




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




