DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 20 1947,

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 6 7 Q

MO () s

— 43138

Stote File No.

Registrar's No.

1. PLACE OF DEATH:
(o)} Cottnt¥ oo,

(Y- Gty or Bt

(If outside city or town llmih. Irrila "RURAL" nud nama of éw

(e} Na%hosztal ar institution;

(Tl not in hmplml or unnmt:on write atreet number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

e

a) State.

j:f;;{z;%} HOWD oo W C éﬁﬁl\-ﬁj_)
d) Street NOMW

{8} County. %]Qm

(It outelda ity or town limits, writs “RURAL"™)

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

15. Birthplace

- (Clty, town, or county) Styte ar country)

16. (a) Informant, /224K,
(5 Add

17, (a)

Wnll—%u- % -
(%) Date thereot 5. { T

Mogth) (Dgy} (Year)

{Barial, cromation, or r@-l}
{¢} Place: burial or crematio:

18. (o) Signature of funeral director. mglc’f——“-—d_’w__{—
® TRt G TS

ta_—\._ - 19 _‘H t) IAAAR A

{0} Accdent, sulcdde, or b
(?) Date of occurrence.

(¢} Where did Injury occur?,
{d) Dld injury occur In or about home(c;iu farm, in industrial place in public place?

19. (a} H?} M.ZLLP.,ZJ‘
(F Lo received local registrar) (Registrar’s signatore)

{Specily whather (If rural, give location)
In this community. )
years, monthe or days) L {¢) If forelgn born, how long In U. S. A.?. years.
MEDICAL CERTIFICATION
cwrwa G W Rl
FULLNAME —
¥d T I 20. DATE OF DEATH: Month.. S 8.Co _day. /o5 o
3. (b) 1f veteran, 3. {¢) Social Security year—_/ ? _6[  hour E cinute 28 / a
name war....... SRl Nao W M oct. g .
21. I hereby certify that I attended the d ¢ from. |
_/1/( é: 5. Color or 6. {a} Single, widowed, marri 10,24, Dec. 13 19_5_0
4. Sex st 2 ._..._...___ divorced mf_-.I__ that 1 fast saw 5 tE) _ ative on Dec. 13 T 4¢
6. {¥) Name of husband 6. (,;) Agg of husband or wife if || and that death occurred on the date and hour stated above. D
a:
W Immediate cause 'E.f death. wration
PN -
. €l date of deceased /f - /9#5’ Gerebral ‘embolus 48 ‘hra.
,eﬂM"'“h) {Day} (Yenr) .
¥ - 3 L
8. AGE: Years Montha | Days If less than one day peeto Alterio-sclerosis(cerebrallld yrs.
? 1’ 3’ / 17& hr. min =
T Due to.
9, Birthplace = ; 5 T2zo - {2
Ly, town, or 1) tais or foreign country,
0. Usual i ara e~ 2} || other condistons G N\
10. oceupation y; (Inclods pregnancy withln 3 moatha of deatk) p T~
il. Industry or business 7 7 PHYSICIAN
] & Major findings: -
g4 12. Name ; t 4 Of operations. :
: ‘ o Underline
E 13. Birthplace ) y)’/ @ d‘—’o 3 “ifigl&se t_tg
town, or county, (3tats or foreign country, W eal
& [ 14. Maiden name (E, ,a/r# Of autopay. should ?ae-
g B Lot : g
=

22, If death was due to external causes, fill in the following:

idde (apeciiy)

town) (Connty) tato)

{Specily type of place)
¢) Means of injury.

éréfe;’ /
23, Signatur - {M. D. or other
rm.__.__c...._l.l_..a.ml.'......a....._.____._____.__. Date _signs 12 216

(Licensed Embnlme(jﬁtntomgnt on Roverse Side)




RECEWED Ty
. Diétrict Haalth Oﬁ:cer NQ, 19 L AUTRN .

D strict File' Numbef ..... gaﬂ..ﬂ_ | _.: ' -. .‘_i o i Cw
Date F:Ied ———tie - )
i - S e 2 |

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

e R e - ..., Registered” Apprentice No.
vqurki'ng under my personal supervision.

Licensed Embalmer No {/ 2é &

P, 0. Address... Z?zm«.% .......... S
Note: The ubove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING .
the &bove constltutes grounds far revocation of hcense.)

{Failure to comply

If tlns body is not embalmed, fact six.(;I:l_l:i be 80 sm-ted ahove.

S




