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

DEPARTMENT OF COMMERCE

"Ml APR % 1, 1949

Registration Disttict No.. _.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prirtary Registration District No_:jy.j_:)

State File No.

Registrar's No.

RECORD

1, PLACE OF DEATH:
{s) County

[()] City__w_tg\_w::__ 777!£-&-44_.2 »
-(H ontaide city or town limits, weite “RURAL™ and name of township)
{¢) Name of hospital or Institution:

e

{1 not in hospitzl or inatitution, write stroet cumber or location)
(d) Length of stay: In hospital or institution

In this community. ’g/v/ir_x« /AL

yoars, months or dayn) [}

/ {Specify whather

is2, USUAL RESIDENCE OF DECEASED:

(0) State /£ QL LT AL (1) County.
1]

{£) Cjtyortown "
(IF outaide city of town Limits, write ";?UIIAL"J
(d) “Street No. R

(Ifr locutipn)
(e} If foreign born, how longin U. S. A.?....M R

3. (g} PRINT
FULLNAME...

Granl. .. ﬁwm.q

3. (& If veteran, 3. (&) Sccial Sec

/

name war, No. 7{./)

5. Color or _ 6. (o) Single, widowed, married,
4, Sex, / race. Al i divorced 2 71L&/ i
6. atne of husband or Wi ereememeee 0. (£} Age bf husband or wike if
..... 2:’:244&2 7 S alive .S én ... years

7. Birth date deceased Q 1t ) /yg’7

//(Month) (Day) (Yoar)

8, AGE; Years Months Days If leas than one day

) J‘ 6‘ 02/ | IO .} SR 111

.. Birthplace.. /é&/ﬁ

K {City, town, or county) (;%::gﬁﬁ;ﬁ
10, Usual occupation ........£ ¥ 5L S —
11. Industry or busi

g{ 12, Name.....“GA?-’gW et T M“QZ’QMJMA.{ 2 S —
= (13, Bmhplacq 'J{(‘C‘ﬁmvmﬁu éo . (Stata iz’l;f ﬂ)
g 14, Malden name. ... __‘!_wj}n 4 - o
§{ 1 Binhphce"gf Gor (m.‘mz..?fm"z,

16. {a) Infomn:_..%ah?,mgmzi?______
HL

{#) Address 7¢¢AA e

1. () s (® Date thereof.Fadr. 21741
(anl.uemunn.mrml.l) (Maoath) (Dayf—Yaz)
(c) Ptace: burial or crematio: 2 — -
18. (o) Signature of funeral director. 2L’
(3) Address... 57
19, (a) oo tp (&)

(Date received local registrar)

20. DATE OF DEATH: Mo

s LF AL ).

21. I hereby certify that I a\tended Lhe deceased from.

that I last saw h@ )" allveon” .
and that death occurred on the date and hnur ntatecl above.

72@/;@.;:&:5;:.&.__._.___

i

Immediate cagse of death ™ SO
VRr _.7{.5’/” hec7rem & S S
AR 4:/ . waZg Severe
Due to. ya{ ) 7 ALY ;:f E’A’r Inﬂ.......... S I
Am.a Area; T Shouvl/dey Fvd

Due _to... /! ..ASLJ -

Other conditions.

;f/;ixﬂﬂ)_—_

_(Include pregnancy within 3 months of death) 7
Maj s L \ PHYSICIAN
or findinga: -
. operauom.._.M QNS - ] ..X)__..._........
_ Underline
o thl-lei gl&n :.g
w en,
of nuwpay_m NE runA O/G Lrveeserassresssssemnisssnsemeeeee|SHOU I be
charged sta-
tistically.
22, If death was due to external canses, fill in the follqwirnﬁ .
(@) Accldent, suicide, or homiclde (apecify) e &r
(¥) Date of occurrence.
(¢} Where did injury occur? /I/ON ‘L
{City or town) {Coanty) (Sta
(d} Dld injury occur in or about home, on farm, in industrial place, in publlc plaoe?

(Specify type of place)
(c). Mea

1119 A

(Licensed Embalmer’s Statemeont on Roverse Side)

21 ZD-—— Date lizned..?é{#é 'F!

M. D. orother—)ED

o

74




- working under my persox;al supervision.

PR .
rd

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s re;:orcied on the re:verse side of this certificate was embalmed by me, or’by..;ﬂ%.

' Rei;istei'éd Appréﬁtice No

. . o . ) S‘gﬂ uv .
R, : e e . Licensed Embalmer No sS4 B/Y

' ‘ L . P.O, Adw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply

the above consututes g’rounds for revoeation of license.)

. If this body is not embalmed, fact shou!d be so stated above.




