5. No. 2
-11-10-39
3-17-39
o] X21492

10
Z

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

P giED MAY 21 1948

DEPARTMENT OF COMMERCE
Bureay oF TER CENSUS

Registration District No

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._é«g./_q'_

14648

Stats File No.

Registrar's No.

1. PLACE OF DEATH:
(2) County. % M"M

oA

() City or towmn.... Q"' Q2
(If outalds city or town limite, writs “RIJRAL" and name of towoahip)
() Name of hospital or institution:

{If not in hospital or |n-tilntlon; write strwet oomber ar location)
{d) Length of stay: in hospital or institition

{Bpecify whether

In this community. )
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

. 40
@ State_22edaacrs, 3 Conoty ﬁo'-c-—lq
4&1—?[0—-\_/ .Q_a ‘

(¢} City or town

(I outaida city or town limitr write “RIUIAL")

< 192 SP-

(d) Street No
(1£ raral, give location)

{e) 1i foreign born, how long In U. 8. A2 _Acape—! YEArs,

3, (a) PRINT

FULL Namvﬁm_&lﬂ er M ef/a yr4

8. () 1f veteran, 3. {¢) Soclnl Security

name war. Noé-l..-!.-ﬁ:__%
Color 8. (o) Single, widbwed, marred,
4, Sex_ L84S (ﬂéé‘.z.szﬂ_ divo -

8. (b) Name of busband or WIfL._._...___. f. (c) Age of husband or wife if
Birth date of deceased E ﬁ (3{3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth 2
year, Py /.
21, I hercby certify that I attended the dece;

. 10 4o, 7
that I last gaw h.&~ _ alive on _4

and that death occurred on the date and bour stated above.

day.

hour.

(Fonin) (D-y) (Your) —_ —_——
8. AGE, Years Months Days If lees than one day Due to.M%&AMMAAfc—
hr, min f s /
Due to
9. Birthpla i - ) N 1 3
Cliy, town, or n:z: (Bnhof horwign mntu) 'h
-d z z ‘ﬂ Qther canditione. -~
10. Usual occupntion. {Tncinde within § manths of death) \ v
11, Industry or busness PHYBICIAN
e '/ 7?1 @ cz GZI Major findings: . 1 P
8} 12. Name.., e & ! - Of operations,..
g / . Underling
-« . . o . the cause to
= 1), Birthplace which death
o n-aa{d i (City. towsjorcunnty) ‘State or lorelgn conatry)’ Of antopsy. should b-
. en i a —
= é i - tlslim.lly
'g { 16. Birthplace. W‘(Clq_. P R b&{n pas—— 22, 1f denth was due to external causes, Al in the following)
® {a) Accldent, sulcide, or homicide (specify)

16. {a} Informant
) Addmsl---.f.[.f .~

17. @)
(

) Date therecf_ 222 ©
£

{Month) (Dny) (Y!ﬂ!‘)

Barial, a-mnin‘?.- or ren'mral)
“ "(¢) Place: birial or cremation

18. {a) Signature of fugeys

1. (@) P B = w

{Datereceived Tocal registrar)

(llethtnl (] rnnl'.lxrl)

(8) Date of occurrence
{¢) Where did injury occur?
{Clty or tawn) {Coantry} {State)
() Did In!urr occur {u or about home, on fnrm. in industriaj place, in public place?

3/\

(Specity :m of place)
While at wal {¢) Means of injury... 4
23. Signat ML (M. D. crotherTs
Addresa Date sign: !

Licensed Embalmer’s Statarment on Reverss Side}




STATEMENT BY LICENSEDZEMBALMER

workiag under my personal supervision,

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed byme,orby ...

Registered Apprentice No

| WM

Licensed Embalmer

_9 (07
the above constitutes grounds for revocation of license.)

P, 0 Address.
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘HER in his OWN HANDWRITING. (Failure to comply with

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