. No. 2
—1-4-41
5-17-39

°I  X28390

T

NN

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

DEPARTMENT OF COMMERCE
ByrgAu oOF TEE CENSUS

FLLED OCT 9 1%4}

Registration District No._...

MISSOURI STATE BOARD OF HEALTH 3 15 4 Q

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noi/fé_ Registrar's No

1. PLACE OF DEATH;

{a) County..........._...._./péw- SO SO
(¥ Clty or town (\5"‘}'- : ,//.. . A Ap e #

7

(If outside city or town limita, writs “HUTLAL" and name of township)

{¢) Name of hospital or institutién:

4

(If pot ic howpital or institution, write styéet number or locatiou)
(d) Length of gtay: In hospital or institution

In this community.

{Specily whether

_ years, montha o daya)

2. USUAL RESIDENCE OF DECEASED: lg
;
{(a) State ??’11_9‘ (&) County...A

(c) Cityortown

ar iﬁ'de city or 7m “RURAL") O
(d) Street No '

(i1 rural, give location)

4
(e} Citizen of furvign country? %0 ’ 4. (Yes or No)

If yes, name country

EROR é‘é.qaﬂ) 72%«@1/ M;
FULL NAME

3. (b) I veteran,

name war.

yi - {

3. (¢} Social Securlty

No. e

~5. Color or 6. {a) Single, wid . married, Y
4. Sum‘é) mce_..m-' ...... divoreed LA 4

MEDICAL CERTIFICATION -'-JU

20. DATE OF DEATH: Mouth_.__S.____ %l _day l-o
I q LL l hour, L!‘ minute....._. -—A M.
21. I hereby certify that I attended the deceased from..

i 1947 oA, ﬁ[g_,__ 19!,&.(

L

that  Tast saw hoctete, alive on.... .t be LA /4‘//‘ 19...;

6. (b} Name of husband or wife..veoeeeveeee. 6. () Age of husband or wife if || 2nd that death occurred on the date and honr stated above. Duration
Immediate cause of death
7. Birth date of deceased......£.L. i :
8. AGE;: Years If less than one day Due to.. ﬂw& Wj@ W/M
é (p 3 J ?' hr. min,
Due to.
9. Rirthplace & W ot i)
(City, tows, or sounty) (Stats or foreign cotntry) . va "
i : Otherwnmﬁonw MM OV

10. Usual occupation of death)
11. Industry or businega PHYSICIAN
[l Major findings: \ P
B J 12. Name.. - Of Operationd...neeceee ol Tl A i .
= " - . : ! hUnder!me
- thecause to
a U 13, Birthplace
- sity, tow; county) (Suu!g tdsn conutry) Of autopsy I b ?ll;l.:,t‘l:]%e%ﬂ:
3 { 14, Maiden name.. Al Nl P 6. W B * charged sta-
=2 / tistically.
° 15, Birthplact e S 22. If death was due to external canses, £l in the following:

Tity, . ty}
16. (a) Informant. 6M W J

(8) Add
17. (&) j

{Buria), cramation, ar removal)

(¢} Place: burial or cremation..

director. ﬂj

i 18. (o) Signature of funm Bl SAAP LS I ...
(b)) Addrgsa.... ... \w L T NN . 5, -
- Al AL

(Suu o forsign conntry)

(a} Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?,

-ﬂ’— (Ci tows {County) {Stoie)
(d) Did injury occnr in or about home, mﬂd place, in public place?
|L 7 - 4.
. PR AT
72 , ;

4

—~

s / (Licensed Embalmer’s Statement on Reverse SidE)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rect&n‘ded on the reverse side of this certificate was embalmed by me, or by ....... faerreresarreras

Registered Appren'tice No

working under my personal supervision.

\ - | ' Sigoed Q/W }77 ap e

Licensed Eﬁa]mer No,o? q g S
P. 0. Address..C.«.Z.éMfM PO

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

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




