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

[

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED NOV 9

Registration District No% 3 i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...]..oos

Stoe Fite Now— 3.3, 3.'3)4{6 |

1. PLACE OF DEATH:

(a) County.

{¥) City or town.. S(A_ﬂll.l S

{If outaide city or town limits, write *BRURAL” and name of township)

(¢) Name of hospltal or ingtitution:
StJeHnS. J/@s}o 12

(If notin houutnl or institution, write strect nln:lbcr or Iocnqon)
poml‘y whether

(d) Length of stay: In hospital or institution.............
In this community. _/g ?/A_’
yeara, months or days) rd

2, USUAL RESIDENCE OF DECEASED:

Registrar's No
X254

(a) State_. 1‘1193.50 WUR. 1 .. (b} County. Z
{£) Cityortown ’Sf LD\LLC yn

[{§3 oumde cn.y or town imits, write * RURAI.%"Z
(d) Street Nog?y a q, [ _nlt!r;n § s j—-

(¢) Citizen of foreign country? (Yes or No)

If yes, name countty

3. (a) PRINT
FULL NAME....

Crspine bosmervg

3. (¢) Socfal Security

— ——
No..===

3. (b) If veteran,

e —

name war....... ——
/ 5. Color or 4, (g) Single, widowed, mgrried,
/‘,"szf - rnceW; divorcedﬂm.Eﬂ.

6. () Name of husband orife ﬂﬂ# 6. {¢} Age of husband or wife if

WEK&V alive..... /... years
7. Birth date of deceased ... % };.-. ................. 2-‘5}‘ ................ /({?)6
8. AGE: Years Months | Days 1f less than one day
k" 18 |24 |
9. Birthplace........ qﬂ.&ﬂ!{(& ....................... .‘17 O

. (S‘{u or fareign country)}

{City, togn, or county)
//,'QJ:J&...M

10. Usual occupation......

11. Industry or business.

~

E{ 12. Name_. Tﬁ”qﬂ ME{[{E/? 9{—

& .

.F=¢ 1 Blrthplmuﬂmﬁcnxﬂﬁ ung (Stata or foreign eountry)
;E 14, Maiden name.._ ﬁ‘ﬂ“ ,,,,,,,,,,, ;/ (oY ol ﬂ

g{ 15. Birthplace........... ﬁf‘: L ol\\_& ....... j{jﬂﬂ WAL ,D

te ot ;;euunhy)
7t ...
é?,l‘ 22 297/
nth) (Day) (Ym)

&J/ ......... 15'1!./..., ................
RR d gs’u\f’t.—

16. (a).fnform;nt ?w né? .........
® Address...... 94X Nﬁl?ﬂ:._qﬂ

17. (a) - L 4*........... (b) Date thmof

u.rin] l:ramat.mu or removal,
* (¢} Place! burial or cremation. ...
18, (a) Signature of funeral directo

' (8) Address..... ,J/Jz'? ¥ ) L
> fEL00t; 7 s

‘Ffqu

" (Registrar’s n;nal.ure)

" H Address... [MMM W

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthﬁdc—_day / '9
year....lﬂ...ﬂ......_...._.hour__.._._._M .............. minute_.Jﬁﬂ,M.
o= ...

21. 1 hereby certily that I attended the deceased from..... ¢
/ ‘E" 1944 £

P 194{4, to o f-
19.C4A

/l;at I last saw h 547 alive on M - 1. q
and that death occurred on the date and hour statéd above.

of death

Duration

Immediate cau

Due to.

N Wa ks ‘
ard :
Other di(gfu...,”?’ .

, (Includ# pféfnaacy within 3 months of deaik)

Due to.

y . " PHYSICIAN
Major findings: —
Of operations....
’ Underline
/ th}:: :ﬁl&!e tg
'whi eatl
Of autopsy. Ler should be
ed ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specify)
(&) Date of occurrence. 2
i {c) Where did injury occur?.
(Clivy ar tawn) (County) (Stato)
{d) Did injury occur in or about home, on farm. in industrial p]ace in public pla.ce?

(Specify type of place)
{e) Means of injury...

W/“%M'VK« (Mnmaj_____

While at work?..

23. Signature

{Licensed Embalmer's Statement on Reverse Side) ¥

. Date slgncg/&/ﬂ/f {
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. STATEMENT BY LICENSED EMEALMER ™
¥ ', ld iy .:"
balmed byme orby. ... P

1 hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was em
) TERRNY T
»= Reglstered Apprennce No...

_1!1.' z..

& ..cg

working under my personal supervision., . L -
‘ Signed...... E/: _ W 2L
L1censed Emba[mer:No (3 5G 5 SS—

~ ‘_‘r'
VIR, 3 :{\,
- h]
. . r e
oy e L‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
Les F IR

‘the above constitites grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




