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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ / ‘J 5‘

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

BEC 2 2 194i

Registration District No_"??...._. Primary Registration District No.....

Registrar’s No.........:,a

1. PLACE OF DEATH:

{a} County. / AT A LT

5
®) City or town. ﬁé:.mm ‘
(I outaide vity or town lnmu wriu 'RAL" and name of township)
() Nam /pf hospital or mst%/
S9/7.
(If notia hospital or institution, write street number or location)
(d) Length of stay: In hospital of institutiog/..£="

(Specify whether
In this community..............
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: M

(@ State. XXM ) County Wﬂ—/

(¢} Cityortown... 7/ W ‘5
(I ou town limff{, write “RURAL")

(d) Street No. z3 7/ ’g" &

(¢) Citizen of t'm‘*';ign countsy?.... =¥ T2 (Ves or No)

(If rural, give location)

If yes, name country.

f
R Aol ! o di
FULL NAME 4

3. (§) If veteran, J 3. (¢} Socip) Security
name war ""V'!m Ne...4 [

. rd
ﬁ 5. Color or; 6, (a) Single, widov?d. married,
4. s«::??Zéké“ race. LMLy, divurcedm

6. {b) Name of husband or wife. (¢) Age of husband or wife if

’ al:ve.....;ép{. ..years
b LEEE

7. Birth date of deceased.... . &&2 Lo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. oo omersooress 08V il ‘lz

I
year. / hour. minnte. IJb P'M'
21. | hereby certify that I attended the-deceased from.. ? LT bl ..............
19.% YOum gLl 1944

that I last saw h.lcan.... alive on ////‘I! . 19.54_/..;

and that death oceurred on the date and huur stated above.

tause of death

8 AGE: - Years’ Daya If less than one day

cj'_} az—‘ O « ¢ SRS 1<t £ N

9. Birthplace W I
_ y town, ar eounty) {State or forsign country}
1€, Usual occupation /WW\/’"

12. Name_._.ﬂ“ A AL 2 ] -y -
{13. Birthplace W ) /

ity, town, or county) or foreign country)

{14. Maiden name....Lbe¥ L,

- Birthbhce;-:-:-- " (Cipgt tos® or copsty) te or foreign wunlry)
16, (@) lnformant 1 mz

() Address w3, /7
17. (a) L dl. (b) Date thmof;?.!t__fv’:,.l. 74 /.

{Burial, cremation, ar removal) (Day) (an)

(¢) Place: burial or cremation =
18. (a) Sigrature of funeral director..

) Address..... 2. 235
y Apo db- <t

Dal.u received local registear)

(Hegistrar'a signatare)

- A 5
Due :W%_Wﬁﬁl%
Dire M{z’m&sﬁaam /@” &6@7

Other conditions. ' ? [/1 }

(Include pregnancy within 3 months of dmd:) q’ / A}
. PHYSICIAN
Mag; ﬁnr.‘iing.a:
operations.
‘ Underline
the cause to
- which death
Of autopsy. should be
charged sta-
tistically.
22, if death was due to external causes, fill in the following: °
(a) Accident, suicide, or homicide (specify)
(). Date of occurrence.
(<} Where did injury occur?
{City or town) {Cornty) {Stata)
(d) Did injury ocenr it or about homs, on farm, in industrial place, in public place?
-t
(Specify type of nlace) r ]
While at work?. - (¢) Meang of injuryd.....fo ey
d . . N’
23. Signature. 2% o L A e - {M.D. orother
Maddress. <3 © -3 Date mgnecl/ .__Z//

. (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... R Registeréd Af)prentice No...

working under my personal supervision.

- T : S:gned...“m%/m/'@% . .
T . B o “ L _‘ . : Licensed Embalmer No.. gZ?b/?/ ......... N

P. O. Address ‘77/(7 w72

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

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




