ECORD

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

TRICT 0 194y

Registration District No.ﬁ;_... o A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._él_.!g_i_s

42367

State File No

Registrar's No,

1. PLACE O T [l o
% el 2. USUAL RESIDENCE OF DECEASED: é "9
(a) County , (@) Stated A ReklatrTadtan.... (B) Count Y. W el =)
(b) City or town...__....... %mm R 1 B
If qutside city or town limits, write “RURAL" ond nemes of lownnhip) ¢} City or town Y‘\ a) j . ({J
(¢} Name of hospltal or institution: X 0 {17 onteide city or town limits, writs “IU| AL"T)"'"O
(I not in bospital or iostisution, wrile atrest nutaber or location) (d) Street No. (1T rural, Zive location) -
(d} Length of stay: In hmpital or { txtmlfm
M/ (Spocify whether }| (¢) Citizen of foreign country?. -(Yes or No)
In this community.
yoars, months ar,*n yd If yes, name country
T, B ..
3@ PRINT 7 -7/4%' 75%@ ? 3&« MEDICAL CERTIFICATION
R — — 3 ();mj Sec' - ~ [ 20. DATE OF DEATH: Month. '@’ LT RN é)
. veteran, . (e urity .3 3o
__L?égﬁ_[__ h 6%1*" L/ M
name war N No X year our
21, I hereby certify that I attended the deceased fro: ey
9 5. Co% 6. («) Single, widowed, married, i to M, :i lg_H_;l'
4 Se / | e divo [ that [ last saw hedtuacielive on K L. 1944 )
6. (B Name of h? fg eeeeeeeeemneeee 64 (€} Age of husbangd or wife |f and that death occurred on tfje.date and hour stath¥above, Duration )
alive. 2.7 yeazs e, HEeL#ran

7. Birth date of deceased CZ«-a
Mﬁnth)

g I

(Day)

[86s

(Year)

Im te cause ﬁ' deat

8. AGE: Days If lesa than one day

Ry

Years *

min

] 16. {a) Inform

Months
5 E]
9. Binhplﬁ( ‘é? o ,(79] o
{Statp of foreign country)

I ity, town, wcoun‘%‘
10. Ulua.l'ocf:upa

11. Industr esa_ 1

g { 12, Nag W /74-474,&,
HEEEY Birthpl K

& [ 14. Maiden :m? {Elty e b

g{ 15. Rirthplace M & y

G
FRA 2. P2
%«.«L () Date thwf@w £ /Pl

(‘Hauth) (Day) (Year)

()]
t7. (a)

{Burial. cremation, or removal)
" (¢} -Place: bunal or cremation.._...s..!
18. {a} Signature of funeral dil?)mr

(¢) Address

19 (a)

— /7 Y,
M

. - . Underline

. the cause to

'which death

should be

|charged sta.
tistically,

PHYSICIAN

Major findings:
of operauonl............._ ..............

Of autopsy.

22. 1f death was due to external causes, fill in tbe following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurresice
1 Where did { occur?

@ mury (City or town) {County) (Stase}
(d) Did injury occur in or about home, on farm, in industrial place. io public pla(‘e?

(Spocifr type of place)
{¢) Means of injury__...

- -While at work?__

= (M.D. orothei)}
Xezzd _Date ugncd.ll‘.'.'..?.:‘l /

=19%/ » ﬁ Q.%,ﬁyu_zq,:,. .....
ete received bocel registrar) iatrar’s sintatate)

23. Signature_-fff —@,
Ad .~ -

A

(Licensad Embalmer’s Statement on Reverse Side)




REL JVED .
Diswict Health Officer- NO. 6,

Outnct File Numbu-__{]‘a?___aé__ ‘ 7 | .
bate Filed - JAN 61949 S .

' STATEMENT' BY LICENSED EMBALMER ,

. 3 .
N S N . N

I hereby certify that the body whose name is recorded on the reverse snde of thxs certificate was embalmed by me. or by
N

ez, Registered Apprentice Nou oo

working under my personal supervision.

Signed ' - : . e sateneies

‘Licensed Embalmer No A

P. 0. Addrmc

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, .fact should be so stated above. '




