ev, 5-17-39
fior  x29484

/
/

Y}

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

N

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l 6 8 (}

BureAU OF THE CENSUS
sl FEB L0 1948 STANDARD CERTIFICATE OF DEATH s it ...

e
Registratlon District No... Primary Registration District Ne.. -ﬂ Q_Ql Regisirar's 5}';_:_“
1, PLACE OE) 2, USUAL RESIDENCE OF DECEASED;
)
(2} County, LLE. [1 0+ W WO | . /
(@ State LT}V O S@LNYL . @ r
{®) Cityor mwn..(.l..fﬁ... S ROIS AR ™M ( ) Cmmt? M Sonl
I cutaside town {i write AL" and name of tow: P, (2} Cityortown.... 1% _k“ & o s B N

{c} Name of hosgl.alﬁor‘i tin%' g \d' pr , o h‘ o QIIEJHAL)7

(Il not in‘ Imnpil;ior inal.ll:ution writs atree} number ar location) (d) Street No.. l Q--lb ------- ﬁ I (Ifrurnl ‘1" lomlinn) v...cﬂ..i .......................
(d) Length of atay: In hospital or institution. . YYNO. S5 w.. Sa

'/ (Spocify whetber [| (e} Citizen of foreign conntry? (Yes or No)
In this community........... /4 .Z. e reresravar pmnnnro s e 9
years, months or days) I yes, name country.
3. PRINT ¥ 6 MEDICAIL CERTIFICATION
Fuld NAME \\\,n.\-u’. AN N UTS.Y Q.(b
¥ 20. DATE OF D
3. (&) If veteran, 7 3. () Social Security EATH: Month. Jedw... day .....
ez . year.... lq MY RN l‘)" . mmute......_.......EL...M.
name war. & No.-

1 hereby certify that I attended the decensed from

ool oing ol “ G AT [ 2l L= 2 —otk

that Ilast saw h. R A®., alive on

18, (@) Signature of funeral directop...” Fef¥ e 20

6. (8) Name of husband or wife._v. ... G (c) Age of hueband or wife if || and that death occurred on the date and hour stated above. D K
£
Hn 1”*"&.[,\44?! O . alive . g yearg lmn't\diate cause of death urafion
7. Birth date of deceased ’ g 6 L ol - ﬁ" . Yo lo 'A *1 I .
(Month) s (Dlyj {Year) -—"-""—_"-'
. L4 L -
8. AGE: Years Months | Days If less than one day Dt\to...b)..\:.i.&.).‘...\..ﬁ..éQn\.t.&?..b..hl..s 4
. . .
. 4 b ? " . i Tt\lnsxnn
* Due to.
9, Birthplma...mgx 180 D O 0
. {Clty, mwn&r county) (Stdte or foreign country)
: Other conditions.
10. Usual occupation {Include pregoancy within 3 months of death) —
1. Industry or business > o] | . /4.4 / PHYSICIAN
] ”, q Major findings: w 4 -
=] 12. Name Of operations
A / A ] o e tllUnderlh;xe
& {13, Birthplace ... e couse to
= replace-. Jﬁ* {State or foreign country) Of auto ! rﬂcﬂlﬂmgg
% 14, Maiden name... PP & autopsy. mam_
= stically.
S 15. Birthplace N
= (c.;y town, .,.- mnty) (State or foreign ga'u.,u,) 22. If death was due to external causes, fill in the following:
16. {a} Infor Sh. Q..l b-. Laane. we b}l (8) Accldent, suicide, or homicide {specify}
&) Ad Eﬁ.yx l..\.‘.d- _“.l RDS, }‘5, \ A G _H (3 Date of occurrence
17, (a) iyt (b) Ddte thereof, {4 {c) Where did injury oecur?.
2 - (City or town) (Caunty) (State)
urial, cremation, or removal) | nnth) (De3) (Year) (d) Did injury occur in or about home, on'f:rm:; industrial place, in public piace?

(¢) Place: burial or cremétlon.. e

{Specify I'.ywo!'pl.lu) .
While at Work?.. ...z, . (&) M [EiT1VE o ZVOUOTUUR . S

(M. D.

@ pogress f T = Frur _
Pl .. Date mﬁ"ﬂ

10. (@ Lo T LI

-u rewved local re:uu'u)

[ 23. Signature.......

Address ..

L7 {Licensod Embalmer’s Statement on Reverse M




R - . [ M
- @ SR o
T
’
4 ‘ ' t \
, P P TIEY o
N s , ) .r-"(‘ ‘r,'l [
- TG "a' 4 ."'
- Sas = 1
S N
: f a R P
N N
| _ , w .0
i 1
e 1 .
£ B R T
" .!
i
N ¢
v . . " 4
- 4 ; t
. LI Y )
S - ! N
- [ P * .
. . LY A
R .
st L. A 4 ————
N . : . N i A
f - wa .
. ’ h .t Lot PV ’ : f
o - - . D L v LN : 3.
) - 4 *
)
\ . . .
'
. ' F Lrf
. n I - * »
34 _"&' L a_~ + - v af 'é LT Lm . T v
. :
- ¢
. . L.
E -
i . { 4 P“}
/ k! . \
R |
b A - +
% 1 [ *
.
R
i

* STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
.» Registered Apﬁ: ntice No

T T ] Signed.. @5:/ R,
- : Licensed Embalmer Noj ? f4

l . F 0. Address 5-2_3 23/

L A
T

Note: The above MUST BE SIGNED BY THE LIC!:.I\SED LMBALMER in his OWN HANDWRITING. (Fallure te ¢bmply with

. lhe above constitites grounds for, revncation of license.)-
o \
If this'body is not embalmed ‘fact, should be so stated abmc.




