8. No. 2
[—0-4-41
. 5-17-39
o1 X29484

L. g
- L Y
A PERMANENT RECORD

o
rd

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE'

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

Riko JUN 9 19?1

Registration District No.

MISSOURI STATE BOARD OF HEALTH ’ 1 R 6 5 :;

STANDARD CERTIFICATE OF DEATH st rite w5

Primary Registration District No... é S/ b - ’ ch:slmr s No..._ 2...

“m

1. PLACE OF DEATH:
(2) énnnty Qzark

(&) City or town._.. T he Qdosi As.... .( riaral

uldo clty or town limits, writs "RURAL' and pame o)tuwnnlnp)

ar
{c} Name of ho:pltal or institution:

\..

Y (Pg bus (,.9447;-0

(1t pot in boepilal or imliluuon wrile street number or location}

(¢} Cityor town.... i

2, USUAL RESIDENCE OF DECEASED: -
p (a) Stat&..........ﬁ....m--i (72 W\A/)'

(&) County
J,lt

- SAME ‘AID WATH'niumu wr?f. nUilAL)

{d)} Street No.

111 — ....._ yea.ra
7. Birth date of deceased. .. hlelorll® ... Z.P / -
(Mmth Day) (an)
8. AGE: Years Months Days If less than one day

74 13

& ’ - hr. ..rnin

9. Birthplace...L.HML1le

MO o

- (City, town, or couaty) (3tate or foreigm country)
10. Usua] lwﬂ:n;ﬂnn Hong’ ’ .
11. Industry or business Noge ¥
B ( 12. Name Je531e Herd .
E{ 13. Birthplace Tenn. !

. Maiden name FHE™ o = él ch (Stats or foreign country)

= (14
E{ 15, Birthplace I ndi ana, . /
=

C.u;- town, or county) : (State or [oreign couzlry)

16, (a) Informant

I A

ot

L@ Burial

(&) Date thereot.. 4= 16,1944

{Burial, cremation, or remaval)

{¢) Plage: burial or crcm.adon....F

18. (a) Sizn:mm: of t’uncral director..
Adiress. 781 NE SV

(Moath) (D“) (Yoar)

ie' 4 1..‘0_‘

(I rursl, give location) a
(d) Length of stay: In hospital or institution ' o )
(Spocify whether || (¢) Citizen of foreign country? Mo {Yes or Noj}
In this community. L . '
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT® -
fold BT Hali nda- -.Herd : ipril ‘ 1
. - - , 20. DATE OF DEATH: Month. SP.T day. 9
3. () If veteran, P - 3. (¢) Social Security l P
. . . 9 4 gummu_...hour.........o...n.g ........ _._.minutJ .5 M,
1 DAME Wr. No.
21, 1 herg certify that I attended the deceased from. o W S
F / 'c°l°" or -‘g-’ 6. (¢) Single. w‘d"w{dn ’:’a’f;d S— 198 %40 A ]& 10 T
4. Ser p divorced. """"l thd'f Iast saw hb‘}f alive on.... . 19.5_‘:!—"/’
6. (b) Nameof hulband or Wif€.mrvcereereceeeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the dal Durati
- T * wration

Other condition

o o ettt Herg K

L= pocify Lype of placs)
, :‘ Wlnl'e nt worb.:"... {¢) Means of injury....." m
: —‘m 4 ! ” M D. ar otferT.. 0

(Include pregnancy within 3 méhths of death)
S ' A8 N | PHYSICIAN
Major findings: £ \ o -
Of operations sl A\
\ ! \ / Underline
b the mtase ltg
e \ iwhich dea
Of autopsy \‘ I_/ nhnu:g be
=ta,
\ tisticaily.
- &
22. If death was due to external causes, fill in the followipa: M 7

(&) Date of oecumnce_...;.

(¢} Where did injury el R A .._..__....__._._._:._._!'._l..b...._
° ¥ ar town)‘ 1y) . (Sr.nte)
(&) Did injury occr ix:'l or#bout home, on farm, in indus place, in public place?

\..; .

é y % (ISmnlad Embalmcr’s Statcment on Reverse Side) 4 . 17 , 42 2.




‘RECEIVED L o o BT Z:

District Heaith. Officer No. 6, = . : .
D’utnct File Numbor___é *3_-_..?...7.3 )
Datp fil-od ____---_Q_QN“__s_ng " .
S : '
‘ ‘.1... - - A . . LA U

T 7
STATEMENT BY LICENSED EMBALMER

'
t

*1 hereby certify that the body whose name is reorded on the rev’e‘rse side of this certificate was embalmed by me, or by.

...... : ...» Registered Abprentfce No
working under my personal supervision. )

- W B§ POAddress S

Notc‘ The above I\lUST BE SIGNED THE LICENSED E\‘[BALNIE]{ in his OWN HANDWR[TING (Failure to comply wntl:l
the above constitutes grounds for revocation of license. ) ’ hy ; LN
4 ESTE ‘. .4--:.1 .-‘-

If this body is not embalmed, fact should be so Btated ll.b'O,\e_.

‘
¢ L ' .

w | N

P

Licensed Embalmer No._.:




