W 8. No, 2 DEPARTMENT OF (C:OMMERCE . MISSOUR! STATE B‘OARD‘_OF HEALTH 21011
—11-1 BUREAU OF THE CENSUS .
e T TN > .STANDARD CERTIFICATE OF DEATH s rae e
o1 X21492 3 .
?‘ " || Registration District No,__=tr o * : Primary Rexiatmtiun District No...:fzéLé’_L.-&a_ Registrar’s No,
‘aj ? 1. PLACE OF gm 2. USUAL RESIDENCE OF DECEASED,
2 | & e or ﬂb
O g (&) City or tow-n&l_f/ Lees ]ﬂj (@ smm%&l.ﬂﬂm__ (3) County.... __AJC-
O ) hld- cliy o lnl‘n li.lmu. write “RUJAAL" snd nama of towmsbip)
= © l;ra.me hospl yhy / (&)~ City or 57 jA
= y? o} ) (I oatelde city of towa lmita, write “RURALY) €/
;‘ {If not in bospital or nstitetion, write strost nomber of location) 0
3 (d) Street N
(d) Length of stay: In hospital (:r institution e ) o e i ot
In this communit -
yoary, months ar d‘:,,) 1| (&) If forelgn bom, how teng in U, 8. A.,? : years.
5 Z Ef_ 7 =
Z 1| o e ‘P MEDICAL (ERTIFICATION
< | 5o :é( = '(‘) F— 20. DATE OF DEATH: Month lterd o day A7,
vete &dﬂl s
§ ¢ Nc ﬁ e Vear. /?ﬁ/.z our. 9 /‘5 minute 'ﬁ M
name war. o _M_ D S
< ° - 21. I hereby certify that I attended the d e |
/ Color or 6. (a) Single, widowed, matried, Y 4 L
a‘ 5 ; , 22 , 1947, ¢ : — .19
M! 4. Sex 0L i / divorced L4 LALN ihat I last saw h.q‘,e,_.._ alive on S 19943
gl s (bE Name of husba?i or wife .. wimreree 8. (€} Age of husband or wife if || and that death occurred on thﬁf te and hour stated above. Duration
. vy, e, a.lwe.....‘.sj.-..z......years Immediatmw". errrappaieg m [
g 7. Birth date of deceased M/dﬂ 2ty L5 (e Jon St
5 . (Month} “(Day) ¥ (Yoar)
=
» 8. AGE: Years Months Days If less than one day Due to...... ¥l - L ...’,Zm#
Z
a é 7 0& 02 7 ........... Br. Seressnies min.
5 - Due to & 4
E - 9. Birthplace . m dei 20 et Lorretts MR " %Mﬂm@ %J/
. o} tate or foreign country,
, Y * Oth ditions. . _{
ot 10. Usnal occupatioge 4 M"&IIIM 0 o ‘fm:" TS baof deatt) m %» L+
“:7 11, Industry or h 4 - S o B . -~ £ PHYSICIAN
| 12. Nam L it X || Malor Sudinge: \ : —
B E J ___L L . .- - mleinderuﬁ
- cause
18, Birthnlam et Mgt —
Sl e ity town, o eounty) p coantry) Of autopsy. braire o Artasle . [Thhdat
5 14. Maiden e S  harged sta.
i E - : tistically.
E 3 16. Birthplace - s !l 22. 1f death was due to external causes, fill in the fellowing:
L / i ‘vz oA (o) Acudent uuiclde. or homidde (spedfy‘l an
= || 16. (@} Informant..... IR JTET . - oot * :
- E- .
B (®) Address, ... ..n'... . Wi o 2k . S " (2) Date of oocnrrpnﬁ-
- - || (& Where did injury occur?.
1. (@) #Aﬂd 2 Gity o tomn) T N T
, eresration, of reaval) {d) Did injury occur in or about homes o;,f:xm. In industrial plaog. in public pLoe?
{¢) Flace: burial or cremation 5
D Specify f
18. (o) Signature of fu i ek . @'T_( While at WoTK? ... memcem e smmsarscsreme ;ﬁf injury. - T “)f
®) Addresy....... BN s /3 C_ 7
ZE 23. Signature (M. D. or other)_...___
19. (a)_é fmd O = F 2 Zlora . L i:::‘.;zé'éc &~ 15~
{Datsroceived localregistrar) K (Reglstrar's s¥uatare} Address .2 ] ¢ Dat.e lgn =
ST Y'Y (Licensed Embalmer’s Statement oin Reverss Side) ’




e o N e
- AEEETC I Amget T oA e e
- PR - - LT - - 4 1 T . - _!‘: . . : ._‘.:
- * ',‘-- A - . . X - A
' -; . e "
. - £ -
5 oL
1 i - e ey
W E U i . o » . . .
e SN - -
T, T oL . ¢ .
-":,- ¥ ; . LY EE T
’ K]
- - = . r = .
T ey IRTUT - . ,1x vt .
; ) B .
P ‘ SRR ST -
..'\ - . . . . ‘\ . . )
N . \_ r'd
- = -
. - . STAT_EI\‘IEN‘T BY LICENSED EMBALMER .
. 1 hereby cér_til'y tha.t' the body whose name is recorded on the reverse side of this certificate was embalmed by me, owby: )
i ) . - ) ’ ’ )
: .. . — ; + Registered Apprentice No... . i .
- - working under my personal supervision, - ) )
. = . 7, P -
" Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
""the above'constitutes grounds for revocnt.lon of license.) - . T -’
. —"_llfth.ubodyisnotembalmed,abovespaceshouldbeleftblank. LU T e |
FRE VN L ' T T . -A_ . .‘ -




