No. 2

—4-13-40 DEPARTMENT OF gOMMERCB MISSOURI STATE BOARD OF HEALTH 2 3 ?8 1
5-17-39 U oF THE CENSUS
2o | BB AU 33 1a4p  STANDARD CERTIFICATE OF DEATH s i we.

-~ - || Regiatradon Disteiet No.... oo - Primary Registration District Nou e - = Reglstror's No. a =

i. PLACE OF DEA , 2. USUAL RESIDENCE OF DECEASED:
a) County.c..... d f cs

jﬂ(b) City or town IQ LPAL () - Stnt%ﬁm&:%ounty_ﬁ@ 7

DY

e
A}/

(¥ outside ity or town limits, write "RURAL" and nome of townghip)
(¢) Name of hospital or institution: ' (¢) Cityortown ! P
o / . (if outslde cify or town limite, write "RURAL™) ™

(If not in bospital or [nltltution, wﬂu atreot nlmuber ar loention) .
" (d) Street No, il e M o
(d} Length of stay: In hospital or institution ity wheii r rarel eiee location) /

In this commuulty. /4; i A AP P A 0
yeuars, months or days) yd (¢) If forelgn born, how long In U. 5. A.? Years.

MEDICAL CERTIFICATIONR

O N e ba/s )R forace [ rdbdh \
FULL NAME. . 1€%ATE OF DEATH: Mont day o
3. (b) If veteran, 3. (¢) Sogial Security {z Eé Z ’ ;
DAME WAT.. ... R eisimrisrrscimieisssssren _— NOM‘#M year hour minute_‘_éf.r_.j'_.aﬁ)M.

441. I hereby certify that I attended‘th(c d d frg D""‘-——

5. Color or 6. (a) Single, widowed, married, ) 19 to

. . ton et Y 19T *
& &‘m“"é- e |/ —y 2 thatllasllawhm;aﬁveon__%d{u 7 1947

6. (b) Name of husband of wife.. e 6. {c) Age of husband or wife if [{ and that death occurred on the date andhour stated above.
r I

ali year Immediate catne of death

7. Birth date of deceased ...

Duy) {Year} ;: o M -

8. AGE: Years Montha Days If lesa than one day ue to.
- F3 1 7 |4/ :j 3 L '
i ? i Due to S e eres

9. Binhoh&_aﬂﬁéﬂd—m— Z&ﬂn&nﬁ D ; L/ PP

. {City, town, ¥) (3tate or faredgn country) :|j —ETE Z et

: ’ B Other conditiona

10. Usual oceupation . Stal? 5 (Inctade pr within s be of duaxh} ——
11. Industry or business a “ o ‘ n . PHYSICIAN

12, Noe gL D2 iy fidings: AN | —

. 3 M ﬁ - | Underline
=t \ 13. Birth . LS the cause to
= = forciet of J wg::lchﬂicnbth

. . . adtopay. shou L]
. Maiden na . : //'/ 4 - M, can'm‘
1S. Birthplace Ay !'I’ g / ) __I y.

22. 1f death was due to external canses, fil in the following:
{a) Accident, sulcide, or homidde (speciiy)

{5} Date of occurrence

(¢) Where did Injury occur?
City o town) um-Ll ty) {Seate)

(d) Didlnjury oceur in or aboot home. on farm, in ind place, In public place?

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

| - (le town, of county) (State or freign eonntry)
16. (2) Informant_{Z M
(b) Address___ 1 ;

11, (@) : @) Da;g thereof... o2 ¥ = -t
(Barial, cromest NS (Month) {Day) (Year)

(¢} Place: burfal or cremati
18. () Signature of funeral director,

(b Add.rm _____ !
23. Signat (M. D. or other).

19. ) _)m'%ao_ ,22!1 @ﬁ.‘u.r
()(D-ur#_%() xiatrare Gymatare) Address = oA £ '77’) Date signed

(Licensed Embalmer's Statement on Reverse Side) = d+ {20 / NP

>

. s fﬂllﬂ ) B
While at ¢ B.cml(f. eans of injury. ,j

‘r\‘_’;f
A



) . S e e, sTAT'EMENT-BY LICENSED -EMBALMEB'- A

S . oL . i
I hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was embalmed by me, a-by——-

;.Zék.e/ Z /é/z,c_a«% 754 S ﬁf 3 : - ’Re'gl-stered-éppre"n-t“lc; No. ' ) = -

_working. under my personal supennsmn

" Signed

° o . ) . Lo LicensedEmbalmerNo-.;d CS"_

. POAddms QM

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply with
) the above constitutes grounds for revocation of license. ) -

- If this body is not embalmed, fac!; should be Bo stated above. " .




