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

'
DEPAR'I‘ME\IT OF COMMERCE
BUREAU OF THE CENSU i. _,2
S

ALEY AUG- 14

Registration District No..—..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No......

L

2551R

Registrar's’ No

State File No.

$5/LE

1. PLACE OF

(a)
@

(e)

City or town... s
(H‘ nuuid. city or town limits, write “RURAL" ond name of township)
Name of hospital or imtit.uti;ﬂ

{If not in hospital or inatitution, write street number or location) !
In hospital or institution .

(d)

In this community

Length of stay:
{Specify whether
yenrs, monihs or days)

2.

{a)

()
0]

(e)

USUAL RESIDENCE OF DBCEASED:

Z (8} County, Mh—s /

T n'l'oumde city or town limita, write "RURAL') /
d

(Yes or No)

City or town

Street No.

(If rueal, give location)

Citizen of foreign country?

if yes, name country.

3. {a) PRINT
FULL NAME

Cad Awnd. M ec&y

3. (b) If veteran, 3. () Socxal Secumy

name war.

6. {) Single, wido
divorced...
6. {¢} Age of husband or wife if

5. Color or , married,

Nt PG -12 ~ 2544

. DATE OF DEATH:

N he?y oerufy that [ attended the deceass

MEDICAL TIFICATION

Month.

car........zi.,?.éf L.

~
that Ilast saw
and that death occurted on the dar.e

s
live on......... Sl d

.............. alive.. ,.onnooyErE || [madiate cause of death
7. Birth date of deceased....coorvurnnee 1/“ ‘2 ? /Tff
{Month) (Dn,) Year,
8. AGE: Years Months Days If less than one day

{State or foreign cottotry)

7
9. Birthplace.........

(Cjsg, town, or county) —ga .
10, Usual mmtiou......w

11. Industry or busingss

diti

=1

2 f 12. Name.ts#

5 i

-

{15. Birthplace . .. /
¥, tlown, of

6. (a) lnfurmanL.%m...._

emeemeee () Date thereof...... /...

(Burul. n:umnuan or numvnl)

() Hace bur!a] or cremation..

13. Birthplace.... J

14, Maiden name....

MOTHER

I‘nm(n cou

-

e g

(fnctod m@h withln 3 months of death)___—- - —Q/—
SR N PHYSICIAN
a’(gr oppr:fgianlnl £ ‘ 'DJ
7\ \ Underline
the cause to
d\ which death
OF autopsy f;,',““;gg be
arged &ta-
tistically.
22, If death was due to external causes, fill in the following:
(0} Accident, snicide, or homicide (specify)
(&} Date of occwrence
(¢) Where did injury occur?

(d)

{City or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

18, {a) .Jznatu.re of Iuneral directo,
C (0 Agdr w . 2
19. (a) . ~(95hA &y J2Tdd K i A “{&Lﬂd") - 7
@ lgg%ed{falmuw) ¢ (Registrar’s siffonture Addresg 4 Z
777 7 77
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Cidtrict File Numbur-.. ..._4-02.,..,_‘;-& J-‘_; . ”

Uate Filed ____ ABEL1 1947 S N

_________ -t 5 NP ST WY A
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STATEMENT BY LICENSED EMBALMER

N ]

\ ) .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

K -

- .,-Registered Apprentice No.

.y ‘

" P. 0. Address.... M-, -

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comp]y with
y 1‘ the above constitutes- grounds for revocation of license.) :

[}

If this body is not cmbnhncd fnct should be so stated above.
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- . - L



