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WRITE PLA_INLY———USE UNFADING BMCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U OF THE

I OCT 10 1947
Registration District No_ézg____'_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁl._._..___

State Fils No

R_Ei;mw's No. 7 2

1. PLACE OF DEA
{a) County..c ..

(b) City or town .o %_ﬁm.ﬂ.

{1t outaide dty or lown limlts. wﬂl.o “RURAL" and nnma of townahip)
(¢} Name of hospital or institution;

(M not in ln-piull or Enstitution, write street number or location}

2. USUAL RESIDENCE OF DECEASED: 36

(@ sate MLSE Do b 21 @ coumy_’&_&ﬂ_/rjﬂ__[“lm
XEW AAVEHN )

{if outside sity or town limits, writa "RURAL") l

{¢) Cityor town

(d) Street No.

(d} Length of stay: ?@J institution Tacity whatber {If rural, give location)
In this community. 2O
years, months or days} (e) If forelgn born, how longin 1, S, A.i......... years.
MED!CAL RTIFEFCATION
3. () PRINT %4 A{m %
FULLNAME.
W 20, DATE OF DEATH: Month day '?7
3, (&) If veteran, a 3. {c) Soclal Security hour./ " _/_-_5_ JQ__M

name war. No.

. sgf.;mfs [andls | LsceSbielrmesl

21, I hu'eby certify that I attended the deceasad f
.1

that 1 last saw h.&( aliveon_.....
Nam m, wi) 6 (¢) Age of husband or wife [f || and that death occurred on the date and phur atated above Durai
wration
r{ allve years || Immediats cause of d s
- 5 4" 2
1 Blrt date of deceased.. ,"' 3 i Y.i‘q -------- st ZE‘Z' -
‘(Month} {Day) (Year) [ -
o
8. AGE: Years Months Days If less than one day Due to \
P 9 { [1 7
hr, m
g - d L Due to. _[/ 4 ill" J
9. Birthplact...mm. o elidle. S 7141 /J_..._q s nNaovr.
: . oot * - (Cix: wm.nl.y) tate or foreign country) -
N 3!
10. Usual occupation........ 2 . ldARd. % Ot(l!l::lm:dj ona. thin 3 Ty of doath)
. = , A PHYSICIAN
_A/ M ’ . Major Ending: . —
§ L: ool A S =.}| - Of operatior EEET |
= Underline
= : AL S
oL (Citaf Qywn. or copoty) " (Stats or tpfin coustey) . M W . _. [Fhichdea
5{ i4, Maiden name....., / y Of autopay. . . l::u:ul:.;e-
. L ‘ . stically.
§ l,s' Birth TGty b aty) /9 \ (State or fareign cowates) 22. If death was due to external catises, ) in *be following:
16. (o) Informan {8) Accldent, suicide, or homicide (specify)
® Ad {5) -Date of occurrence
t) Where did injury occur?,
17. (o) _.g A z H ( R {City or tawn) County) (Stata)
urial, "'“"’h,.. g, of removainy’ (d) Did injury occur in or about home, on farm, in ind place, in public place?
{c) Place: burial ol-?-n-&n K
7. (Spedb typs of place)
18. (a) Signature of fynera While at wer| reeme , (€) Meana of injury. eerrreeamnin

y : (M. D, or other).M
dmﬁ /¢2




- STATEMENT BY LICENSED EMBALMER

“
.

1 hm‘eby oert{fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ....

it - i - R .l Reglstered Apprentxce No......... : 4

/_.,(—————

working under my personal supervision.
. B 4+ . LT * -

RPN B A rol

. P.O. Addr&S—Z/& & m %

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit ‘
"~ the above constitutes grounds for revocation of license.)s . -

If this body is not embalmed, fact should be so stated‘_nbpve. e : e - ' '




