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

DEPARTMENT OF COMMERCE

FILEE WOV 131040

Registration District No..... 0 eminiis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 34631

1. PLACE OF DEATH

{a) County....

{b} Cityortown. ... )
{If outaida cit, af
(¢} Name of hospital or ]

(If not in hospltal or institution, write streat number or loeation)

(d) Length of stay: In hospital or institutiop

In this community... //

yaury, monthy or duyl)

A

(Specily whether

2. USUAL RESJDENCE OF DECEASED: 2 Z E ?
(a) - ALY (5} County.

(c) City or town

{If cutaide city or town limits, wrile “RUHAL")
(d) Street No...

{If rural, give location)

S {Yes ar, No)

ode

(¢} Citizen of foreign country?.... F&-T5 LAl

1f yes, name country.

oA J LAMES. E%fe VER..

3. (b} If veteran,

—
name war.

3. {¢) Social Security

No P

7,

6. (¥), Name of husband or wife.

I WS e

5. Color or
race..Z[& ...

6. (a) Shrghe, widowed, marded;
’
di IﬂCEd..

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month. At A.......day /Fﬁ
year../??cﬂz ....... hour <.‘:§ 'mmule ad... ,/'f M.
21. I hereby certify that I attended the deceased from
A= fL =~ 1944, to /e "/’if — 194'.’.&;

that I last saw heeti., alive on : I Amd A wh.;
and that death occurred on the date and hour stated above. .

Duralion

alive-,
7. Birth date of deceased... ﬁM’ ? /f £
{Month) (Yeor)
8. AGE:- Years Months Days If less than one day

/0

hir. min.

9, Birthplace

-

1. Industry or business

12, Name............s

P
@

. Birthplace

. Birthplace

MOTHER FATHER

o,
- -
(7] [

..
&
-
D
&

(City. W f Mr toreign counlry] .
lnforman

(3) Address.:(&w%:hpdz.n_._ — o

(b} Date ther-nf

17. {a) et sraearraan

(Bufhl crf_mnl.hn arﬂmvcl)

o= idg!

{Moath} (Day)

/ Due to n
. {City, town, ogconnly} (‘iulu ar fureigo cnunl}y) 3 y’
: Other conditions #a 2. :
19, Usual occupation........ ~ & i : {luclade pregnincy within 3 months of dealh) [ \}.’ —_—
W -—'}ln—-—}guv/ P - PHYSICIAN
Ma)or findings:
Hanued.. 61 operations..... S { a .
R : the catse to
- i"“ 'which death
(Ciry, wwﬁaen (".nm or funun antry) Of autopsy should be
. Maiden name__..........M¢ <t timllysm.
£ .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me,

Meereemeens Registcred Apprentice No I

working under my personal supervision.

- - P. O. Address. 4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pallure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




