. No, 2
—1.4-41
 5-17-39

51 X26330°

[0
:r)

)

<

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 151947

Reglstration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._ _//7

State File No 40168
Regisirar's No 2 ‘7

1. PLACE OF DEATm-—B 2. USUAL RES|DENCE OF DECEASED: - 5
(e) County. Q.l Lo VLQLA- EMYL\ (a) State.... o &SN (&) County. bl /L‘)
b Cit town. .. N ! AN WA, nsernasarraraes S 4
@) City or town (lf outside city or town limits, write * llUnAL" and came of township) {c} City or toWm e —ooomen O=Ar” 7 "? 4
(¢} Name of hospital or institution: C,/./ / “(1¥Gutside ¢iry o town leits, write - RUHAL ") 7/
A " PRI " (d) Street No
(If oot in bospital or institntion, write strest numhﬂ; tocation} (1f rurel, give location) (}
d) Length of stay: In hospital or instituti
(@) Length of stay B fosgs 2 institution 4 (Specily whether {e) Citizen of foreign country? [4] {Yen or No)
In this community. ,' . 4 /)
yeurs, months or days) H yes .name country
MEIMCAL CERTIFICATION
3. (s) PRINT ‘m -t- £
FULL NAME AELORYE ... FPRPEeyson. ...
=T £r > Social Seown 20. DATE OF DEATH: Month L )€ S........dav... 3‘”‘
3. () If veteran, 3. (e i urity
veteran “Q No “q year_ .. 3_4—_2____[101“ 3 «minute. _— M

nanme war.

5. Color or (‘ Jd (a) Single, widowed, ma.med
rncew \ \l dwor4 yyy Q

4. Sex. MQIQ,..
\m\lame of husba d'or LT (O 6. (¢} Age of husband or wife if
ixiah LivtYe Eppecson . 74

7. Birth date of deceased

yeutd

~ — can e (Momtb) . o (Dey) L - (Yeu) |-
8. AGE: Years Months Days If less than one day
7 7 ht, . min
9. Birthplace ﬁ o pm,,,,,ch IL__’..Q“_
(City, town, or county} (Suuor l’wm country)
10. Usual occupation —............. / .... ‘l....er > :
L&) i
11. Industry or bitsiness E

{12 Namp D K "i
13 B:nhplace__ ..._.,.......D._......

{14 Maiden nam "'erjfe )

15. Birthplace. ... .
("uy I.n"a or eognt.

MOTHER FATHER

- (5) Date thereof. D'QC. 19-42
{Barial, cremalwn.wramv-l} Gh) (Day) - (Ym)
(¢) Place: burial or cremation... __J-C'a l! Mo M A RaA N

18. {a} Sigrature of fuceral director.._.

2ITYB w -._.ml_'o.l

ﬁal registror) (Flegistrar's lillllll;;:) T

21.

that { last 8aw h..dna alive on
and that death occurred on the date and hour stated n%ve

Immediate cause of death

I hereby certify that I attended the deceased from.

e\ 19%[.. 0l kB mﬁi
o l® . !9&.

Duration

Duae to
Due to. ‘A 1

5 AJ
Other conditions l U
. {Include pregoancy within 3 monthe of death) {/ FJ_

PHYSICIAN
Maj&r findings: Al »
tions.

b :np'ﬁ .- Underline
the cause to
which death

Of autopsy. it should be
charged sta-
tistically,

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (a7ﬂ'fy) o~
(8} Date of occurrence.
{¢) Where did injury occur?
(City or tawn) (County) (State}

(a)

23,
Address_

Did injury oceur in or about home, on farm, in industrial place. in public p!ace?

%R

{Spacify typs of place)
R Means of injury........ ,.......

While at worl '.._.. {e}
Signat e, ..Cs.

. D. or othfr ¥

/ :2 y @mnsed Embuhnzﬂ"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No.

working under my personal supervision.

P. O. Address.___..» , S oA e e Ay ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocition of license.)

If this body is not émbalmed, fact should be so stated abhove.
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