8. No. 2

{—1-4-41
" gk-17-39
X26330+

37

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

DEPARTMENT OF COMMERCE

Registration Distriet No.

MISSOUR! STATE BOARD OF HEALTH

BUREAU 0F THE CENSUS STANDARD CERTIFICATE TH
ED HR 6 palfE ¢ ooy

Primary Registration District No_é_m

6404
State File No.
Registrar's No. / éé

i. PLACE OF DEATH:

(& City or town....
{z) Name of hoap:tal ar instituti n/

(l ml.ll:l Imzmtalur: titation,
{#) Length of stay: In hospital or ins

In this commnnity.

{u) County Q}REE‘N ............

Z% ------- ~ 1| (&) State
(lfou:‘ude clw town h " RUHAI nnd nomg of "wn;bip)_- () Cityortown... Pﬂl , 'f
ol

¢ (I qutai

eenemereme I () Street No.. (n 3 e \/V 4

(Specify whether h {e) Citizen of foreign country?

wri llrmt‘numberwl\oclllﬂn) -
titution.

2. USUAL RE/‘.S)?ENCE OF DECEASED:

() County....

/1‘15;,

iy o town limits, write “RURAL™)

' MAT

-l rural. give Iomhou)

(Yet or No)

years, months or days)

If yes, name country

v 2

3. {(a) PRINT -
FurL RAME 7RE D

MEDICAL C]

D... Wiuerams|

3. (B) If veteran,

name war. ..y

ATE OF FA Month....... [
.....‘hour

5. Color or

6. () Name of hn:ban{ur wn'e

...... LLara ¥

5. (a) Single, widowed, married, 1943

£Z
&;ce/ﬁ& y!M Aivorced.../”ﬁ@.gl.’::’.) i| thas T1ast saw W alive on ;-m,, 7 ?X- .

21. l hereby ertify that I attended the deceased from_.

o Lld-.

e 6. (€} Age of hugband or wife if {| and that death occurred on the date and hour nated'nbove
(78 é[, &MS alive. -...M...yearu ;
7. Birth date of deceased..........) a ... L( .A/.E ...................... ,Z G / ; 7@

(Mooth)

=

AGE; Years

, 65

Montha

7

. Days

A3

If lesa than one day

©

-
=]

[
=

{City. town, or connty} (State or forelgn country)

1 Usualomupaﬂon_f:/?./:/}{ﬂllﬂyEEH.... %ﬁr&nﬁdouﬁw.x # 4 F——
. Industry or busi ' : PHYSICIAN

Rinnotace— Ly EQANLN. —........ Mo A_ |~

-

8. (a) Signature of funeral chn:ctor. 5
®) Address 71

. (a) . @ 3- b .

Dau roceund Ioeal nmlrnr)'

—
o

] ) Major findings: 4 r .

é{ 12. Name_... Jﬂ H[Y M ‘IAI/AMI Of operations : - A }' ! Underti

] . ir"‘ . nderline

21 13, Binthplace. 1 £ .@AJVQ.[V . / ' Y {’ o the causé to

o ({Cny lown connt; (&) u!naar ygn coonty Of autopsy. ‘:ﬁiocl}:ﬁjeaﬁl;

g 14, Maiden name {4 JJ,C M R e ) Ch?.geﬁ sta-

t ;.

S 15. Birthplace_... ¥%) 4 e o O e o /A 4 : . =

= (City, town, o county} u or forcign country) || 22+ If death waa due to external causes, fill in the following:

6. (@ 'Informant-.-dﬁgg(- ---------- c&dﬁﬂ Wh b/ﬁ/]’f J‘ (a} Accident. suicide. or homicide {specify)

) Addmss-......__.ﬁé..f.._:.. J(/M-M g (b) Date of occurrence

17. (o) .“.ﬂﬁURLALL_ - (b Date thereof._gz.:...azz."_ﬁ.?__ (¢} Where did injury occur? e e s

(Burisl, cremation, ar remaval) (M5 (Duy) (Year) (d) Did injury otcur in or about home, an fa.rm in industrial place in public place?

{Specily type of place)

g ns of injgryg.....

S
M. D. orotherM-

7K 44

{Licensed Embalmer’s Statement on hevene Side)



y
Y
;.
i

T U N
| Py
!
.

k1
| ¢ ¥
| ! i
STATEMENT BY LICENSED EMBALMER - s
. —_— . St
1 hereby certify that the body whose name is recorded on the reve:se side of t}ns certxﬁcate wag embalmed hy me, or by

. N

R . - ) Regxstered Apprentlce N ©..

Signed /](VAM )/ M ’.

L:censed Embalmer No. j/ AZ f.? é
E P.O. Address,Zd,Z_ _______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated abovii. . ' \ ->(' o0

wbrking under my personal supervision.




