No. 2
—5-42
17-39
X32873

sy

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

'‘DEPARTMENT OF COMMERCE
BureAay oF THE CENSUS

FiLkL APR 14 4198

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOUR!

Primary Registration District NOS{%\-?.._Z_

ICATE OF DEATH

State File No

Registrar's No.

Remstrauo
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: )

(Bunnl.aa-llhn or ramoval) {Mooth) (Day) (Yoar) _H

Place: burfal or acmauon?‘ﬂfrp 04’/ Oﬂ Ceatt.

o
(a} County (\ASCONADE r /85 G, 5,
w State VL8500 R 1 . @) Count ASCOoNARE..
(8 City or town., 7? URAR.ZBOY RBEO. w.S Taw K SHA i T - (B County.. 6
(I cutalde c.!l.y ar l.own[lmiu. write “RURAL” and name of towpskip) {¢) City or lown R A [t a
() Name of}spiml or institution: (1f outside city or town limbie, writs "RUNAL")
’BJ—AND Mo' 100 I E I— %) StrnlNoﬁ&AND ?'_QU‘T'E_, v
(IT ot it bospital or izstitution, write strest number or location) (If rural, give looation)
H i ution
(@ Leogth of stay: In hospital or fnstl : (Spectty whatber || (¢} Citizen of foreign country? Ne {Yes or No)
In this community.... A B QY T Fa MATHS P
years, months or days) If yes, name country )
MEDICAL CERTIFICATION
ol B Tromas. £cserr Appre TR
FULL 1‘:*‘”" s 20. DATE OF DEATI: Month..... MATCH day_... 25
3. (b) If veteran, 3. (¢ tal Security ; 3
name war. /Y oNE No. MAN e year L1£3 hour - e 2Fu.
21. 1 hereby certify that ! attended the deceased from
5. Color or 6. (o) Single, widowed, married, || Died without medjcal attention ,
5. sex. MALE ... a race AL E.. 0 divorced. 2 LN AL | ihat 11ast saw b alive on 19
6. (¥) Name of husband or wife 6. (¢} Age of husband or wils ff || 2nd that death occurred on the date and bour stated above. Durati
uration
NINE alive.... 5. yenrs || Immediate cause of death..... . E@0ME-- 0L LUNG B e
7. Birth date of deceased.. N 08.Y: [ @ 1942 ~due.to
(Manth) (Day} (Yoar) N . Dilitatinn.of. secend ;'.Ln.g....a.e E N o7 —
8. AGE: Years Montha Days If lese than one day Dueto....Poricardigsl-effuslion - SN S
X % é hr. min D I fl
ue to...... 4 T LU 8- 8
5. Bisthplaceno ko EBELD ... CoroRALA [
{City, town. or county) (State or foreign country) o I ﬂ/
10. Usuzl cecupation N [e] N E- (%Ehf‘rl.:!"ﬂ.'ldlliﬂll‘ﬂ’ "imh.s:nun;h of death) ,/ [ -
11. Industry or busl fe ‘ - S .ﬁ i S F PHYSICIAN
ajor ndings: —
glmm»FmeAS APPLE Sl [ _
, . 3 e e L h‘;h;i;iu:;
=1 13 Birthplace .. (% ess _C Q <. 73 g /.Z 7[:.5' e s e
t w'n or cougt tata or fore nmnux - .Y o ~ SO 3.1 3 2L I
% ( 14 Maiden nome....C-0 Y S TR CARRLS / Of autopsy ... A B8 DOV-E %h%g : be
istically.
g{ 15. BinhPM %;?ﬁ.?fﬁﬁﬁujgw (Sutﬁ% m;:fr;im 22. If death was due to external causes, fill In the following:
16. (&) Informant... 7 240 ANAS APPL E {8) Accident, sulcide, or homlcide {(specify)
() Address BLANL ? ou TE. A =) Date of occurrence
17, (@) . AR LA . @) Date thereof MARCH AL (FFe)) Where did Injury oceur? PO S Fow

sty) (Juare)
{d) Did injury occur inn or about home, on farm, in industriai p]ace. in pubuc place?

]
18. (a) Signature of funeral director.. 74/ While at work?a...... . ...( i.p:f.r.' ‘(‘3' ‘fden:u of inj eeeqeeaenerasmnetenemratasen
ddress... T
o, ; )):‘A? res‘l_/ _jff(b) zg z [/ 23. -Signatore, L Ayt GD.I‘OH.&I?:-&H.{D or other), D. O-
8 ate reoth 1 nm:l.rn) Rul:l.ra! -ngnamre Address He TR, Mo Date signed 5/26/45

Il‘ﬂ”

(Licensed Embalmer’s Statement oo Reverso Side)



'STATEMENT BY LICENSED EMBALMER

T héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, €
R
" : , Registered Apprentice NG e eeeeet oo
) 'worki.ng under my personal supervisiqn. ’ e
W i 4.
. %gnedm .................................
v R . - ' _ Licensed Embalmer No -—? ‘g/—j £.
P. 0. Address.....GitanervtetlAie ?4’ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
. . the above constitutes grounds for revocation of license.)

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




