. No.

2

—5-42
5-17-39
I X3zeza

72

/
2.

WRITE PLAINLY—USE UNFAD]NGnBLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BukEAU OF THE CENSUS

FILED MAR 16 10@7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

16319
35

State File No.

2.02.3

Registrar's No......_..

1. PLACE OF DEATH:

(@) Countv.iy
{) City or town..eeeoneeea

(e} N

{d) Length of stay:

In this community
years, monthe or days)

/7 2

{1f purside -:Il., ar town linita, write “li URAL" and name of township)
e of hospital gr institution:

’ (1t not in hospital or instiblation, write strest number or Jocatiau}

In hospital or institution........ S
- (Specily whether

2. USUAL RESIDENCE OF DECEASED:
{a) State v (&) County.

7
(¢) City or toWn. ..o ST e e A ..
{If outside cuy ta, write "HURAL") =
{d) Street No...
{If rurel, give location)
(¢} Citizen of foreign country? {Yes or No)

If ves, name country

3. (a)

Ful? NAMEA Q1L LS4, AL CE 6?’]&/1/110

3. () If veteran,

name Wwar.

3. (£} Sociai Security
No

6. (b) Name of husbandor-m{# LN XAt

6. {a), Single, wldowed married,
/ dlvorcedwm‘:{

6. (¢} Age of busband or wife if

ve.. 5o 0...... years
L[5 4L.%

5 Color or ; c

7. Birth date of deceased 174
~ U Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
7 y 7 ‘2 1 hr. min,
9. Birthplace. W a
(City, towa, or eo\:nty) tate ar foreigh couniry)

10. Usual occupation..........&7

MENCAL CERTIFICATION

DATE OF DEATH: Month. '4

..hour.....

20.

year...... ...?.... ...

2t. I hereby certify that I attended the deceased from......TZ> ?

1943 co.. -7%
that I last saw h 2.2 alive onf+.¢48~

and that death occurred on the date and hour stated above.

S 19.‘.!. -

Duration
Immediate cause of death

r [ucluda pregnancy within

11, I dust business PHYSICIAN

neustry or Maioot; ﬁndix:jgs: / . J

. randd operations...... . . . )
E 12. Name g deran Lo ! : ’ o : ( . : hUm:le:-lme
the [¢
=\ 13, Birthplace... ... AL AL X e hich death
- (City, town, Of autopsy........ should be
& { 14. Maiden name {] charged sta-
E 1.4 lgistically,
g 15. Birthplace.......... (Citr v or i) 22. 1f death was due to external causes, fill in the following: )
Y, town, or county,

16. (a) Info " m s (8) Accident, suicide, or homicide (specify)

() Address UVans A_Gf ’h/od {8) Date of occurrence
17 (@) . Al (® Date thereot... 2., 5.5 43 |} (0 Where did injury oocur? ity or wowa) . (Countn) {Sate)

(Burial, cromatiea grrcmevnl} A (M““‘J (Day) (Year) (&) Did injury occur in or about home, on farm, in industria! place, in public ptacei'
(c) Place: burial or cremation.......... 5 = e e =
Specify t f place)

18. () Signature of funeral director. ﬂ.ﬂmq.rfu ..... L S o - While at wors?.-... ( pec Y ";"i&:am)of injurdf!_ &7 (;J .....

@ s W [ 23. Signature . s & )
19. (@ P / 5’43 @ . o Wt g 90 Pt

{Data received kfal rexistrar) istrar's sigoatire) Q.Y |l Address....[.£. A D e )

b

/06 9

(Licensed Emba]mer': Statement on Reverse Side)



» r “

Pl

Dicuiot Hsain witesr No. 7,

District File Number--x_.%;.:-z{-g- ’
Date Filed -a-a-.'-:é:-fi::r ST £7/-
- ' R !
- - - - . - <
f
STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.......0 . * e

...... , Registered Apprentice No ot

coneal DM o

Licensed Embalmer Nokioff
i
P.O. AddrequZm.Z/xW

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

working under my personal supervision.

+

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



