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

fL.Lb APR 1o

DEPARTMENT OF COMMERCE
BUREAU OF IHE §B
1948

244

Registration District No......... o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Neo..... A& ... —

State File No t 1‘ 3;8’8
Registrar's No, é /f X

1. PLACE OF DEATH:
(a) County. S'f (-00-13
() City or town....o....... £ 1.0 L6

(!! outalde eity or town limite, write “RURAL’ and name of Lownship)
{¢) Name of hospital or {nstitution:
gorfof LD

Lo lport fTocte ({n

{If not in hospltal or institution, wri:a street cumber or locatiou)
{d) Length of stay: In hospital or institution...s2.. ¥ &7 2L 7€ As

4 ’Y'— 2 /7. 7/ G. c/a {Specily whether

In this community........

2. USUAL RESIDENCE OF DECEASED:
./L[(.SSQ Lol | () County.

St CLowuvy

{If outaide city or town limits, write "RURAL")

~NT72Y A lrucs g

{ifrural, give location)

/U

oo
4

7

{a) State.

{c) City or town......

(d) Street No...

{e) Citizen of foreign country?,

ery'r No}

If yes. name country.

3. (a) PRINT
FULL NAME

yoars, manths or doys)
M ae /o F; s1ch

3. () If veteran, 3. {c} Social Security

name war, No.r €&
5. Color W 6. (/) Single, widowed, married.
4. Sex { / race divorced.. L gt terd, .

MEDICAL CERTIFECATION
20. DATE OF DEATI: Month.....Z, l‘/lf'td day.... 2.0

4 ¢35 . hour 7 winute..0 .. /M,
21. T hereby certify that I attended the deceased from.
/= E/ - 1951, w0 3 - 20 V3
that I last saw h.2.f7.. alive on S o 20 Lﬁ';

17. (@)

?Z{AM VA z*’"'""""«-- (b Date thereof.. o3, He ¢3
remavai)

cremation, of (Monih) t-y) (Year)

(c) Pilace: burial or cremation

Sugnature of funeral dx:ector

18. (2}

) dress
19. (a) % J:l_

e .,c.:zf% A me,y

{Registror's npnatnrf)“

‘éﬁ ‘@3 Signature /Mp %\""f'&; ' {(f(h"nm

6. (b) Name of husband or wife....coopevvcvrenee 6. (¢} Age of husbgd or wife if [| and that death occurred on the date and hour stated above. Duration
G"'ﬂﬂﬁ[{ fu'*‘" LA — eeepeernnes years Immediatc/ye of death : "
7. Birth date of deceased Moy 1d. (875 u[wmoryiubekcupsm RO
(Manth) { (Day) {Year) . 'M. n 4
8, AGE: Years Montha Days If lesas than one day Due to
67 |6 | = | = — |l
. —_— Due to
9. Birthplace U‘A 1044 e‘f\[ ['qu /
{City, towus, ur counth) - (S1ate v fureisn country) T
3 ¥ QOther conditiona
10. Usuad occupation (I LA lf ‘e v (lnph_lgfe pregnooey witkin 3 montbs of death)
11. Industry or business T 3 PHYSICIAN
ajor findings: PR
12. Name ) F /L' Q‘ e“fc, ﬁﬂ A Of operationa h 2 ;
/ i L -k ; ti hUnderllne
21 13. Birthplace. : { < U\ Ll ) . . ; > the cause to
City, town, or county] tate or forcign couniry, Of autopsy.. should be
a 14. Maiden name,, / ’4 akl .’ﬂk f #fhs ps fh?f“ﬁ sta-
o=} jtistically.
S 15. Birthplace. T4 - —
= (C“, tow county) (Stain o Torsinm countrs] 22. If death waa due to external causes, fill in the following:
16. (a) Informant. Mok 1‘!2; srnfn [ ecerd: (6) Accident, suicide, or homicide (specify)
(8 Address. _/)——r' A (3) Date of occurrence

(¢} Where did injury occer?
{Ctty or towr) " {County) (3:1ate)
(d) Did injury oceur in or about home, on farm, in industrial pla.ce in public place?

(Specify type of place)
e} At

While at work? ” of injury

Ol'-‘t /90 Date signed..od. S8 73

Address

(Licensed Embalmer’s Statement on Reverso Sido)




"STATEMENT BY LICENSED EMBALMER S : "

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

...... - S ! Reglstered Apprentlce No... BN

o Slgned ........... 7% ..... ' ........

Licensed Embalmer No..-. 9. ?fo ..................................

v

H
v

working under my personal supervision,

P. O. Address...........

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

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




