;s. No. 21 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l 2 8 9 4
~9-4-4 UREAU oF THE CENSUS
5.17. mtD APR 28 1948, STANDARD CERTIFICATE OF DEATH State Fils No
g °81
'Lo Registration District No... 8 Primary Registration District No... & Rzgu'srmr',.‘No T S
1. PLACE OF DFAT . 2. USUAL RESIBENGE OF DECEASED: Y77
= (a) County N%
-1 Stat ]
o} (4) City or town @ State (b) County> DA /7
8 (© Nase of hos;(;iml " » cit otw nlumu. write RU and onme of Inwmhlp) {) City or town.... ” 0 M f
2 £ll.lllldl¢ll¥ oi o Limits, writs “RURAL") N
...-.,-.g-ﬁ-ﬂ\ﬂﬁ- L %*— :
e (II aot [n hospital ar institution, urm.’m (d) Street No... (it ] i m?;n;yylb.;. .............
rara. ¥
E (d) Lenogth of stay: In hoapital or institution 3_ e e
5 In ehs commuatty: L PP {Specify whetber || () Citizen of foreign counuy?.....h..........._m.....,......«.W......(Yu or No)
ré' years, months or days) 3 - 1f yes, name country
L
B ol SRET He } err Bneta lvoupe MEPICAL Cgr T ricATION
: { o /é
; 3. (b} If veteran, 3. (c) Soctal Security | 20. DATE OF D&,’k‘ 2_”°““‘~'W day... r
ﬁ pame war. Neo ymr.......: : L1 SO ute. _ﬂ-
s 21, [ hereby certify that I atiended the deceased from
i i' s, Coloru 5. (o) Single, \md?nd @ o st0 .
. P 4. - d 2 &, N _graue_.__._. 2 divorced... 4. i that Tlast saw b alive on o 19.:.,..
T .:‘.:ET.' 6, (% Nameof buspandgrwife ... ... 6. (¢) Ageof hé;bgd or wife if || and that death occurred on the date and hour stated above. R
4 t
T :E . LA 4 alive . %A M vears|| T iate cause of death....coreumn, eemengessares e _._‘.‘.T..w”.
< 7. Birth date of deceased..... A & W N— 2-,?,..2/ o o .. SN S e = S
g (Month) {Day) {Yaar}
4 8. AGE: Yeara Months Days If less than one day Due to
A -
) o
-« ; D& Due to.
E 9. Birthplace. .. L0700 -
10. e I8 Other conditions. E
% 0. Usual occupation {lnclude pregoancy within 3 months of dealh) 4 t .
- 1}, Industry or busi a .
) " PHYSICIAN
' 0B TNalhewwra_~ | s ) —
: {12. Name..... LE Y L8200 Of operations
" v . . Underline
Z |[£ 13 Birthplace NP M ......... 77’1:0 ﬂ . the cause to
5 ' S Of autopsy. :vﬂcél]ieagg
= E { 14. Maiden name. Lf A ALXLNLNN, . c'ha{imeﬁ st
tistically.
15. Birthplace.... = g - -
E A rthpl W") ’ (State or forsign countey) 22, 1f death was due to external causes, fill in the foltowi:g.u:
Nt
[ 16. (o) Informant. (a) Accident, suicide, or homicide (specify)
B (® Address.../ rd 2/?-’ L %J\LJ S*M W (n Date of occurrence
0 “{Rarinl avall_ % & Date them—“l\:; _. .....%.. (& Where did Injury occur? {City or town) {County) {State)
¥ or W
urial, Cremation, of removal) (Moa .‘g‘t (&) Did injury occur io er about home, on farm, {n iedustrial p!nce, in public place?
(¢) Place: burial or cremation_. L
18, Stgnat f i (8 fv tnn [ place)
; .(:) ::: ure o While at work? b Y eans of Injury....... {_..._.....,__._._
0 : ; Address.. ® (M.D.or other).._.. ......
. (a —~ .
(&Ehl &M} ) S——— b1 s:gn«“ Vo PR 3
{Licensed Embalmer's Statement on Réverse S:le)




> . - !
LR , .
- v 2 ¢ o
b -,
)
4
' : ,
RS Y E S Y S S
it N . - . CUoed
- : II
> EY
[
. S ) . - Yo T
> - 'i o i ‘{‘ . » )
. vt N 3 IS
-k - LI ST r
. y Ao PR 3
Y ) . . ‘ ,
. - v - - 1
' o S v oW b
o) B : - ,; ty N : : ! ! .
. STATEMENT BY LICENSED EMBALMER . f
-, - s A B 1. N I 1 . Fa
N * f - v - ot o

T4,

working under my personal supervision,-

- j-.\
. y k _
: ' . ‘Licensed Embalm
e " P.O. Addr

4

Note- The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HAI\DWRI'I]NG
-the above constitutes grounds for revocatlon of license.}

1f this body is not embalmed, fact should be so stated abme

B S5S

(Fe_xilure 'to comply wit




