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

. N O
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 1 3 [0} 6 U

EQLED MAY" ‘1“2"194@ STANDARD CERTIFICATE OF DEATH State Pie No

Regxstmtaon District No... - A Primary Registration District N°5/5 Regisirar's No. / 3 0
1. PLACE OF Dmglxtl .. 2, USUAL RESIDENCE OF DECEASED: /‘Z
r .
(¢) County... ~RiFEL HGEF" MOFGa66 72 g — ﬂ State Missocuri @ County. Butlew P
(8) City or town sax : Rural Near Moroceo .
(If cutaida city ur town limits, weite “RURAL" uml/nnma of townsbip) & f-ﬁ) City or town..........
(¢} Name of Imspxta] or institution: . —2 (T outaidgaimyor fown 1 - ALY
s P " : {d) Street Nov......
R -(|!m; in boapitad or inatitution, write street number or location) (L rural, ‘ﬂ, Wrtion)
d) Length of stay: In hospital or institution
(. i ¥ B os “ (Spocily wheiher {e) Citizen of foreign country? no. {Yes ar No)
In this community. A
yeura, months or days) If yes, name country. o
3. (a) PRINT Ed\la.rd w. Vest MEDICAL CERTI‘FICATION
FULL NAME N!ﬁ-l 20
20. DATE OFm?I: Month, day.
3. (b) If veteran, 3. (¢} Social Security 7
hour, minute
name war. No.
21. I hereby certily that I attended the deceased from: Apl':.l l 1943
Mal 5, Colotgr . | 6 (@) Single, widowed, martied, 0, o April 18, 10 43
e !&c
4 SEKoh e esrmseeen a&nee / divorced.. m@)':l.‘.eg'_ that 1 last saw b im alive on APN-J- 18, . 1g4§
6. (b) Name cE u:band m, wit’ 6. (&) Age of husband or wife if || @0d that death occtrred on the date and ho;r[nmd above. Duration
S— yeats
f % p o
gin date of dz«:aac?. - ....,3 kO /0 /i??
(Mnnlh) (D-y) {Year,
8. AGE: Years Months Days If less than one day
About &4 '
9. Birthplace
(City, sown, or county) {Stato oe fureign country) n
i Other conditions.
10, Usual occupation..... {lucluda pregnoncy within 3 montha of death) / V —
. A w
11. Industry or busi ’M ﬁ-d' ; % I j PHYSIGAN
gﬁ . Name___ Unknown AT cmeaatians. ( :/’ i o
- nderline
= Binhnlan-“ Un}mwn ) ._9 J’ ::’lfiglé?a:g
I SWHY . (Swmeeor orien eniuny) Of autopsy....... : ! should be
E 4. Maiden name v tt:harzeﬁ sta-
) Tnknown_ istically.
g i5. Birthplace P Tmrn or forian, mﬂgﬂ 22. 1f death was due to external causes, fill in the following:
16. (s} Informant g&l 5]1 °z. Baker {a) Accident, suicide, or homicide (specify)
(b) Address... Chicago, Ill. () Date of occurrence
1. (a) Bur 1al (5 Date thereof Aw:-l 25, 194 &c) Where did injury occur? P prom—". o
A ¥ or town,
{Burisl, cremation, or nm'-l)mrocco ce’é onth) (Day) (Year} {d) Did injury occur in or about home, on farm, {n industrial place. in pnbhc place?

(¢) Place: burial or cremation

Greer Croy Funeral‘SerV. : - (Specily type of placo}

18, (g} Signature of funeral director While at work?. Q() ST LT 10—
T agires 352 Vine 8%, Poplar. £ :.540, Ao ¢ ]%/M/z )

o /ﬁ 23. Si . nf
Date rectived Ioca]rukulr) (‘?‘. "j;:'h (Registrar's sigratore) 7] Address) ,.@:.1.

(M. D, orother}._.......
Datesigned_.............

9. @A =AdT- Y3
’ i (Licensed Embalmer’s Statement on Roverse Side) 77 g\ < - ‘ 2



RECEIVED
District Health Office No. 2,

District File Number J% 3- G & ©
Dabe FiJed‘_---.v-Q-_é(:_:_é-z----

MAY 13 1945

STATEMENT BY LICENSED EMBALMER

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

/< V Ad_dm.fa'?

working under my personal supervision,

. ‘ o Lic.cnsed Embalmer No.;_:___ . 4[ 7}/ '
. " P.O. Address. ﬂ’f . /5’/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ['lNG (Fnll_ure to comply with

the-ahove constitutes grounds for revoecalion of license.) '
LY

‘If this bhady is not embalmed, fact should be se stated abave.




