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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureat OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No.. 4 ‘5 é_ 1

14884
resistars Now L LD

State File No.

1. PLACE OF DEATH:

(a) County LA LA,

TPV PP,

(&) City or town

(I outside city or town limita, write *“RURAL" and name of townskip}
(¢) Name of hospital or {ostitution:

AT L. Fodoapoi i L

(If oot In bospital or jastitution, write atreat number or locﬁ.ma)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFEASED:

{a} State. (5) County.

{¢) Cityortown ;4
(d) Street No

{11 rural, mve .............

(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. o 0(44,,4/
years, manths or days) If yes, mame country
%"U(lﬂ. PIN?A[F{TE m 2 ( / cn MEDICAL CERTIFICATION
PRI ﬂ Ty e — 20. DATE OF DEATH: Month APT1L  _ day. 8
. veteran, . e uri
e ! ¥ year. 1945 hour. O E minute, 50A ai.
name war & No. e

21, I hereby certify that I attended the deceased ) romMﬂr._Gh_Sl...m

Ly

/Cnlor or 6. (a) Single, widowed. married, 19. 4300 A]JI: i1 2
4. Sexﬁ&z]&-dé_ racMﬁ) ﬁvorcedﬂ‘dd?ﬁ—._ that I lagt saw kO T aliveen APT il 2 19.43
6. (b) Name of husband of Wifewmenr oo & {£) Age of husband@r wife it || and that death occurred on the date and hour stated above. Duration
—_ " alive . o Immediate cause of death :
7. Birth date of dwemdm_é__»?/.. — /?é(_j " Atelectasis - j 2.48.
{Mouth) {Day} (Yaar) ‘ (V
\ Vv
8. AGE: Years Months Days If less than one day Due to. i\ \
— | 2 br. min \ X
Dae to
9. Birthplace . 2 - zue \
(Cluy, town, or connty) (State or foreign country}
Other conditions.
10. Usual occupation {Inciudo pregoancy withio 3 months of death)
11. Industry or business PEYSICIAN
= Major findinga: —
g 12. Name f%ﬁj‘é ‘:/f?ff—xa Lot it Qf operations |
E / 77{ 4 thUnderlu:e
& {13, Birthplace = '/19-/ S the catse to
ity, town, or wnntﬁ E )] te or fareign country, should be
E{ 14, Malden nzme ——M/-ﬁ‘ d Of autopsy cha_rgauedsm.
tistically.
§ 15. Birthplace (City, town, or county {State 0?77‘113;;,’ 22. If death was due to external causes, fill in the following:
6. (@ tntormant el L ﬁj )t i (@) Accident, suicide, or bomicide (specify)
) Ad ’ ¢ (3) Date of occurrence.
Sl Ll S _ ..27.‘(_.&..—- - — \ 1o \
17. () Xi:(/lw{ (&) Date thereof @”J 2 / 7% 3 || @ Whese did injury occur (City or town) (County) (State)

(Burial, eremation, or removal) }ﬂunlh). (Day)} (Year)

(¢} Place: burial or cremation

Fraeloe
£

Q)] dress...)
19. (a

)
(Dnta receivéd bocal resdstrar)

(&) Did injury eccur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
¢) Mepnz of WY e g —
R

... (M.D.orother). W .T

=4S

et Date gign




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by. :

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

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




