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DEPARTMENT OF COMMERCE
BurEAU OF THE CENsUS,

JUN 91948

Regstration District No.m,_.__S.....f'._S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

State File No. j 6 U 9 7
Registrer's No.....__ ’fﬁ%‘:‘

1003

1. PLACE OF DEATH:

(s} County
® Cityortown_.. Obs Louls, Mlssouri .
or on!.lll:lu city or gwn Umits, 'rlJ “MURAL" aud gams of township)

(e} :ge of hospitat orjpﬁ : :
~ (If mot in h:ph'al of instity write strowt én
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: pria
Missouri I e

{a) State - (3) County, ; .

(¢) City or town St. Lo ws, V

{If outside clty or tawn limits, writs “RURAL™)

Street Xo.1301 Choutean (r)
{11 rural, give locstion)

(Specily whatber || (¢} Citlzen of foreign country? (Ves or No)
In this community, ﬂ
years, munihs of days} 1f yer, name country.
3. (o) PRINT Wayman Freeman MEDIC“LIF:"“F ICATION 25
L NA ’
T : — - 20. DATE OF DEATHs Month g day ?
3. (¥ If veteran, None 3. al Security |943 _ hour. !‘. minute 15 P M
nafe war, No
ki 21, 1 hereby certify that [ altendcd the deceased frem____ Allguat
Male 6. {a) Single, widoned marricd 1, J42. May 25,

4., Sex

IRCE,

5. Colorer ol i
- divorced.. ..S..._...n.g.._. hulti

6. (¢} Age of husband or wife il

6. (b) Name of husband or wife......ccoeeserceo

........

that T last saw h im alive on
a.nd that death occurred on the date and hotir stated above.

Immedlate cause of death

Meningoencephalomyelitis

alive.. . .......yea’s
7. Birth date of deceased......_/ & = el L E93
{Mooth)** (Dy) (Year)
8. AGE: exrs Months Days Lf lesa than one day
4 ? p hr. min,
9. Birth E#I_EE/AQ _@a . /
o, or mnty {State ar foreign country)

10. Usual oecupation

Due to

Due to

Other conditions
{1aclude pregnancy within 3 mouths of death)

RiN lndum.ry or business M ER PHYSICIAN
] ajor findin —_—
Hiaz Namc_tgiy 4[&. ‘_w__-.."f-....g_e_.ﬂ.ﬁ.&«.._ ...... f"per“"F?‘"" Underline
£ .
= { 13. Birtholace & A K Ao WA: (s . 9) ;l;e{gt&s;t{g
AN ty. tumm, or ¥ fP o relgn cogntry, hould b
£.0 14. Maiden mmuﬁﬂ rieo 07; We 7‘7 Of autopsy :ha‘:':ed sto
E UNKNMowWwAS tistically,
15. Birthplace - - -
2 2 (Cu — uu:‘”) (Btate or Fortion oty 22. If death was due to external causes, fill in the following:
lam reeman (a) Accident, suicide, or homicide (specify)
16. (a) Inl'ormantia'.,..,......
_(b) Add L2 5‘ lOth St (6) Date of occurrence.
w @ Burial - () Date thereat. 0 =23 =43 (e} Where did injury occus? T s T
. (Burial, cremation, of removal) F. wn o (Month) (Day). (Year) {d) Did Injury occur in or about home, on farm, In industrial place, in public place?
‘ . ather Dickson Vem
9 Plaees Dol of creme e Ty S F I HOG *
(Specify type of place)
18. {c) Signature director. A,
o A 9’8‘58’ Stoqdara T fone () Means of ‘“"t"-" N
““““““““““““ M. D,
19. (o) Y’E_&ﬁﬁ ) .Q? Lo, .-235
{Dsts roceived {Romuatrar's signstore) .y 1) !hmeé L

(Licensed Embalmer's Statement on Roverss Side)
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i STATEMENT BY LICENSED EMBALMEK
. . 4 i

. 1 hereby certify that the bogly whose name is recorded on the reverse slide of this certificate was embalmed

- -

, Registered Apprentice No

-working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stuted above.
- : .

Failure to comply with



