s

Sf;g DEPARTMENT OF COMMERCE ' ;;FI:I-E ABOBRD OF HEAL;\H OF MISSOURI l 9 3 7 4 .'
s ureAv o Tis Cessus ST RD CERTIFICATE OF DEATH State Fite No o
I SMED JUN 19 1948 o\ o . 1003+ 5355

Registration District No... Primary Registration District No..... Regisirar's No.

1.- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & f-'/‘ ';

(a) County..... - - - (7) State : {5), County o

®' City nr'tbwnr@t— Aael = . i
If outside ciLy or tow limiu 'ril,c “BLUR und name of township} (c) City or town,,.. /. Seputis

{c} Nange of hospital or institution; ﬂ' Qayl-n ity or town 17 it

,(éﬁe O E PR || (@ Street I\r[j—gé —

(ll'unl.!n Iwnptmlonmhl.ul.:nu write street g
(d) . Leagth of stay: In-hospital ot institution

-

Faber or location)

{Specify wheiher {e) Citizen of foreign country? . (Ves ot No)
In this community......
years, monibs or days)} If yer, name country.
3 (@ PRINT MEDICAL RTIFICATION
FULL NAME... ?
= 20. DATE OF DEATH: Month day.

3. (&) If veteran, 3. (¢) Social Security

namE;wnr /]'0 . - No - A"M yeat.. K—-?—---%J-——hom-——-— //d.o misute... IA -

21. I hereby certify that I attended lhe deceasegd{rom
6. (a), Single, widowed, married, oAt [ uM-ﬂ-/ o T Y VA

YN 7YY PPN | RN S

that T last saw },_L.‘énwnn Q,x srtberth J [ Sy , Sfé

6. (c) Age of husband or wife if and that death occurred on the dagand hottr stated d&)ove

5. Color or

ame of hiusband of wife. A....coeeeeo e D
¢ wralion
M% d:a e ol T — -
7.4 Birth date of deceased.......£r <274"/ 7' ........... [
. (Day,

'(Man; (Yomi} I

Y
8. AGE: Years Montha Daya If lesa than one day Dhue to....

v $3l @l /Ll g

Due to....

9. BirthplacZ 4 " ¥
Other conditions ; / ,\ e -

10. Usual occupa {Include preguancy within 3 months of death) U]

11. Industry or hpsiness. ; . PHYSIGIAN
o % . Ma.ic()Jfr findings: f

operations,
E 12. Name 4. W A2 tion Underline
& { 13. Birthplage. - & %ﬁg}g&ég
):71" Of autopsy shou [

&1 Maldm charged ata-
ﬁ tistically.
§ - Birthplace 22, If death was due 1o external causes, fill in the following:

(a) Accident, sulclde, or homicide (specify)

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

(%) Date of occurrence

(c} Where did injury occur?.
{City or twn) (Conaty) (State)
{d} Did injury occur in or about home, an farm, In industrial place, in public place?

(“-pocify Lype of plau)
— (e} of mjury

. (M. D. orpbiver)....
. Date signed Gt /D'_ﬂs

nagrens BT/Q A O0Lve =

{Licensed Embalmer’s Statement on l‘evaru Side)

(-H'e;ili.rn;'u signature) o

{Data received lucal registrar)




s e ]

Wt

;,»‘ .;.M-b L
\ ? 4

Y &
.0: ~ J?-n -‘B.’\Y

\

b P -‘ w )\9 h\\ﬁ..h}-‘ M Y_.“,}‘
STATEMENT BY LICENSED EMBALMER

\ Yo ; ~
T e » b‘ \\\‘
. I hereby certify that the body whose name is recorded on the reverse 51de of this (':Iertlﬁc'ate was embalmed by me, Or by
- . J -t -
...... s ‘j\;\ oo "",\,REgIStC%d Apprent:cb‘Nb...i-.-fT.;........_...........-...".f.......'......,
' . . . . . ~ .
working under my personal supervision. T ’ RN "
e a3 - ‘.'..\‘3. g \'\.‘_ A

Signed. To S

\Q\r\“ ‘H

Licensed Emb. mcr ﬁb" y

- ¢\ -" . PO Address// ')'5'

Note: The above MUST BE SIGNED BY THE LICENSED E MBAL\H&R in his OWN IIANDWI{IT]NC (Fallure lép comply with
e . N

.. the above constitutes grounds for revocation of license.) LT
- . 1

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



