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

DEPARTMENT OF COMMERCE

FILED JUN 19 1948 g 18

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

19425
-546G6H-

State File No,

Registrar's No.........

1003

1. PLACE OF DEATH:
(a) County....

{b} City or town. .._SI: L ol l

ll'ouu dacity or w'nlumu writa "LURAL" and name of townahin)

() Name of hospi (Stinstlt éLL o / lgL yd

(If not in hospital or Imiitunon writa street oumber or location}

(d} Length of stay:

2. USUAL RESIDENCE OF DECEASED: EF o o

(2) Smt*M}_deM-Rl . () County. /f.. ]

(¢} City or town...... — 0 ‘L f S vl [ ’
(Ifanuidecltyurw 1 limits, write "RURAL")

(d) Street No. h: OZd l\l C OL

(ll’rurul. give location)

18. (o) Signature g funeral director

{3 Address. [T).->

RS, =

W . .. L
{Registrar's signatare)

In hospital or institution . .
. (Specily whathar (e} Citizen of foreign country?. (Yes or No)
In this community
yeoars, mouths or deys) [ yes, name country.
' MEDICAL IEHTIF]CAT!ON
3. (a) PRINT CLF C!
FULL NAME.... _L_Z:l_e.,__j_3~}’_§1 WP Ly aj
20, DATE OF DEATII: Month day....52. )
3. (b) I vet . 3. {¢) Bocial Securit —_—
®) nn;: ::f ;: ¥ yeatr ... ’ q({'g—hnur ........ L?} é‘& minut -
21. I heteby certify that I attended the deceased from
F 5, Color or‘A/ 6. (a),Single, Wl 19 t0, v ]
4 Sexenwy race dd“"’m'ﬂ- ------- that 1 tast saw h alive on S S
6. (b) Name of husband or Wife....om e L.. 6. {c) Age of husbandfr wife if || and that death occurred on the date and hour st (alipve. ” Durati
uralion
alive ..o yeOrE immediate cause of dmrh /i 7}'
7. Birth date of demdu_ﬂg%.g_wﬂ_
(Month) {Day} (Year) W ﬁsz
8. AGE: ears Months Days If less than one day Due to.. / /
/ﬁ é ] 0‘{ ? hr. min 4
J Lz / Due to
9. Birthplace... ..... "
( lxy tuwn or count +=  {Stete or foreign country) =
Other conditlons
10. Usual occupation D 19_«}" )/ | {Fncude prognancy within 3 monite of death)
11. Industry or business T_L-O ‘é\,’.; MENQ E‘ PLm . : PHYSICIAN
e 13 ‘iF Mag:;‘ ﬁndlr:lz::
=] P2 i ¢ 1 operatlons
E 12, Name. LG 00 N A o el ] f /— e mUnderline
2\ 13. Birtptace . ,.’-- & | StZE2. N hich death
& mv unly N (Stats or forelyn coantry)} Of autopsy.. / shouid be
& [ 14. Maiden name... LA VL Dy tt:!latl{!eﬂ sta-
m ? .......... istically.
B :
g 15. Birthplace.... 1&( K. N OWN ------ S e 22, I death was due to external causes, fill in the following:
6. (@) InformantlLe 1/,;21 e A (@) Accident, sticide, or homicide (specify)
(d) Address. 4 X y _S !J () Date of occurrence
17. (@ %m ‘,— ‘g‘ }3 (¢) Where did injury occur? i ; rrom—— i
. (a) IR ANAL el - ko ¥ or town,
wurial, tremetion, or "m“") (@) Did injury occur in or about home, on farm in induatrial place. in public place?
(¢} Place: burial or cremation.....

(Specify type of place)
eans of Injury......

I () Wy |
Si 7% - . D, ghother)............
:ZGWMEM ﬁ .. Date '&:.’F%.q._’;

{Licensed Embalmer’s Statement on Raverle Slde)/




| hEc 13 1949

ol asfut @it G A ﬁ),z_: -

'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............... e
re A

SR eeeeeueeemeeoeeeeabeemeeeet e e et teemeaeesemn sesemammre , Registered Apprentice. No. S ‘ ,
working under my personal super\(ision. S L ) e
Signed
Licensed Embalmer No.............
! ] . P. O. Address ol e en e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fs:i'{{i;-e to comply with
the above constitutes grounds for revocation of license.) "‘\j\"

Ii"ti}is body is not embalmed, fact shoulc!éi;n; Yo stated above,

[



