RMANENT RECORD

v

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

D JUN 301948

[

Bureau oF THE CENSUS

20765

STATE BOARD OF HEALTH OF MISSQURI

ST ANDARD CERTIFICATE OF DEATH
Prima:;r Registration District Nofaff-

State File No.

Registrar's No.

1. PLAC E OF DEATH:

2. USUAL RESIDENCE OF DECEASELI:

4 q-x'maM

5. Color or 6. (¢) Single, widowed, married,

\.,ukd:.__

{¢) County... Q-+9~ > T m 3 '1‘
R T {a) State.. 15504 ) County.... @al g s... 2
{&) City or town.. m ........ l *"LAB " l !I
(lrouuldu city ar uwm limits, wriu R UHA‘ nod name of township) (¢) City or town..
() Name of hospital or institul Q/?X (If autsida city or town limiLa, write “RURAL™) 0
- ¥ . -
{1f not i hospital ar institation. write street pumbor or lecation) (d) Street Noo=in oua " ""1"6""'
(d) Length of stay: In hospital or institution .
(Specify whether {[ (¢} Citlzen of foreign country? {Yes or No)
In this community
years, munihe or (lnyl) L If yes, name colntry.
. n ¢ MEDICAL CERTIFICATION
"' ¢ Cov Ix.
b bt [ o uns  fclwarel CowifRit:- : 5
- e 20. DATE OF DEATH: Month. | =Z......day. I
3. () If veteran, — 3. () SOCT_I Security year. i 9 "‘ 3 hour. (:l minute. .2 . - .
naime war, No x
21. 1 hereby certify that I attended the deceased from, e 52&

19’,5’.3

divore that 1 lagt £aw h Aaade. alive on..... &% 10435:
:ta if || -and that death cccurred on the dal
6. (b} ‘Name of hu 6. (¢} Ageof huubang_or wife if Duration
alive . Immediate cause of death..... LA A7 S
7. Birth date nf dm‘w-d awq M"‘—r D\‘*
{Montb) (Day)
8. AGE: Yem;s Months Daya f tesa than one day Due Lo...W Wﬁf"
. La
. 7 S ’7 2‘ 5 hr. min D
ue to....
9. Blrtbplacr oEua.u-b-\ :Lag o "bL /(a,.\ s am - U} N /
(City, town, or county} {State or Inreign coni_t_ry} - " " A V‘J
10. Usual occupation. . . Cz:ﬂ:l:. ::ndnmm o
1 - ! pregoancy within 3 moaths of dealb) d-
i1, Industry or business - e PHYSICIAN
“::: CM . Major findings:
E 12. Name...... =07 E otz : fopemllons.......................WQ Underti
: ~ y ; o L ndetline
3\ s e s f Inacn _ Eole o G e e o
or coun Stata or farsirn donntry, OF autapsy.. 2t should be
£ ( 14. Maiden name %‘— "?\J ald cpa{zclc} sta-
= / ; itistically.
§ 13. Birthplace (C:u p—— = T ‘w{ i‘n‘;m{ 22. 1f death was due to external causes, flf in the following:
5. @ Inmrmm M w {a) Accident, suicide, or hamicide (specify)
(&) Address M ,Q.LA— MJQ () Date of occurrence
. (@ e Gak T o TT4 )0 Where dd iy o T —
(Bairia!, crematian, or """“"l) ! (Moot (Doy) (Vear) (d) Did injury occur in or about hame, on farm, in industrial place, in pubixc place?
'(¢} - Place: burial or cramauun ..... LQ C. }
18. (Specify type el’pl.-we]
T 2) e \V!u!: at work?o eans Inj JOU R
® .72 P S S : 4
(@) {J 23. Signature. @ 2y ¥ (M D. or other)....
19, {a) CANLL X Ol 0 (b)) et .
(Dt received focal rexistrar) (Itegistrar’ u:‘nntm) Addm__n'mm_ e Date sgned e e

73 3 o4

(Licenscd Embalmer's Stalement on Hevorse Side)



. vt
. . . .
] ‘,
.' 3
.. By
* H '
1) Vi coee ! .- .
. - . -
.
* vt E
. ) .
. o
N .- t ! .a.t oy i.'A
' 1]
WY
1
I Iy - )
YO\ R R % PO

. RECEIVED
S " District Haalth Oﬁmﬂo.‘n .
.  District File Muabes 5"43 éOQ./ : oo

| L DmF‘M-_-_" bz DJ&-?? -

- P
r Wb
' 1 LI '
l . ! I ’ r
1 1 B L] - . ) \ Y 3 ,
N - i
. STATEMENT BY LICENSED EMBALMER "
- . B ‘ . . N - - i ¥
L heréby cértify t'hal_;_the_body \{rh_os_e name is recorded on fhe r§verse side of this certificate was émbalme;d l;y me, or by.... ?
L » . e e e e ooty Registered Apprt;htic}: N A
working under my personal supervision , Lo ) o
4 . r ) } i roan :' !
Signed............. ). ..: ......... el
ST e L . Licensed Embalmer No. 2.5-7 é
- . LS S s : PO, Address T~ beott. o 700 (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘\Z HANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.) e -
e ’ . " ' '.

If this body is not embalined, fact shoiild be so stated above. " v




