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

\

DEPARTMENT OF COMMERCE
Bukeau oF THE CENSUS

@LED JUL 12 1948

| 21202

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

- Primary Registration District NQJO{Z_

State File No

Regislr-&r’: Ne

A

1. PLACE OF DEATH:

gistration District No...

(&) City or town

2. USDAL %NCE OF DECEASED: . AR
TP - Mol 2
(s} State {# County. / Chort

1 {a) County

outsida city or towa Hemita, wﬂu “RURAL" and name of township)

(¢} Name W Qmatltuuon e J :

> —

()
(e nuum.e:ym town mits, writs "RURAL™)

City or town

W

6. {a) Single, widowéd, married,

H (Il oot il or instd o, wrile strest number #oenhnn) (@) Street No........ {ifraral, give h;cnl.lon) N A

(d} Length of = In hospital or iostitufion... Mo “ chS — né

. (Specity whether || {¢) Citizen of foreign country? (Yes or No)
In this community.. [Q "
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
3. PRINT J — /T/ =
3y RRINT oS A P 1 £ ENNVE oo
T Social Secari 20. DATE OF DEATH: Month day. 7

1 3. (b If veteran, » 3. ;cr) ‘l,a/ urity vear..... fﬁ 3 i — /-5_6\_/
‘ name war 0.... SO,

21. @ereb certify that I attended the deceased from .
g 2. 6. eeret W7

1G] Place barial or ¢remation WL‘L .

(Mon;h) (Day) (Year)

18. (a)_ Signature of funeral director. £ L7 DL St L2 While at-work?.s g iy, N
(8) Address.......... B AN M p
e (ML D or othe
19. (a) ““c‘é‘q‘aﬁ [0 VC“I&S Sw P m
" (Data received looal reglstras} “{Registrar's signstare) | Date wigned...

22. If denth was due to external causes, fill in the following: "

4. Set """" Zdhorceéf{._._....... t% last saw h & aliveon =) 1;?.:3.'

6. (b) Name of husband or o 6. (‘) Age of husbaud or wife if [| and that death oceurred on the date a“hour stated above. Duration

,ﬁLk‘ ) alive.._ ..years Immediate cause of death..” - 4

. 29 s 844 = Floya
7. Birth date of deceased /4 v [4
/ / {Mooth) (Day) {Year} A
8. AGE: Years Montha Days If less than one day Due to i-) , ‘"5-;
7 hr. min, / L
N d Due to..
9, Birthplace......_.. & A q )' / Lot /
tate or foreign conutry, - - 2
) Omemndmm%&&q S Gpecle T fectgn . | 77 PR

10. Usual occupation {tnclude ppésnangy within tbe ff death) / / D

11. Industry or busi _— 2 PHYSICIAN
bt Ly ga : , Z ! Major findings: %7’(,/ —_—
= 12. Name... : e opcmuons """ . SRR T Underline
=) T #4“ M ’ . | : e snere, veseens|LhE CaLISE tO
= 13 Birthnlaof £ 4/ i W w]hich]%eal:h

. [ £ f aut shou e
E b Of autopsy par eﬁ st
itistically.

=

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(Ciry or town} (County) (Stare)
Did injury occur In or about home, on farm, in industrial place In pubHc place?

(5 ify type of place)
- Y—(‘rt)’? u}-lea.x‘; of i m:ury ,

, D % B (Licensed Embalmer’s Statement on Reverse Side) . .

L5753




Vi o C .

B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby... ... e Ceen

...... ' i . y weins Registered Apprentice No

working under my personal supervision,

Signed

: ) . l’:’\ 0. Address....... égww »m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to com];]y witl
the above constitutes grounds for revocation of license.)} ' : '

e

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



