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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

BUREAY OF THEE CENSUS STANDARD CERTIFICATE OF DEATH

Reglstral hnctp 1

Primary Registration District No_/aa.z.—

Siaie File No,

Registrar's No

24085

2130

i. PLACE OF DEA
{a} County i

(b) Cityor town....

{lfoul.ude clty nr tnwn hm:u welts " RUH[\I." aod name of township}
(¢} Name 9)’ hospital or mstlr.u;on

Y {If nat in hospital or msul.utmn‘ writa nrﬁumbﬂ or location)
(4} Length of stay: In hospital or institution.

v e R
q (Specify whetber
In this community. C:L

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

(d)

(e)

State.. /.. T4 R )]

City or town, /

Coumy

{If outsidg city or wwnlmfh

Street No /0 & 8

v e

(It rurnd, give Iocanun)

Citizen of foreign country?

If yes, name country.

(Yes or No)

e 4

ol BT )m(w\ M (Vomns)

3. (b) If veteran, 3. (¢} Social Security

f1ame wWar......... £ LN M

9. Birthplace...... J.o*

10, Usual occupation.

11. Industry or business. H’“""—M b

MEDICAL CERTIFICATION

—

2

20. DATE OF DEATH: Month ... A day,
year. / g L/ ? hour.. / 27.. ;'d'n[nule. p M.
21. I hereby certify that I attended the deceased from..... / el 8 7 ....... lf /
19..._.... to - , 19, 51-3
that [last saw h$= {7 alive on 7 —

and that death occurred on the date and hour stateq abgve.

Immedigte cause of death. f

Due tor) AN AA oA

Due to.

{7

Other eonditions.
(lm.lude preguancy within 3 mn#l oneath)

FHYSICIAN

Major findings:

Of operations

13. Birthplace

15, Birthplace

E.f: { 14. Maiden name_.....Y¥..

{City. town, or county,
16. (o) Informant..lif=Calmel™  Of L .‘..Q.\__.. -
(b}, Address_..

Underline
the cause to

(which death
..|ahould be
charged sta-
tistically.

P bu’rial (5} Date thereof. 7/15/45

17.
(e} (Rorial, mmaunu.nrnmnv-l) L un!-h) ( !glg;%l:l‘)

n coln__ 0

i~ (c) P[ace buna.l or cremation....

18. (a) S:znature of dirgetor e’ £, b TP
" Agies ‘*‘?é ﬁ a

19, (o) . Jf=_ "1 y ............ s P

(l ata received loca uuar) {Registrar’s ngn.-l.ure)

22,
{a)
]
()
(&)

Accident, suleide, or homicide (specily)

If death was due to external causes, fill in the following:

Date of occurrence.

Where did injury occur?

City or unrn)

(Coual

{ ty) to)
Did injury oceur in or about home, on farm, in industrial place in puhlgc place?

eans nf inju

(Spacll'y(t))'pc of place)

(M, D. orotheih g p...

Date signed. 7/ (é?

{Licensed Embalmer’s Statoment on Rcveue Side)
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A
STATEMENT BY LICENSED EMBALMER .1,
i ’ P
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY .o ieene S

, Registered Apprentice No,

Signed -Q/QJ?/LMM ......

L. . ‘ _ ‘ ﬂ Licensed Embalmer No jf?f

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. ailure to comply with
\I.he above constitutes grounds for revocation of license.) ;

v
N

If this l_)ody'is not embalmed, fact should be so slated above.



