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PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
BUREAU oF THE CENSUS

D AUG 9 1948

Registration District No..../0 [

——
Primary Registration District No.43. 9%,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar’s No..........

1. PLACE OF DEAT

(@) County..coo...
() City or town...._ 4

s e

(ar fatside cily br to limits, writs "RURAL" and name of township}
(¢} Name of hospital or [nati ion:/

{If not in hospltal o institution, write street number or location}
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
Years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

State %
City or town % :gg?-‘—ﬂ-l-a

18) County........@........ oo oot O

Street No,

Citizen of foreign country?

H yes, pame country.

3. (a) PRINT

FULL NAME...... Q—&‘QAAJ 8

3. (& If vetemn, 3. {c) Bocial Security

nAme War. No.

6. (a) Eingle, w:dowed married,

Ddivorced. 27

Color or
4. Sex % Q«&- dmo%’giin‘

MEDICAL CERTIFICATION

20.

DATE OF DEAT:I, Month....... MM

hou

year.

21. I hereby certify that I attended the deceased from.

19‘!‘3

that Tlast saw b W alive on. .o

n U138

S ) ¢3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

7

6. (» Name of husband or wife.............. 6. (¢) Age of husband or wife if || and that death occurred on the date an 18l above. Duratio
uration
%&%.—H B Za Va3, alive...£2= ....years || [mmediate cause ofydeath
7. Birth date of deceased L0 = // LU M“c Fm ALy
{MonthY {Day) 7 (Year) l
8. AGE: Years Months Days 1f less than one day Due t0meee ] S
8 3 7\ 2/ hr. .17 | Y o B R / i e I
Due to....
9. Birthplace. %M ce 2212 d
{City, , oF county) {State or furcign country)
: @M B Other conditions
10. Usual occupation {include pregnancy within 3 maonths of death}
11. Industry or business SrE N PIIYSICIAN
o ajor nndings: . R
H {12 Name....'S K e g™ Of 0perationa.......ococeeecoececemoeecerce e loree ,a,/ )
E ) . . thUnder]u;u:
- 3 e cause to
13. Birthplace Ll :
: {iry. town, ar coupl {Seats or fareign chuntry) Of autopsy I ;vﬁ];céllﬁmég
et { 14. Maiden name.... & ot A T cha.rgcﬁ sta-
= . tistically.
8 15. Birthplace Z.4 i’ ? 22, If death was due to external causes, fill in the following:
= {City, town, or county), {State of forelgn country} " causes, o e Lo .3
16. (a) Informant. M (a) Accident, suiclde, or homicide {(apecify)
) Address »Md D) (4) Date of occurrence.
4 LN
17, (a) . a ,V (&) Date thereof. ? N M {¢) Where did injury occur?, i m") o S
{Burizl, cremation, or removal} (Month) {Day) (Year) (&) Did injury oceur in or about home, on farm, in Industrial place, in publlc place?
(¢} —Piace: burial or cremation .. 77 LS 1tcpz
18. (a) Slg_nature of funeral director.. W While a..t s T (Smry(tﬂ.w 02:?:“%{ injury.... ! 3 ________________
® Address 37 23, S h ‘& 6
, Signature._._. M BASANYN ot
19. (a) g - B 7 z’ o GO -
soceived local roglatras) (Rogistrar'y s Address........ g . » _;\1‘0.. Date signed. I&-ﬁ

/D Q).

{Licensod Embalmer's Statement on Reverso Side)
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' STATEMENT BY LICENSED EMBALMER -
B

O 3‘

,

I hereby certify that the bodv whose name is recordcd on r.hc reverse side of this cert:ﬁcatc was embalmed b\' me, or by
ey Registetjed Appr_enr;iep No
: 1% * 5

"

working under my personal supervision.

7

Slgned.,. d v A o 2 L

o < Llcensed'Embalmer No ‘/f,? 2

oo Sy,

—ee T “P. 0 Address /M\ e W vt ' <. 52 2 N

N
js OWN HANDWRITIN {Failure to comply wit

o -

q.
The above MUST BE SIGNED BY THE LICPASED h\lBAL‘\lER in

Note:
the above constitutes grounds for revocation of license, )

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

'




