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WRITE PLAINLY-—USI

DEPARTMEVT OF COMMERCE

ED NOV 18 1944’

Registration District No.— oo

STATE BOARD OF HEALTH OF MIE’;SOURI

Burzav o7 THE CEnsus STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....g.o...amo....._

3’?’5_’{14*

Stats File No.

ressrars o2y §

1. PLACE QF DEATH:
() County__ 4Ly

(t) City or town ercr/. !/e. Mz

(3] Name of t()pltal or institution:
flerson

(7 outside uil.y or town hmiu writs “RURAL" and name of township)

(l[ ot in hospital or institetion, write street number or location) I

() Length of stay: _In;hespital-or institution

1n this community. ;3 ; [

(Specify whother

years, months or days) ~ 7

() Clty or town h}n’tés 70 //8:

%, USUAL RESIDENCE OF DECEASEID:

{2) State_ —m._ﬁ}l FUEs ... County Afl a.r

jn

({1} nuhld.n du or h'n limits, write ™ BUML")"""
{d) Street No._ 201 W. Paflerson

(e) Citizen of foreign country?.... [} &

(1t rural, give location)

{Vea or No)

If yes, name country.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

ol 2Nt Mvea im 2
3. (b) If veteran, '

name war.

3. {¢) Social Security
No.

4, Sex m 0 race.

5. Color or 6. {a) Single, widowed,

Ed
divorced.. m_ i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...(3elolless _duy. . 25 Lo

vear...Z.. ?f...i .hour._....l.;z._...__._..__._.minutLﬂ..z:._AM .

21. I hereby certify that I attended the deceased from_...£.. 7. 3. &
. 9w Fek. L4 19.46.3
that ! last saw b. q.aexalive on ﬂ.;‘(, L 19.4.3

and that death occurred on the date and hour stated above.

é

67 6

9. Bmhp!ace....pq fas 4 :“f 74

T

. town, o founty)

(State or foreign country)

(Cjs
10. Usual occupation # ?f 5 :' (1‘4 71

Die to Sl .

6. (b) Name of husband or wife... . 6. (¢) Age of hushand or mfe if ! _ Duration
(‘ﬂ ll as alive___ ._3______.__);53“ Immediate cause of death . £ Teldgpug o _fr‘#."_,_ z 2 ae
7. Birth date of deceased._.. A)f: ! 7 lﬁ"’)! s : it Lhos s
"KMooth) {Bay) {Yesr) PR e e N
& AGE: Yeats Months Days 1f leas than one day

- . B 1 E s
Other mnditionLW e, i _Z’y'_ﬂ
(luclude peegnaney wl 3 manths of death) [d J

( uriat, eﬂnnlhon u::mon.l)
S (v Place: bu.rial or mmatlon_f

18. (a) Signature of

M.... foane

-‘/%' (Yeur) .

= ‘—-g—!m"/ While at work? gee oo

N

11. Industry or business . . / PHYSICIAN
e J‘ w . Major ﬁndmgs: ] / f —_—
F:;: 12. Name <4 S se. 1M b Ol operations 75
£ 7 { ' A e
=1 15. pihplace_Hancae a4, all.. [ = / which death
o City, towp, or tﬁu I {State or Toreiga country) Of autopsy. hould be
03 { 14, Malden Jﬂ_ n _Lolac charged sta-
E k‘ ‘ '[' l ’ . l . tistically.
g | 15 Birthplace. cf—&f}% mmfﬂn it t G bboZdo- || 72, 1f death was due to external causes, fillin the following:
16, (a) I nhmmm {6} Accident, suicide, or homicide (specify)

) A !Jj‘/f 7/ (3 Date of occurrence.

Qccut?

17, (a) - (b) Date thereof. /0 / 7 /-(’L 3 () Where did Injury (City or town) (Coonty)

(3tate)
(d)_Did Injury oceur in or about home, on farm, in industrial place, b public place?

(Specify type of place)
e (g} Menna

of {njury.......

-
) Address_ A ARl G = 000 _ O/
) £:_ / ) (M.D.orath &@
0. @ L0/2.2/ %3 o - W-’” Signatizs (M. D- or other)
(Datd raceived fhot retatras) are Address_ b S o P13 dzned_/.e:lg-b

7 i )

(Licansed Embualmer's Statemont on Reverse Side)



'EREBENE@
District_Health 0ﬂ|oezr No. 10 -
ahtrkkmoﬂmbor kR LS " -

o _W“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....... S '

working under my personal supervision, B m /%w .
. - ()
. i / 2l :
) Signed L e -

o I‘ - (lce'nsed Emba[mer No/%p ________________________________

] ;
-‘ " P.O. Address...../ ................................... . ﬁ

. Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN IlANDWRITth {Failure to comply witk
the ahove constitutes grounds for revocatlon of license.)

+ If this body is not emlmlmed, fact should b so stated nhove,




