S. No. 2
M-—-5-43
. 5-17-39

I X367t

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

DEPARTMENT OF COMMERCE
BUREAU oF THE Censust

FILED JAN 12 48 | g

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Primary. Registration District No.—._.____"q.

1. PLACE OF DEATH:

(a)} County.
ST bovuls

() City or town

m@ Registrar’s No....... l_. 1_{_){;3__

2. USUAL RESIDENCE OF DECEASED:

State. M 0 (b County
City or town (97\ LD S A q

G

{If ox city or town Limits, writs “RURAL" and nams of township) )
() Name of o?ml or insutuA E / {If outside city or Lo 1
_______________ 7 FAYETTEAVL/ |l swure 2903 LAFKYE 7““‘“‘5‘ A V-
{If wot in hoapital or institution, write strest number or location} (If rural, give Mcation)
(d) Length of stay: In hospital or institution
(Spocify whether (¢) Citizen of foreign cottntry? {Yea or No)
In this community d
years, months or doys) If yes. name country.
MEDICAL TI
it B0 Jo hn S,p RAY Dse g
L 20. DATE OF DEATH: Month JAL € day J /
3. (3) If veteran, 3. (¢) Social Securlty N i ; M
year. our minute _.......... A,.. .
name war. ,N ] No. 4 j
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Singlg, widewed, married, 19 to 10
4. Sex. MAL-E ------- MMA‘RR[ED that I last saw h alive on N | B—
6. {c) Age of husband or wife if || and that death occurred on the date ﬂnd hour stated abave. Durati
uralion

ative..._ 0 _.years

1888

(Yoarx)

6. (b) Name uI husband rwﬁe e emnerera s onb s ans
‘B
7. Birth date of deceased A4 b

t ¥ Mookt

(Day)

Immediate se of death ” -
W P J ﬂ ____________ _

' Monthg Days

25 |

If legs than one day

- A / mm

8. AGE: Years

55

Due to.._. a ..... A | “ ‘

Due to.. T
9. Birthplace C}\EsTER _I l.,L L Nal s \J ,[iU
{City, town, or ty) )S{au or foreign coantry)
10. Usual occupation BO ’TE‘R MA ER 2 O(Ehe.r_,oondlnon!’ within 8 ba of dea%}/{'//
11, Industry or busi / .....| PHYSICIAN
Major findings: / ¥ -
5 12, Name 1Y, _fV_ KJ‘ B Of operations 7 Underline
> KN oWt th t
é 13. Birthplace {City, town, or county) UN Sufor foremnwunu ) w};gﬁﬁiggﬁ
b 4 ¥ ¥ Of aut, shou [
5 14, Maiden name. { N K Al é autopsy. chafgeﬂ sta-
.-|tistically.
B .
© { 15. Birthplace Y N KMN“MZ 22. 1f death was due to external causes, fill in the following:
= {Clty, town, or county) P Lata or foreign country)
) . : . i
16. (a) Informant....Z, A T TAApnrpn (6) Accident, suicide, or homicide (specify)
®) Address &3‘[? . (5) Date of occurrence
— ] Where did inj ?
17. {® S et sttt Date thereqf A—&. r I? (e) ere did injury oecur T pro— S
{Borfl, cremation, or removll) FLA» ﬂ (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burdal or cremation. .. __T J A &N 7 2
f Dl
18. (a} Signature of funeral d:rect}f__z fel:\;g}r#)\l While at wa;k? R (Spectly l'w i&g:;)of injury.... SRR
o addepcd JAS / ﬂr»«/
> :i:fgg la? b jE;‘ 23. Signature..d -4 ._d W&ﬁ‘ (orother}. ..
19. . el } iennerr o
(@ {Dats raceived lmlnmunr) 3 Regisirar's gignature) Address. / ’5 OO s soeere. Date signl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -y

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fuct should be so stated above, “




