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

DEPARTMENT OF COMMERCE

FLEDJANS %%

BuRBAU OoF THE CENGUS

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No##.&_ff

£ 1A

T
Stote File “"‘T"‘:-E-

Registrar's No._,,.#g_______.

1

(c)

. PFLACE OF DEA'I‘H:%
(a} County

(B} City or town...... ..

T
Name of hospitai or Institution: /

(d) Length of stay:

In this community......
yeoars, muntha or days)

(It not In bospital or Enstitotion, write streat oumber or location)
In hospital or institution

—{/4 ‘ﬁ’w—.

{Specify whethar

2. USUAL RESIDENCE OF DECEASED:

(P,@ué&r) 7

(a) State County
{c} City or town W )
(If outatde city or town Iimits, write * RURAL") d
() Street No.
(LM rural, give location)
(¢) Citlzen of forelgn country?.———2AAT. : (Yes.or No)

vy
H yes, name country.

3

oft K M Gotraran
FULL NAME Stk e .

3.

3. {¢) Social Security

ﬁ

(&) If vereran,

N

name war.

6. 7) Sinﬁe “;dowed mari’cd

6. (¢) Age of husband or wife if

" a[ive......\j&..‘.....

e

WU -5~ F30 A TMEDICAL CERTIFICATION

20, DATE OF DEATH: Month <t /

yurJié‘_B hour.___.____f —minute.

174

21. I hereby certifly that lattendzd the deceased from.. __Z_.é.._...._.
. , 1945 \a.... ALl ?’ 19043
i that T last saw hoeketalive on Add Lo :7 19.40F
and that death occurred on the date-and hour stated above.
Duration

Immediate cause of death

bl

—
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MOTHER FATHER =
,.A_., b

-
4

19.

. Birthpl

i {City, town, armnlri
. Usual! occupation... _Aédz/ W

p——

L /

{Btate or foreirn connlry)

A fpe
Industry or buainm Z

years
date of deceased__. ] 7 LEFZ, #44-7(;
{Manth) {Day} {Yoar)
8. AGE: Years Months Days If less than one day
\'5:5 9 5 b, min, '

Other conditions. -
{luclude peeguency within 3 months of death) 4

-
PRYSICIAN

& o—&m«w«

() Addr _;444 A
(@ M

(Burial, cremation, or removal)
{c) Place: burial or crematon .

(a)} Signature of funeral d:rector..ﬁ % M

(%) Address -——mo .

(@ /_Q.:LO_._. o — m%ﬁnﬂgz“

(b) Date thereo

{ onlh) {Day) (Yuf)

Al
Major Aindings: —_—
B&ro;ﬂmi‘:ﬂq i K [
P as Undertine
[, le the cauee to
[ hadl {which death
Of autopay. thovld be
charged sta-
R tiatically.
22. If death was due 10 external causes, fill in the following: -

Acrident, suiclde, or homicide {speci{y)
Date of occtrrence
Where did injury cccur?.

{Clty or tawn) {County) {State)
Did injury occur io or about home, on farm, in Induatrial place, in pnblic place?

(Specify typs of plare)
While at wurlr?..........._........_._._. (¢} Meansof Injury. .

13. Signature L -"-ﬁ‘i——‘M . (M. D rother)

uﬂ... .. Date fgned /@ = f"i.,?

/A

(Llcensed Embalmes’s Statement on R‘iﬂsm Side}
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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. _’,W&' .

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No, \.‘?«’t I /

P. O. Address.. %MQ%& A

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

t.he above constitutes gmnnds for revocation of license.)

* I this bedy is not embalmed, fact should be so stated nbove.



