';- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURIs _ 185
-43 UREAU OF THE CENSUS .
739 oM STANDARD CERTIFICATE OF DEATH State File No 66
1_ . Primary Registration District Nowooooeeeeo 7@@ Registrar's No
. . . o K Mg 2. US ‘EENC.E OF ' o e
=] : .
= (e) County.. St i () State (\"l O (8} County /; / ﬂ/
=] (5) City or town oM1S . - z ? (4]
) (If outside city or town limits, write “RURAL” and pare of township) () City or town...SXh,.L oOMAS
g (c} Name of hoslzal or fn!ﬁﬂ-“-lﬂ ﬂ (If outyide city or ts, wiite “RURAL")
e Qudle de. _Aue / "VLacled
; l’ not in hmpnnl or msumunn. writa I'.ra.:l- number or location) (d} Street No.. "2" 3‘ (E&x, give !ooaﬁ:) Ave.-
(d} Lenzr.h'of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.. 3lyrts a
= years, months or days) - A . If yes, name country.
[ MEDICAL CERTIFICATION
= 3.(0 PRINT G_ - C \
& Y X (Fear g.n.;__ﬂ.nna..... sleman. .. 23
p - : 20. DATE OF DEATH: Mouth_..q,a nuary gy
3. (5) If veteran, 3. (¢} Social Becurity , 4 N \3 M
N OUr—o AR mimttte .. m M.
e wa J— o P
a fame war 21. I hereby certify that'T attended the d d from
% . \ 5. Color or \- 6.9 Single, widowed, married, VA & 191*_' to..k 777777777 ke e 1947'
1 4. &X.Eﬂma e, .. 3ra.cec [} T— ) divorceima[l'.lg.d.,.‘... that I last saw hMA_ __alive on L - 4 :— — ..., 1050 194*
E 6. (b)) Name of husband gr wife........_. ... 6. {¢) Apge of husband or wife if and that death occurred on the date and hour stated above. i l
X ) Duration
g || - __C.\r._s_sc______(‘, man______ ative... \*3 o _yeara || Immediate gausgat dﬁh PR A Rttt
S |l 7. Birth date of decoased...... NOV..Z 7 1.8£90 ﬁufﬂj saf.. [lLqun 5 e
j (Month) (Day) (Year) - ;
= " !
] 8'. AGE; Years Months Days If less than one day Due to.,
& 53 | a i/ b e i
= - - Due to
g || 9 Birtnprace Lowi S ille Ky /
{City, town, or county) {State or tmln coontry)
. Miin' L Other conditions...... <
c{-‘g 10. Usual occtipation Nty “.e r ' {Include pregnancy vnl.'hm S munr,ln uf denl.h)
:IJ 11. Industry or business S i PHYSICIAN
. JOr nn H.'lgs! .
A (g oo Georoe  Me Cade. .- |I™5ioaas. . .
; VA i
7 || L 13, Birthplace. Clarl?s\a\le;., et ¢ Ceeeererin ennd | I o hich demth
o county, Sﬁ"’ country Of autops should be
5 g 14. Maiden name_.g ﬁ- oo an B\Hc ‘“ ...... - auiopsy .. . charged sta-
e Vi G K f . tistically,
E 57 1s. Birthplace.... “l:“[;\ s‘m “1:0 ?Xﬂﬂ— e “f‘:in ooy 22. If death was due to external causes, fill in the following:
= 16. (o) Informant qe £5€ Q ?ﬂ an 7 ) (a} Accldent, suicide, or homicide (specify}
®) Addms_..__.._.._.?,?ﬁl. ...... Lac edv_, ..... A!te_. e |{ &7 Date of occurrence
1. (@ Burual.. @ Date thereot.- 1= 28 = 7¢ (e} Where did injury occur? Wity or wowmy . (Connty) Srate)
", (Burial, cremation, or romovals ‘M“"“” D“) " (Your) (d) Didinjury occur In or about home, on farm, in industrial place, in public place?
" () Place: burial or cremation... ma Shlﬂ rTon...L ar:
18. (o) Signature of funeral dsccttg fl[lsenﬂ unery \_H o g. " While at‘work?.;....,v,m..,... (slf_',f_' ‘(?)' ‘if;‘;!f;;’o; T T 2
b A b . N .
() dﬁﬁ 2 g 7% 23. Sigmture@’MJ m B {M.D.or Olhm
19. -
@ (Dats received local re I Address : 0 Date signed 7. 44 }?L
{Licensed Embalmer’s Statement on Reverso Side) -~




A‘. A +
— . ] - il e - . - ] - - .
2
LY
‘-
6
-
- - - —
at . . 1 _
- P -
- - ¥
» - -
.
S i
- %
- - . . -
- - | s IO PR o
o e- N
-
B - . o, L - .
- :\ Y ¥ ‘}_t -
P . . B
r [ - 1
. -
J‘\ e i

STATEMENT BY LICENSED EMBALMER 37 | 7~:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,, o7 bm

P N
. Registered Apprentice No-..
S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hns O\VN HANDWRIT]N {Failure to comply wi
the above constitutes grounds for revocation of license.) » . L .

If this body is not embalmed, fact should be so stated above, *~-



