. 8. Nop. 2

—11-10-30
v. £17-39

1 X2ta02

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

‘ FILED FE%

DHEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Regmraﬁon District No

MISSOUR! STATE BOARD OF HEALTH

9 1944 STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No, _L_ﬁ__—_? o

3929

Sigis Fils No

Registrar's No

{a) County.
(b} City or town.__

In hospita! or institution, i

{d) Length of atay:

In this communlry,
yoars, tonths or days)

{Specify whether ‘

[ ecrnc

2. USUAL RESIDENCE OF DECEASED:
(a} smtm )

{¢) City or town__...7

(b) County.

ty or town limits, weite "RIURAL")

{d) Strest No.
(If raral, xive tocntion)

() I foreign born, how long in U). 5. A.7,

e CLORENCEC, HER N

8. (b} If veteran, 8. {¢) Sodal Security

No._MLﬁ..--_-..

nare war.
6. Color or 8. (0} Single, widowed, married,

LR S — race_ Ll | ’2,dlvorced.h£ﬂ@ﬂf.

8, (8)Name of husband or wife..—eoeeece. 6. {¢) Age of hushand or wife if

C H W) alive ..

1. Birth date of deceased...... mlll 24 | Ay D

(Month) {Day) (Year)
8. AGE: Months Dayy If lezg than cne day

Q?;m T4 i
- . W,J /

2 (Btage or foreign country}

9. Binthplace

City, town, or county)
10, Usual oceupation,..

11. Tadustry or businepa

od 7
E { 12. Narml /M /%///-M/
:. 13. Blnhrﬂm—— 1]
" (City. town, or munu{ﬂ " {Stata or foreigo country)

& [ 14, Maiden name {1 f
E 16. Blrthplace L\ 1 g
= S S wa, or congty) (State or foralgn conntry)
16, {a) Informant__\5 i e

(b Ad _ .0 % 3
17. {9) () Date therect,

{Moath) (Day} (Year}

Burinh tho! )
. {Barinh groma wr-ho")ﬁ Z 2
(r.) Place: burial or crcm;tda

18, (8) Slgnature of fu;

MEDICAL CERTIFICATION

2¢. DATE OF DEATH, /

' ——hiOUr_
21, I hereby certify that I attended the d

Month. day.

that [ last saw h 2= alive o
and that death occurred onjt,

Immediate cause of death.

Due to

QOther conditlons.

{1nclada y within 3 hs of death}

o : PRYSICIAN

Major ings: P—

Kio on'rn%isnrn : ’/, . /I /

v Underlizn
I the cuuse tg
’ ﬁ} which death
Of antopsy. . should be
- l [ 74 charged sta-

tateally

(8) Actident, sufcide, er homlclde (apecify).....

|Dn:arnoeived !mal o l“rnr)

o ¥

22. If death was due to external causes, fiil in the following:

{» Date of occurrence

{¢) Where did Injory occur?
{City or :mrn) {County) (State)
(4) Did tnjury occar In or about home, on furm, in industrial piace, in public place?

(Hpecily type of piace)

While at work? (¢) Meanas of lnjmy__ﬂ____._.._..._

7G7 7

e (M. D. ahﬁh\r)
Date ﬂm%




A rrr—————— e - — ~—

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

Régistered Apprentice No : ’

working under my personal supervision,

Lwenscd Embalmer No._...g 6’,% Cﬂ V -
P. O, Address /ﬁ/f%ﬂﬂ« no..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( Failnre to comply with
the above constitutes grounds for revocation of license.) .

If this body is not'em.balmed, above space should be left blank.

>




