S. No. 2
M—S5-42
. 5-17-39,

1 Xazs7s

f/é/

QU

RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF TuHE CRNSUS

12468

State File No.

FLED APR 14984,

Registration District No.

Primary Registration District No%d.\ﬁ:z

&

Regisirar's No. +

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:’ //f/
E:;; gounty er ('Ath‘s F‘f ld (a) State.../M\J...S.SQ.Q..!..!........ (¥) County. ';
t t. /y \
A own(lfuuuinheiw or town limite, writa "HUURAL" and name of towoship) (e} City or town MA NS F' ¢ ICl P
{¢) Name of hospital or institution: / (If outside city or town limits, write "RURAL™) {7
Street N
(If not in hospital or institution, write sireet number or localion} @ reet o {1 rural, give locntion)
Length of stay: In hospital or instituti
(@) Length of stay %;m # :;minu lm: & (Specily whother (e} Citlzen of foreign country? /O {Yes or No)
In thia community..... g2 7.... LN e LS .DQ ..................
nyulrl:. u:::lh; m—l d{y.) y If yex, name country.
MEDICAL CERTIFICATION
{8} PRINT C /y
FulS NAME ELJZA At’ﬁ//...f’ f’NS €Y. ” Y

3. (¢} Social Security
No ND/V i

3. (¥ [ veteran,

ANo N ¢

name war./

6. {a) Single, widowed, married,
'Zdﬂ'orced‘M’{-!P_W_-

6. {¢) Age of husband or wife if

olar or

5.
b) Name af husb wife.
Jo ANCA-. l\J ensity

uz’lfﬁa. Aol

that
and

?Y hour...... // .................. mmut=3 Q._.A_ M,

I attended the deceased from
s 10Kt W%/.mz.(......we)(
I last saw hué e alive on.. m, ﬁ_ reereremeeeeresassaseney 191 #

that death occurred on the date anr.l hour staled nbove
Duralion

YERT.ne-onn,

DATE OF DEATH; f_Momh AAAYCA

I hereby certify th

alive. e ’
7. Birth date of deceased.. Mj(‘M{:n(‘- —/(:D:,)— /é(i._f:)s' 0’(»4?&-.___ — 11&‘{ A

Months Days If less than one day

4

8. AGE: Years

S7

hr. min

- 0 Due to
9. Birthplace . WVIG'AT _C,Q____.._ M’-S.-S‘OU L '&
{ Ltown, or county) (S.tauor foreign country) )
10. Usual occupation X}a o5 (’ \A/IF\' Other conditions 2

i

At “ e

{include pregnnacy within 3 months of death)

PHYSICIAN

11, Industry or business Saior Bndings - }
o jor H ) -
E 12. Name /PN t’/\/ SM lTh . Of operations - ﬁ. Undetline
=41 13, Birthplace MD YV ,/l)‘ ;( PM/V f/) - ﬁiﬁgl&;{g
“’"’“-"' aty S?EP fareign esuntry, Of autopsy........ should be
5 14. Maiden name_ /. bzov T WA Is lcharaed sta-
=] / 1/ tistically.
£1 13. Birthplace Mo V" Ll P A 22. If death was due to external causes, fill in the following:
b=} town, of count; {stats foulxn country} A
"7 {a) Accident, suicide, or homicide {specify)
16. (a) Informan St Lo S
(6) Address. AA Aﬂ S_f ie. J.r.\..-..-,(.\’\ 0’ (6} Date of accurrence
17 (&) JILLLAZN ............ () Date thereof. /V lar 49— 4% (€) Where did infury occur? T P ST P
"(Burial, crematicn, or removal) , onth) { "V) (Y“" (¢) Did injury occur in or abont home, on farm, in industrial place, in pubuc place?
i (C) R ang: burial et cremation. .NPNS 5. .
5 I f pl
18. (a) Slgnature °f funeral dm:c!or — ﬁ While at work?.....aececeeeen (“T‘.:.i’ '(‘3‘ oMpe::s) of injury. .o
@ A I@f EF.\ l(_\ I 2 s ) . .
f? . Signatugm....... 4o T LA Bt N —. (M. D, 01, -
9. b S L’..He . A Zg E g "3
(“L;;o/%/mn ri&n} @ Regiatrar’ I.lém Address ... . ______.ZK.Q_..__. Date signed v

[2- N

(Licensed Embalmer’s Statement on Roverse Sidﬂ




RECEIVED
District Haz!th Officer No. 6,

District File 5'4Eumbcr-‘.".¥.?;:_.é/_.’)'..7. . : !

Date Filed ... ARR 111944 — | :

. a . !
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o.f this certificate was embatmed by me, o By

...... , Registered Apprentice No

working under my personal supervision.

- P.O. Addresa.D’Jﬂ.l.._..,,....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Faillure to comply with
the above constitutea grounds for revocation of license.)

a

If this body is not embalmed, fact should be so stated above.



