I

LAC

WEHITE PLAINLY=USE UNFADING B

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 2 %8

THE STATE BOCARD OF HEALTH OF MISSOURI
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(a) County......
(b) City or town

Reglstration District No._.
1. PLACE OF DEATH:

(If outside ch)’ or town limita, write * RURAL ond name of township)
(¢) Name of hospital g ingtitytion:

Q}.

uﬁ('f-f.;;. u; -pj:tai-c;t_i;ﬁ-lnt.ion: vri';;: - nnmber ar locnl.nn)

(d) length of stay: In hospital or institution
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In this community,
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(a)
)
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2. USUAL RESIDENCE OF DECEASED:
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(d}

(e)

(Yes or No)
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If yea, natne country.
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3. {b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth.w ....... (’) ..... 29
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22, If death was due to external causes, fill in the following:

3. (¢) Social Security
year. 194 4 hour. minute. H .
name war. Na '] 74 lf
21. 1 hereby certify that I attended the deceased from = Lo -%Y .
? }B'Color or 6. () Single, widowed, married, 9 to Y-.0-¥9 1o .
4. Sex... a4 divorced ... LA .. that I last saw h.&u_. alivean q’ Q- Q ~ ¢ (/ — 19........ H
6. (b Name of husband or wife... and that death occurred on the date and hour stated above, D
uration
i Immediate cause of death
L3 --____‘___.-’
7. Birth date of deceased........ e e £- -------- (T RN e 4
\ (Month) - 7
8. AGE: Years Months Days If less than one day Due to d
5— hr. min R
& £ — =]l Due to 4 i fﬁ)f
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{Civy, town, or connty) {State or foreign coantry) l !
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g 12. Name. .. = Of operations .
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S13 the cause to
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16. () (a) Accident, guicide, or homicide (specify)
@ (&) Date of otcurrence
{¢) Where did injury occur?.
17. {2 N " (City or town) (County)
(Burial, cremalion, or removal) (d) Didinjury oceur in or about home, on farm, in industrial place, in pubuc place?
(¢} Place: burial or crematlon..y
18. (e} Signature of funcral director. '-“:J' " While at work s 7(Sipe“u.f.y ‘(yzr)m ‘;:Ipcnln;;)uf anury e
(B) Address ..ooerers e WAV /%
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@ (Data receivdifodd re #trar s signature) Addrem DI /C‘M - &—‘-—/‘l/’-—a @ Date sl_ﬂ:_ed ..................
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(Licensed Embalmer's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

~ %

1 "Licensed Embalmer Nn

. P. 0. Address........ccceoueen. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocatmn of Jlicense.)

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




