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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED WAY 9 1?%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozooo

14664

Siate File No

Regisirar's No.......

1. PLACE OF DEATH:
(a) County....

(8 City or town.. Sﬁ
(If nulndo chy or t.ovn limfts, wri

{c) Name of hospital or institution;
Burge Hospital

(1f not in bospital or institution, writs street sumber or location)
{d) Length of stay: In hospital ur institution......£.*
(Specify whatber

In this community........cccoenrs /y‘ﬁe'w"#dv"y?’& TR

yours, months or days}

?Reld

*RURAL" wnd name of township)

' 7

2,

{a) Smtmkﬂ')@@-ﬂ—“’

USUAL RESIDENCE OF DECEASED:
() County. MMA

[/

(¢} City or town.. /‘/di-«ﬂ/ﬂu‘!/?ﬁ

()

| B bt b R O] “
(]

(1 outside city or town limits, write “RURJ\L") u
Street No.
{If rural, give location) f)
Citizen of foreign country? s -’ iZO . ’I (Yes or No)

If yes, name country,

PRINT
ol B Carrall. 2 2g.04.... Ditkinsen .
3. () If veteran, / 3. (¢) Social Security
name war. WO' No.._..‘l-.bhw .................
5. Color or 6. (a) Single, widowed, mal:ried.
4. Sex... >r)n.h...\’ race... 50&111- divor fﬁ)m—uﬂ—:

6. (b) 'Name of husband or wife... ;..&MMG (¢} Age of-husband-or wife If

20.

21,

MEDICAL CERTIFICATION
day Q—- 1
.._.minute...gcé...;..p..:_.M.

DATE OF DEATH: Month...

year.. H/_?#¢ hour. _.‘_Lff..—._

1 hereby certify that I attended the deceased from

that I Jast saw hm.. aliveon_..
and that death occurred on the date nnd hour stated abave.

l.l i~ ‘1. / wM AN &)
~al

w. Y
_— .1944{

Duration
e of death

Lot ey AQVQ[’J T alive........arode.....years || Immediate
R i Ln |
7. Birth date &f deceased Sl ayndies £ Lgl!
. {Month} (DEYY (Year}
2. AGE: . . Years Monoths Days If less than one day

32 5

hr. min,

/

9. Birthplace. [4}

ily, mwn. or counly) {State or forcign couul.ry)J

7o bt

Other conditions,

10, Usul 0cctpation. ... Yot Aiardomiede o nrecccmmrsnensscnnsicnsssesssessscrcsesss || (Inltde prognaney within 3 matbe of desth) & P

11. Industry or business ) LD £....| PHYSICIAN

o F Major indings: hd d P

@ 12. Name......coee & < - operations. <]

E : ket . J , / . hUm:lgrln'le

21 13. Binhplace... 2 Y74 which death

e , Of autopsy__... should be
14. Maiden name.../.2., charged sta-

E w tistically.

g 15. Birthplace L4/ 22, II death was due to external causes, £l in the fpllowing:

¥ l.uwn nramnl.y) P (Su:au rmlsn munuy)
& Au A

t6. (a) Informant B 00

(b} Address._ \LPIA@ ff .4.2{12
17. (8) . 4 £ o o Lo SRR
( uinl.umm
(2 burial pr cremsiti
18, (o) Signature of fub

() Address 4f -~ LV

19. (g} == -2:2“ 5; )

{ ate roceived luulrc'hl.rnr) /Zlh'.

(Registrar’ Jlignalure)

(a} Accident, suicide, or homicide {specify}.........
() Date of occurrence...

(¢) Where did injury occur?,

{ gé pld lmu

{Clty o h'n)
occyr in or about home. on farm,

While at work?..,

T =

{Licensed Embalmer’s Sutement on Re"ru Side)




~

'STATEMEN'[; 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

eeememeeneeenann , Registered Apprentice No..

working under my personal supervision. )
) Signed...jim ........ Ayht
o Licensed Embalmer, No 3345

P. O. Address. /. Y~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to eomply with
the ahove constitutes grounds for revocation of license.)

If this'hody is not embalmed, fact should be so stated above,




