: - [
. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 7 2 5 (:;

.43 BUREAU OF THE CENSUS .
% | FILED JUN } 944  STANDARD CERTIFICATE OF DEATH Stte Pt N

X33897 Reglstration District Noww o ormeee—— Primary Registration District No....... €73 - Registrar's No. / ll O

\ .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5: z'
(@) County...co.....gop foue? r bl wiy & - (a) State.£ L Lo < ~ (3) County. —
(&) Cigyor town.... % £ Lo Mg LA P
write 'RUBAL a me pf tow lp) () City or town.Z & 1. o T = el
(c) iﬂ (I outside ety or town limits, write “RURAL™) = 3
------------ {If not n heapital or instityli -wri strest catl Lhn) (@) Street No {If razal, give location) /
(d) Length of stay: In hospitglar ins
(Specify whether ] (¢} Citizen of forelgn country?. L] (Yes or No)
In thin community........ . v, & /
' yoars, months or days) If yes, natite country.

MEDICAL CERTIFICATION

i Ty G Cox
VAME. TS NN -
20. DATE OF DEATH: Mont! ...
3. (b} If veteran, % 3. (&) Social Security year. Lﬁ#hour_j ._minutLﬂ.ﬁ ) M,

name war._............ ..
21. I hereby certily that I attended the ¢ d from

5. Color o {a) Single, widow, lﬂ - to 7L3/—-~L__... 19.9.#,/
4 Sex ST X { {) A ' leOTCEd%'&t Tlast saw h e allve on_m 3l !ﬂ.

LIl 60 Age of hueband or wife if || 209 that death occurred on the date #%d hour stgted gbove. i b
T uralion
" - ?e‘:‘—:‘:—‘ years || Immediate cause of dmthW‘%&‘l

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

[~ (Vear)
Ducrod LB ET LS. MEbeeTVS | X
Dug to
.
H TS : =
er conditiona.
10. - Poclad within 3 hs of death) 0 B —
11. Industry or business... M : PHYSICIAN
o Maioofr findings: . —_—
=] £ < » operations,
E 12. Name...... -l # A B T, A0 e e ) - - Ch— T t_hU” derllne
& { 13. Birthplace. wlflccl‘:‘és;g
- . . Of autopsy...... shonld be
= { 14, Malden name....... ) ed sta-
E tistically,
% 15. Birthplace. 22. If death was due to externzl causes, £l in the following: )
16. (2) Informant; (8} Accldent, suicide, or homicide (specify)
) {¥) Date of occurrence.
: Where did injury cccur?

17, {a) _& inj (City or town) nty)

Did Injury occur in or about home, on farm, in lndu:t.rlal placc in pul:fl.lc pl)ace?
)
18. {a} S
)]

19. (o}
(

g Specify t f place)
Uhlleat vmrl:P;.__.._______i___._‘r (,cro feata of injory. =

§ A A PR H—moum)é.:_o

.223 Sig ' & 7 ,
I gnature__% .
|| Address... K;ﬁ;}m&_ﬁ. _44‘9 Date signed =7/ ¥/

I/d (Litensed Embalmer's Siatoment ou Reverse Side) \




e o

+

5

o | ‘; ;\fyij\&;i:‘?"-

' 1 . -
N + - ‘
e WA i ,AO —’ ' — X '
- T . "t\ ! - e : LR '
R N o RS ,J- e SN
bl N i . . P N “‘ - - 1
.‘.\{ ) \ \‘__ N \-“_-\\ ':"“ } \ " b \\\ , . A p‘é"_ o
. R R e "mz\‘“ : N ey N

SN . . e
. . - . . N

- e 3’&.3:.._ Yete owl ol REELJVE ot
- ‘ ‘ ﬁ?“%\ c*t'ﬁistr.c‘t He'iw‘ Bﬁicer No! 10 |
R Y v Distict File Nomber: Gt D P2

i
'
+

T R LTI U S - - SN -
f S
, ‘ STAfEMP_:NT'BY LICENSED EMBALMER - . o

%
"

* Ihereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

Registéred Apprentice No

""\;vorking under my personql'supervision.

+

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hxs OWN HANDWRITING. (Failure to comp]y W
, ‘™.rithe above constitutes grounds for revoegtion of license.) . 4131‘,

-~ If this boq_{ ;s‘n_oi\:‘ embalmed, fact: g];qul:l be so stated ahove. -




