8. No. 2

M—3-13
517-39

I xaz82a

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. FILED JUL 26 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion sttriét N .1 00 3

LDy

State File No.

RegistmtionD!strictNo — 2 § —8 Registrar’s No....... ﬁg.g_ﬁ_
1. PLACE OF DEATH: i RPTIE TR o T USUAL RESIDENCE OF DECEASED;
.
‘(@) County. 2 {a} State e - (8) County Jﬂ t(o ("/‘/-J
{i) Cityor town ______

City or town Jﬁ(éw S} L 2y

{Civy, town, or coanty) (State o l'nrm‘n‘bounuy)

f-’H* Hema

10. Usual occupation

or town Limts, wtits “AURAL" ond aame of townahip) ©
{c) Name of hoamtal or inatitution: (If cutside city or town limits, A'uiu numu. )
rmin Desloge Hospital /) - )
1 Deslog sp @ Street Notwoon 3 O @vy /
(If not in hospitalor i write streot or R {If rural, give location) B
+ tal ngtitut
(&) Length of stay: In hospital or institution Groity whather || (61 Citizen of forelgn country? (Yes or No)
In this community.._..
years, months or days) If ye3, DATE COUNITY. oot eeeeceeeeemse e emce e e e meeers s nassraats
MEDICAL CERTIFICATION
3. (@ PRINT 81ell, Rose . .
A T 20. DATE OF DEATIE: Month.. 9 LY day 1 b
3 (8) Hveteran, 3. (0 Socia i year. hour, one minute. <0 Peou.
N
pame war ° 21. T hereby certify that I attended the deceased from

5.4Col T 6. {a) Single, widowed, married, 6—14‘44‘ 15, L to 7—1‘;—4‘4 19.__;
4. Sex | ¥ race divorced...... £ || that 1128t saw h...@T.. alive on 19........ :
6. (5 Name of husband of Sife........ ... 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration

PRt are & S { & Lt alive.__ o 24 ?mte mu of rlmll\ Y J
7. Birth date of deceased... 2202 Y _ (D 7€ WA Dl 2 pod
(Month} {Dag) (Yoar) I
8. AGE: Years Months Day If less than one day Due to.. //ﬁﬂb ")
54
2 y * hr. min b
e to.

9. Birthplace j ] f i Ly 5

Other gonditions
{loclude pregnancy within 3 months of death)

11. Industry or business P e PHYSICIAN
o : -
5 12. Name JeIE (P,-F %0 L STKE (‘WMA[/ {)f Dmﬁons.%wc-fﬂ-d‘ae» ‘-‘#‘lﬂvt Underline
C) A — (TRAY S " i i draih
ity, <o oreln country of WM-U& _ ST S 1 Y. 11) I I 7
5 14, Malden name TP 12 én'%ﬂ R: 8% # - CB Ra.“‘égpu,‘ o Aisiigaily.
Y‘QAY 5’ tistically.
§ 15, Birthpl e " /m‘ Tareibn s 22. If death was due to external canses, fill in the foilowing:
¥, town, or county, or foreign conan!
16 V(a) Informant. ./ Lo ing e Sté z s (6) Accident, suicide, or homicide {specify)
(}:) Ad 5-\(@/ pé, Yy 4 4 P P (#) Date of occurrence.
17. (@) Bl R fo B () Date thercof 7/ 17/ 4% || @ Wheredidinjury occur? oy o vowny " Commn) e
{Burial, crematisn, or removal) nth)/(l.‘u) (Year) (d) DId injury occur in or about home, on farm, in industrial place, in public Dlﬂﬂﬂ?
(© Place: burial or eremationY (bl 5 85 Petese v AL
of pls
18. (o) Signature of funera] dgl:tor m J“ C ( ) C;}? “ 77 While at Work? . —wwrsee _(fw“v w;” ves e;of | E 10 o R _@
[4 .
& Addm}?‘l——g '''' 23. Signature A ’ /(l%ﬁ;ﬁ -
o 1958, SA- e A
(Data received local reistrar} " (Registrar's signatare} HeAddress / ﬁr 4 Date si LSO /
o N /
(Licensed Embalmers Stateraat onliererse isfe;é é duLs, WO /




‘ . .
P - i
{-.4_-',' - L ‘i . 4
- .
- .- - s - 7
C . g L e,
* .
!
.
- ‘. =
'
i h 13 v -
- ;-
.
- g
) '
. N
F o on
. 1
PO SN ) . ' 4 ) f
. »
. 0 +
P '
* - - R ! A
R vy B & IO S N -, , o
- » '
-
= i
. \. Tk, S L™, Y
PR ,\
* ;
v -t d Sl 2 .

o

STATEMENT BY LICENSED EMBALMER
[ . . .
\-._' P et ) } ) c
I hereby certify that the body'w_hb's'f: name is recorded on the reverse side of this certificate was embalmed by me, or by

- . d ' N

Y

. R - s, . Lt . L) , Registered Apprentice No

- [
workmg under my personal superv151cm

Slgned /| ; d‘%b(_/ d—d MMA,
Licensed Embalmer { j 3 /? fr

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
. tl*e abcwe-constltutes gmunds for revocation of license.)

. If this body is not- emlmlmcd fact@hould be so stated above. "



