V. 8. No. 2 Gy -
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2@@ 36

revsarw || FILED’ 71[!'&"“@944 STANDARD CERTIFICATE OF DEATH S Pl o

503 23
Registration District No Primary Registration District No.. Q. /. Registrar’s No. 7
1. PLACE OF DEA% 2. USUAL RESIDENCE OF DE(‘.EASED: ’“ '
(a) County....... ﬂrﬂh’ ﬁ
(6) State.. f-.f.f QLFL ... &) County... 44 H -7, A
(&) City or town.......Farer i Z.zzuﬂtz . 7;-( - ? f-
o If outside olty or . * me of mlnp) {¢) City or town Uf’ /
~ (¢) Name of hospital or inatitutiop: (Ir outsida cijy or town ilmits, writs “RIRAL™)
C it A/, 4 12X X , @ sueetNo 00 L LRIk B 1AL
(it pot in hospitel or institution, write street number or locution} (Ut rusal, give ocatlon)
(d) Length of stay: In hospital or institufion l
(Specity whether || (¢) Citizen of forelgn country? ,_f‘ch or No}

In this community....
years, moaths or days)} If yea. name country.

RIN MED[CAL CERTI“CATIDN
2 'IGAMEJ;?’#?M.VM:,DA{M&,@ é’ﬁfé ..... g
20, DATEOFD onth... d-ﬂ.)‘
. (b) If veteran, 3. (¢) Social Security 7?/) rouc minuto ;’rPM

=]
g
z
=
=
[25)
-™
-
: name war......YONE Nowou SHXOIOE
5 21 1 hereby certify that I attended the deceased from.
T ‘ / 5. Color or ’ 6. (a) Single, widowed, married, :an. " 15 N 1944 19....... to J’uly. 8 N 1944 9.
" 4 SexlENINIE | cacetbelf.. divorced.ﬂ(dﬂ!{ that I last saw B8 aliveon_ JW1Y, 7, 1944 19
5 6. (wm of htusband or Wifg....ovooooo 6. {c) Age of husband or wife if and that death occurred on the date and hour steted above. Duration
- =Y EAEL _ Z ’i , 6:'9 alive... .yeapa || Immediate cause of death
E M 7. Birth date of dmﬂ, Aosil /3 a%g ...................................... Dishetes mellitus........[10 yrs,
o ontl\) (Day) (Year)
L} B, AGE: Years Months Days 1f teaa than one day Due to -
P4 -
E 7( Zj hr. min
- Due to
‘2 9. Birthplace.. Q. 0’6/&.’.1{!_.//&" “ LLhe:
5 . (City, towpn, or county) (Stata or ferelgn country)
@ 10, Usual occupation........... AB.ns. & 1tz .. . O(;I:,ﬁl;:fnd"m“' within® monthe of death) \
=] 11, Industry or business PHYSICIAN
= Major findinga: )
>|" E 12. Nnme....uy//am J M 5/7 ’” Of operations i ; n Underline
- = A
E = { 13. Birthplace L S‘hﬁgggfn :g
% {15 e sewten e, HLEEY s J}7 °°’ Of eatoey Ehouiy be
, en name.... eveemen e e -
(-9 ﬁ{ tistically.
= !
s 15. Birthpl (ﬁﬂ» - .
g g irthplace P epo—) rosg o f prnr | 22. If death was due to external causes, fill in the following:
= 16. {a) Informant. . 2/ .ﬁ[ [ [ 'ﬁa Lo "/F (@) Accident, suicide, or homicide (specify)
B %) Addr " W, 4 MMRN (7%, || ® Date of occurence
17. (@ . VY . () Date thereat’, / Q Y| @ Whese did injury occur? T S " YRR
" {Barial, cramatlon, or remaval ofa) (D‘ /Y"') {d) Did injury cecur in or about home, on fan:n in industrial pla.ce in public p!ace?
(¢) Place: burial or crematio ’J’"N! l’/
[:! f p
18. (@) Signature of funeral director......ALA While 2t WorkP—iy oy oo OB e of imury.. -

15. :n: ﬁ{ﬂé% ® %z%ﬁj - St

{M. D or Dtherm

. / Date gma;/l’{/yy

(Llcamedynbalmer s Statement on Roverse Side)




ab

RECFWED

| | r No. 7,
- Diswint Hsaalth Ofiice
| £7f
| | " - [THE A _'3 n\!Lmbor___-Z.__.‘./.;-ﬂn |
Date Flted <ommoammm- f-.Z:% A— '

STATEMENT 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.

...... . / istered Apprentice No

working under my personzl supervision.

Licensed Embalmer No j o T

P. O. Address Woesa s /Z'f o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




