V. 8 No. 2
SOM—5-4-41
Rey. 5-17-39
ER-T 20484

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

DEPARTMENT OF COMMERCE

BureaU oF TnE CENSUS

FILED SEP 7 1948

Registration District No...cveecceennnes

Y144

MISSOUR] STATE BOARD OF HEALTH 2678}?

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No._..... /dﬂf— ~ Registrar's No__3513

1. PLACE OF,DEATH: :
() County %

(b) City or town \\ M,:

2
(It outsida city or town limits, write “RURAL) name of township)

{(¢) Name of hospital or msutution

LR etk

{If not in hospital or lmnizulﬁ:ﬂta ltroal. ber or locatiun) [
(d) Length of stay: In hoapital or iétitution....

{Specily whether

In this community ,7 4 Leta
/4

years, monihe or days)

2, USUAL RESIDENCE OF DECEASED:

() State. B2t Rdper 1 (... (b} County. M’ﬂ‘ﬂ‘/

() City or town, ;tjMM

{If outside city or town limits, wrj

@ street No.... d LS. Caadr LOTE (NF- -
{Ifrural, give locksibn)} 4',,
(¢) Citizen of foreign country?.. B s, 24 (Yes}&- No}
If yes, name country /')

o BT ALFRED. DENNIE.

3. (b) If veteran,

NAIMEe WAr. MD

3. (¢) Socinl Security

No.335-18-T57..

" SuMALEé

5.. Color or.
race..c.é...[f? .. "‘CA ...

6. () Name of husband or wife.___.._..__....

6, (a) Single, wjdowed, married,

divorcedfe RRRJED

6. (¢) Age of husband or wife if

A e N B alive....... ....Q....._..)'eara
7. Birth date of deceased 0"-02\‘ 9 {12 2.
{Month) {Day) (Year)
8, AGE: Years Months Daya If less than one day

20 ' 5 | 17

9 H;rfhr\hrpM q‘ ‘&

{City, tawn, or couty)

{State or foreign country)

10. Usual occupation Pt d Al A

11, Industry or business
L/

&
m{ 12. Name. Q07005

13. Birthplace..~%* AN
5{ 14. Maiden name /7

15, Birthplace. ./

{¢) Place: burial or cremation...

18, (a) Signature of funeral director._._.

(}Eiurln]. cremation, or removal)

D) £

T (State or foreign country}

(Sbau or forewn cuunl.r]‘)

MEDICAL CERTIFICATION

/' ﬁlmup P M
Zelirnoan g

20, DATE OF DEATH: Momh. L%
Vear. /?4'J —hour.

21. I hereby certify that I attended the deceased from

238

g

Duration

{LtaYr

Due o !

________ L
|
COther conditiona fo
(Imluda preguancy within 3 months of death) B/U
) PHYSICIAN
Major findings: -
Of operations.
Underiine
wehich deaih
Wi eat)
Of autopsy. ..d:ﬂz’?""\-& “- MM should be
charged sta-
tistically.

22, If death was due te external causes, fill in the following:
Accident, sulcide, or homicide (speciiy)......:...;

Date of occurrence.

Where did injury occur?.
{City or town} (Couaty) (Stato)
Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

Specil; t place)
..( ‘. l\?l s fln]u.l'y N

VAL While &7
(5 Addras..._z...zg:? / / é_, 23. Signaty p) (M 4 -

19- o) (érec—‘mzv;? Iucangtrﬂ.r) ¢ - (lhgui;:::ngnnwru) Address. Date signed ; _' ﬂr
?6 / (Licensed Embalmer’s Stateinent on Heverse Side} I




STATEMENT BY LICENSED EMBALMER

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

...... : A , Registered Apprentice No, .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

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




