DEPARTMENT OF COMMERCE
Bueray oF THE CENSUS

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

AUG 23 1948 | 5~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27839
|28

State File No

Primary Registmation District No.__..3....Q..gJ3

Registration District No.—. Registrar's No.
1. PLACE OF DEATH: j 2. USUAL RESIDENCE OF DECEASED: y
@ County......../F @ State. P 4ARBMAL: o) County... -@‘4/“-1 .

C.

(&) City or town.. ¥ . .
(if owizide city or towa limits, write “RURAL" and name of township) () City or town ‘G_W 0
{¢) Name of hospital or institution: . . (If outside city or town limits, write “RURAL™) [ g
. /fd.#m LU:MAA#I j (&) Street No._.____ ‘21
{If not in bospital or institution, yrite sireet numher or location} A (If rural, give location)
(d) Length of stay: In hespital or institution... * gor et .
. . (Specil'y whellier (e) .Citizen ofl foreign country? (Yea or No)
T8 th! community. 0 ?‘ﬁ >,
yenrs, months or duys) If yes, name country. of
L MEDICAL CERTIFICATION

it BB OL1vER Do ROEN DENNEY

3. () If veteran, 3. {(c) Social Security

o2

20. DATE OF DEATH: Month........ .. day.

o ?. TG Q2 minute........ P M.

year /? g o hour.....
name war., M M ’A/a‘(j No. - K 4
- hereby certify that I attended the d sed from
5. Coloror g 6. (o) Single, widowed, married, -rf > -2/ 19ﬁy
5. sex.] n a"‘e‘ d race w"m divo e § e~ || that I last saw hesf®] alive on "7 2/ . 19%..
6. (5 Nameof husband or wife......... 6. ()} Age of husband or wife If {| and that death octurred on the date and hour stated above. Duration
S alive. Immediate cause of death
7. Birth date of d d /2 & yo 4 o — :_2__.._..,...
{Month) (DY) (Year)
8, AGE: Years Months Daya If less than one day Due to..
2 A
7—— 7 hy. min o / I
N ue to..
9. Birthplace St (lave Lo e d ) /
- (City, town, or county) (Stats or foreign country) - -
. . Other conditiona o
10. Usuial occupation L= el (Include pregnsacy within 3 months of deslh) ) )
11. Industry or busi ) / O PHYSICIAN
Ez @ 9 Major findings: r / ——
g 12. Name. ” Of operatians ; Underline
z the cause to
m | 13. Birthplace [which death
é ty, town, of connty) (Sm foreign eanm.ry) Of autopsy should be
] 14. Maiden name. n;M.M.d-a-/ ...... % A.QE)MM charged sta-
= / _tistically.
S 15. Birthplace = 22, If death was due to external causes, fill in the following:
= — (Cﬂ.y. wwn. or eount.y) (Smu nr {oreqrn countr ¥) \
¥ (&) Accident, suicide, or homicide (apecify)
16, (g} 'ln.fonnant... ...... 37 \_\____
i b} Date of occurre
. B Addre:s____ (3} Datc o nce
. i )
17, (a) _..3 MA.A.E..,................_ (b) Date thereof. g e Bl s ot (c) Where did Injury oceur (City or towa) (Cannty)
(B““‘l cremation, or remaval) . {(Mouoth) (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in pubhc planc?
(2) Placc; burial or cremauag:....ja Al S o
Specify t { place)
18. (a) Signature of funeral dircctor)"-t;g.. While at work?.__ {Bpecify Lrpe h:;:; of injurg= 2____________ —

&) Address ;...

9. (@) W(m _Moa.)mtz.&wm
{Data ed local Fistrar's xi 1) Jﬁ-‘!"
1

T

(Licensed Embalmer’s Statement on Keverse Side)




AUG 23 1944
N . 7-\ T
~ .
. e~ : ;
|
w ‘ , . ’ . ) e }‘
- F STATEMENT BY LlCF.NSEDu EMBALMER
. - 4‘1 v . . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

, Registered Apprentice No . .

working under my personal supervision.

Signc‘&t ........................ t e

. ¢ ) Licensed Embalmer No......... ? ....... 7€ _______________

. - P.O. Address

N
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘\IER in hls OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

v If this body is not embalmed, fact sh(zuld be so stated above.




