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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS_

EILED-SE. 22 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._...’é..d_.a._.z___

State File No 8 0069
Regisirar's No,_“3“5;63

1. PLACE OF DEATH:

O el S0y
AXRIW S A I CNYY.

(If outaide city or town limits, write “RURAL" and]:.nnmol’townlhip) -

(¢) Name of hospital or institution:
T IA-CHESTIYLU] Avf

(If not in hoapital or institution, writa streat nnmber or loc.alhn) I
(@) Length of stay: In hospital or institution ool

j ? }//—HI?J (Speml’ywhnther

{a) County
(&) City or town

I this community____
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
State ]V\tSSou R \)RCNS'ol\f' él/

{a) (8) County...
{¢} City or town \'<F\-\'V’S‘ [ Q-\ r' -

(It outside city or tewn limits, write “RURAL'" e
(d) Street No S43Z CHESTNUTAVENUE

{If rural, give location)

/\/o

(e) Cltizen of foreign country?

{Yes or No)
o~
£

If yea, name gountry.............

o3 . .
Fuld z‘v’i‘n‘fé? Obt A.NY R IR DERRING oV

3. (3 I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

7
20. DATE OF DEATH: Month /?Uausrday Z7 ¥
/PSS Sidare w7 P .

15, Birthplace

22. If death was due to external causes, fill in the following:

hour.
Yo NolY 2 I E year
hame war ° 21. I hereby certify that I attended the d d m//“{'é'w e
L 5. Coch . 6. (a) Single, widowed, married, 19, to...... 3 ? N Jfljf-
4. El"’?"b t rm-p Hf/ ~ divor £‘£LEQ._ that I last saw h.,g‘."_.-../a.ﬁve on 2 -2 6 = o ;
6, (b) Name of hushang or-wife.._ £ ‘: ................ 6.} (&) Age of hysband or wife if and that h occurred on the date and hour stated above. » i
uration
M/P} E’?/?J G 7o (v alive_.©0 __ vears || Imme cause of death.... . A
7. Birth date of deceased.. Yoy . 25  /5FZ |- v A 3/ ‘&H—maw—dz;:—'w.
{Moath) Day) (Year) / 0”,."., 4t o s bgaral)
’ ¥
8, AGE: Yeats Months Daya If lesa than one day Duciw ""'"L“d"e“? ﬁ xeact
é/ kq é hr. min b n
N e ue to W 4
+ W
9. Birthplace. [&] Yy H ' ' D
{City, town, or county) (,Sl.m.n ot foreiga country)
: Othe diti
10, Usual ocupation...... L 72 MIE VYA B E e i
11, Industry or busi SRR PHYSICIAN
‘ ajor findings:
E 12, Name. O}V i p 6 H o W "‘ [ + Of gperations........ U et
nderline
& | 13. Birthplace 3 WEBE NV H" the cauze to
(Cily, town, or conny) . foreign conntiy)
5 14, Maiden name.... P00 W18 E Cr ¥ . Of autopsy should be
tistically.
B S W & DE N L’. istically.
=

oo

(State or foreign cauntry)

{City, town, or courpy)
TEMRESZERRIVG 70 W,

16. (a) In.forman
&) Add 3‘/3-2 C”"FSTNUIIVC‘ e
17. (a) 3] Date thercof._ " f = _ &) =7

arial, mmnua:,-;r rem;raI)
(¢) Place: burial or cremation.

18.- {a)' Signature of funeral ditector..@..l-,

) Addrm._/;’z{_.ﬂ../_:..ﬁ.ﬂ_d_.é.

m:lm ] nznnmre)

19. {(a} -
{

(a)
(b) Date of occurrence

Accideat, suicide, or homicide {specify}

(c) Where did injury occu:
)

(City ox w'n) {County

Did injury occut in ¢ ut home, on farm, in industrial p!a.ce in puhhc place?

- (Specify tvw of
‘Vhlle at work? /N of m)ury . .(_,, FVR————
{M. D, orotioer) .

23, Sitnatu A S
Date signed q o "Y“f

Address N oot ’W%—/fl-d_q

received local rédriglrar) (

(Licensed Embalmer’s Statement oueverlo Side)




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

Reg15tered Apprentice No.

1
. .. ~YTN - P
working under my personal supervision, '
3 T ’
]

/
Siing Q,\,_\ I L2 /;?,
‘I Licen\éed Embalmer No. / 7 6
B : P. 0. Address /ff/e 7720

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 5o stated above.




