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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEP EMENT OF COMMERCE

Registration District No........

2

.. NS

STATE BOARD OF HEALTH OF MISSOURI

ED°NOY"13 1944  STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

33549
i

Registrar's No.......

State File No

§07A,

1. PLACE OF DEATH:

(a) County
(b} City or town..

M/LLLJJ} "
ak.

(I(ouuide cu., orw-nl%lu write IIUHAL and name I’towmh:p)

i

{¢) Name of hospital or Institution:

{d) Length of stay:

In this community
yeara, months or days)

(Lf not in bosplital or institution, write atrest number or location)
'

/ (Specily whetheor

In hospital or institution,
/‘—c&j-r.

2. USUAL RESIDENCE OF DECEASED:

(a) State Yo (%) County.....
[ . o).
(e} City or towne...oececnenee L4 p
ll‘ou oclly " S
(d} Street Nowoooneereees 37‘(.:2[_ Kol . AT ﬁ.‘uh,
(ll‘rurnl give locotion) ¢ }y’
(e) Citizen of foreign country?. —)w {Yes or Noj

i </

Ii ves, namhe country

.

3. (a) PRINT
FULL NAME..{/ . (Pnuﬂ
3. () If veteran, 3. {¢) Social Security

WMMM No¥2l-09-7F6.2....

5. Color or

6. (a) Single, widowed, marged,
3 divomedJ&Uﬂﬂﬂje_.,_

6. () Name of husband or wife ......ooovecececeeee. 6. (¢) Age of husband or wife if
alive... e reer-YEATS
7. Birth date of deceased.. aTPAJ 11,130 ?C
{Monl h) (an)

MEDICAL CERTIFICATION

DATE OF DEATH: Month..._{({) day..... o, M

r J?&L/hour ............. ﬁ

I hereby r:er?v that I attended the decease ?;om
that I last saw <% on @J/

and that death occurred on the date and hour stated above.

Immediate muae% J) z. :

20.

21,

Duration

2 Frt

8. AGE: Years Months Days If less than one day
Jf o _ é ﬂ hr. min.
9. Bmhp:ace‘zdﬁ‘luuﬂv_=() ?)fls
L, . : Stute aor forel caunlry) -

. (Clt!.}uwn. or uouu_ty) L.

f.&.ﬁ-..'

Other cr_mdlnnnq

Due to

7 -
[n Ko
Y

Due to

It~

(Include me;nanc)' witl:u.u 3 months of desth)

11, Industry or busin Maior Gmdimme: PHYSIGIAN
E{ 12.. Name........ jﬂwﬂf a /Pmue/ﬂ - 73 Of operations - S— -  Undertine
: 13. Birthplace-. m.mi'(:;hy tow) urcunnty) M(Sule or‘?n.renig: ;aunl-r!) Of aut wlﬂcﬂ[%mgg
E 14. Maiden pame., \ﬁ.za—.r'ﬂ- R4 W(‘S HTOPEY - (t::;at:gneﬁ ;.ta-
§ 15. Birthplace......... (C“_;éiw P m;nlryi 22. Lf death was due to external causes, fill in the following:
16, (a) Informant. 5o, ﬁ‘ ________________________ =: . s||'a) Accident, suicide, or homicide (apecify)....c St Cevnare el
. N X mo B (») Date of occtirrence.
. (b) Date thereof. @ ?5/-? (c} Where did injury occur? P —" From—— i
{Buinl, cremation, or removal) (Mnnlh) (Day) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....
18, (a) .S:gnature of funeral dlrft:tor While at w G r’ t(’e? ‘x‘l:l;:s) of jnj
) Addrpss ?/ AL ) et ,
19. (a) ‘“d L b,ﬁﬁ ¥y P~ Clate - || Sy "
{Duta rectived local ra;mnr) {Regisirar's signelure} * || Address

J07 =

(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
. - ot f -
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . IR
......................................... . , Registered Apprentice No...... RN
1\.vc;rking under my personal supervision. . )
. . o M . ) - . n
' F Signed 7] 2(/.1-&0“—/ -
A igned........... ek Bf s KN e

A Llcensed Embalmer No 02830 ................ eerverreres
P, O. Address... 'T .. . ,M—O'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallurd/to comply with
lhe__abov'e constitutes grounds for revocation of ll_cense.) .

"y
t -If this body is not embalmed, fact should be so stated above.’ . . ,
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