. No. 2

[—8-43
5-17-39

I x37823

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

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

FILED NOV 10 1948
Pzl

Registration District No.

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..3&_4/<5. ..

ll*:t 4 35
State File No

Registrar's No._¢3a AT

1. PLACE OF DEATH:

i

(@} County.

2. USUAL BRESIDENCE OF DECEASED:

Py ‘. (%) County %bw-n/ '64

J ‘ﬂ ; Ay (o) State.. £,
() City or.town
{If outside city or town limits, write “RURAL" and nams of towoship} {c) City or town
{¢) Name of hospxta lnst.ltuuon.. é 3 tide city or town livsite, write “AURAL) ‘7‘
D (d) Street No g ,@ it et
(L1 not in hoapital or hnuwuo:ﬁ'ﬂm siroet o Tacatica} {ifemral, aive Looation)
Length of stay: In hospital or i utmn_.

(@) Length of stay: In hosp (Specify whetber || {¢) Citizen of foreign ecuntry? 720, (Yes or No)
In this community, j & ’V.VMJ

yenrs, months or days) . If yes, name country, . ¥ .

MEDI TFICATION
3. () PRINT ) )4 [_3' 3 CAL CERTIFICATIO!
N AME Ay ')/ fZ R8e 0 48e
YT 20. DATE OF DEATH: Month._.. Wda; =2 2

N eran, N it .

3. (B) I ves Pt © * Y year. / ?gé‘/ hour. é mijnute.. . l{ 9. M
name war. Neo. C_——"
21. 1 hereby certify that I attended the deceased from.. AU
! 5, Coloror 6, (a} Single, widowed, mnmed 19__5_{%0____ a2 10 ¢f

4. 'ipxj

d.worcedi’.{/ AAE

that I last saw

and that death occurred on thne—déﬁated above. [

14.
15,

22. 1f death was due to external causes, filt in the following:

race.
6. (&) _Name of husbgnd or wife. e, 6. (¢} Age of husband or wife if Duration
L alive _years || [mmediate canse of death
7. Birth date of deceased (Jan. &/ 57 g //épl -
0‘ {Month} (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
4s g /
Due to
0. Birthplace Hrdornpren) &rm./ ' - o
_ (City, town, or eonnl.y) _ or foreign country N
el ) azfa/l— Other conditlons....... w ...........................................................
10. Usual eccupation... S e als (Enclude pregnancy with'S months of death)
- - . b L
11. Industry or business }d'rm"' /‘ PHYSICIAN
c d( Ma;&r findings: ’Y)
. . ¢.M.‘Z? DETALIONS...rer
E 12, l\ame - i 1'.: ol ons. ; : . .n I Iﬂ ) Underline
) a’)‘l é, NS ZIMé; q : S - - ..|the cautse to
& \ 13, Birthplace - \ Y LY which death
¥ town, or county) g Of autopsy. -] . 1 gpt,]:r:,lg be
den ; . T N = sta-
g ot Unbrne. O LT
Birthplace.... M&
-1

(Cn.r. town, of county) {State or foreign country , '
16. {6} Informant Ma Cx/ M ' |l (@) Accident, suicide, or homigide (specify)
@) Addeess_ 1E6 3 ﬂm (5} Date of occurrence ‘ZM sz it LEY Y
17, (@) AN LAR o () Date thereol- __é_l/_{ff’_‘ () Where didinjury 000UrT. c...... £l e ey
{Buwisl, cremation, or “‘"‘""”W . { (Day) (Year) (£} Did injory ‘or about home, on farm, in industrial place in public place?
{c)} Place: burial or cremation ﬂw -~
) ) peci; of place)
18. {s)_ Signature of fuperal d WM While at work? .~ ‘E..... ..,.‘(’T M:‘.ma of in)ury Pl D
(%) Address '_/‘400 2 Y 2"_’. L
19. {a) & —22 ?’ of nle 5] A‘_’_);\ M .
(Difte received local registrar) {Registrar n signatore} , Addresa-f

s/ 4e

{Licensed Embalmer’s Statement on Reverso Side)
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. " 'STATEMENT BY LICENSED EMBALMER ' ’ ) :
P . .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ox-b - -
..... , Registeréd Apprentice No. il S
- 1 - '.

working under my personal supervision.

i . Sign = o SO A AN .. et :
. . - : Licensed Embalmer No. 7L € e
. , P. 0. Address /3 serseclo- ,?Zél ............

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.) '

¥f this body is not embalmed, fact should be so stated above. _



