S No. 2
M—8-43
. 5-17-39

I xa7ez3

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

F“l:Euuﬁ\u OF THE Cénsus . ST ANDARD CERTIF ICATE O H State File No&ﬁgﬁﬂ__\/
Reglstration mslig Xo__%m Primary Registration District No.o e, f (?—B?{ Registrar's Ne. 94}7"?

1
'

1Y

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

18. (a) Slznature of funeral director_ e .G 4. @.ﬁam f;dm-

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: /
((:; z‘:“my St bouts (e} State m o (b) County.
t tor —
¥y or m(l!’onmde city or town limils, writs “RURAL" nxd naces of township) (&) City or town /]//R r.ars, LL b u y
() Name of h‘g‘ifilﬂ%ﬂtutj £ (If outside city or town limits, writs “BURAL") N
SLOGE ___Hosp @ Street No Fourk V2 42
(I not in hoapital or institution, write street number or location) 0 (L raral, give bocation)
{d) Length of stay: In hospital or institution [
. (Specify whether || (¢} Cltizen of foreign country? f (Yes or No}
In this community - ]
years, monlbs or daye) If yes, name country. s ae,
3. (@) PRINT Nichols, Marie MEDICAL CERTIFICATION
ik " N 3 S s 20. DATE OF DEATH: Monn, DOYSIDEr .. 8th x
3. If vet . . a uri
®) veteran —— I::I v year. 1944 hour. 5 minute. - 30 * M.
(4] -
name war 21, I hereby certify that I attended the deceased irom....gctﬁb.al?._zs.th.‘.u
5. Coloror —« .6 (a) Single, widowed, married, 1034 ... November. 8. 1044
4. Sex.fldanﬁ.&f mcew./urf d.lvorced.[_’ﬁﬂtgffﬂ that I last saw hOX. .. aliveon......... Hovemher Bth. . .10d4 f
6. {5 Name of husband erwife ... 6.1 (¢} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
____,__-______zﬁ’.ﬁ)cm,auo__=_.__.__... Vv FEATE Im:edhte cayse of death.......
/G AN LB U
7. Birth date of deceased Ao / (706 || -
(Month) (Day) (Year)
8. AGE: Yeara ' Months Days If less than oi‘xe day Due to@k‘:& B
/ a 3 3 7 hr. / ~_min
7 - Due to
9. Birthplace LrREVIALE [0 ()
- {City, town, or connty) - . (Btate er forcign conntry}
10. Usual occtpation AU SELLLEL. ...t Other conditons. _{ ARG
11. Industry or business Hﬂm £ ' A - N PHYSICIAN
|| Major findings: & N8 ﬂ‘_
E 12. Name ﬁ?fﬁ 7-’ Lo ﬂﬂf;\/ ! .(0 Of operations....... Q‘ % 6{ 1 Underline
=\ 13. Bisthplace.. (C.JC __Aﬁ.‘ﬁ_';_ &U/—]’ - / J?[) ) : : d the cause to
Ly, Loy, oF county. HER Coughyy OF aut . . - l.e—|should b
a{ 14. Maiden name /?7'7‘//- § ﬁl.gﬁ D -uu 0{” . ghaor:egu;:
tistically.
Eoin = . i
15. Birthplace. . . -
g‘_ T G, town, o wonnty) (Suug mm&” 22. If death was due to external causes, fill in the following:
6. (@ totormans . VRF DA LTI " AIRODAEN. || Accitents sucde,or homici (apesity - -
(5) Address [BALLMNN... L7077 (5} Date of occyrrence
1T, (@) o ABURLB A o () Date thereol._LL- = L~ IFHA] (@ Where did injury occur? oy v G oo
" (Brial, cromatioa, or removal) (Month) {Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe in public plaee?
(c) Place: burial or cremation... *___JBAA:ZM_CEM,_ﬁA.@iUw e

o & WOVE Mg o i

{Dats reccived local reristrar)

(Fegistrar's signature) T !

. While at work?_.__ . — (¢jggx_u of ingpry. ! ___ ‘f:.‘)_ ———
23. Sigmature! M e‘ P, Y M. D. orother) >

(Specily type of place}

Ad.dress : e - _- Date signed f7, / J’/{,)l

/ {Licensed Embalmer's Stat

t on Reverse Side) W /W



STATEMENT BY LICENSED EMBAILMER

1
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