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

DEPARTMENT OF COMMERCE

tll&'tl‘lon%wtdctNo “M.w S—

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__%_ﬂ_&_a._

'f‘:twﬂ,
a4 «159
State File No

Registrar's No........ 1.5_____

1. PLACE OF DEA

(a) County_...._...
(b) City or town

(¢) Name of hospital or institution:

(If outside city or town limits, write "RU?QL" ond pame of townahip)

(d) Length of stay:

In this commanity.. .....7-»& W

ycars, months or doys)

(If not jn hospital or ipstitution, writa street oumber or location)
In hospital or Institution

!

{3pecify whather

2, USUAL IDENCE OF DECEASED: /
(2) State__ /¥ e M4, (3) County... Y
Py
{c) Cityor town....:..{lgéﬂ.‘.‘g:m ) % oA
({If outsids city or Lown li; writa “RURAL") s,

t

(d) Street No. ‘

{If rarwl, give looation}
(2) Citizen of foreign country? {Yes or No)
/

1f yes, name country.

3,0 BROT A 240 | NE

MEDICAL CERTIFICATION

e/ 2L,

1 3. () Social Semarit 20. DATE OF DEATH: Month day.
3. f veteran, . (e al Security
N ear, _/1?'_95 hour, Z minute.dQ..E..«_M.
name War. 0.
21. I hereby certify that I attended the d d from
0/ ' 5. C% di.J (a) Single, widm:red. married, / Fi l‘,’.!ﬂ% ‘o ,2 : - lgqq
4. Sex reade -l ra divor that I last saw b W™, alive on Aov 2R~ 190 Y
. (b} Name o/fg!b:m £ W2 oo G, (£) Age of husband or wife if ]| nd that death cccurred on the date and hour stated above. Duration
) ]
;; 24 A’Z{M) ANV e ecessnr o YEATS /
7. Birth date of deceased : A /8¢ 0. Dby
(Month) (Day) (Yoar) V4
8. AGE: ears Months Days If less than one day
'7) Jo | 13 Y/
o, O /f@w e A
9. Birthp V) e
- {City, wf unty) ~= (State of forcign oounu—y) U &/ L * 4
; ¢ Other conditions /
10. Usual occupation £ A i — {Ingtude pregaracy within 3 moatha of death)
11 Industry or busi PHYSICIAN
Mmcc;;' findings:
operations
E{ 12. Name AOAE L B . -hUndeane
the cause t
é 13. Birthplace. . - wifich dmu(:
? Of autopsy should he
g 4. Maiden namé /7Y charged aia-
tistically.
g 5. Birthplace. e o 22, If death was due to external canses, fill in the following:
16 (;1) lnr.:';}.nmw . A/l s (2} Accident, suicide; or homicide {specify)
@) Ad (i) {#) Date of occurrence
j H () Where didi 2
1. (@ g2 2 ... .. () Date the (e) Where did injury occur e —ToN
{Duzin), mmmn. wﬂﬁ J( Did injury occur in or about hate, on farm, in industrial pla.ce in pubhc pla.oe?
(c) Place: burial or credtati .. L
. (Spoctfy t peol‘ Lace}
18. (¢) Signature of fyneral directa fptt While at wurk?___._.__. ___________ y Zam of i mjurv.. _O..,.;....,.._.._...
(b) Address._x" L , ﬁ'ﬁ—‘h
. Sign ¥ AN 2 2 (MDorolhﬂ)..... -
1. @) L= R4 P .23~
(Dato received local registrar) (Rgbtrar s signatore) ..., Date mgned/ .......... “?

r 273

(Licensed Embalmer’s Statemnent on Roverse Side)




"TREIVED o ‘ | -
lot Heslth Cfficer No. 6,
" File Numbher_ | A Yy I ;LS)/

vew viled_DRECA 1942 '

e -

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.

Reglstered Apprentice No

working under my personal supervision. %
’ . Signed J /

Licensed Embalmer No j 92-’ 7 y :
P. O. Address “o/1\- (Q(Za W/O/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F all£ to comply with
the above constitutes grounds for revocation of lgeense,)

If this body is not embalmed, fact should be so stated abov_e.




