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DEPARTMENT OF COMMERCE

Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI 37754’. !

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No........ M Registrar's ch;/oy

1. PLACE OF D H:

(a) County /A

(b) City or town

{Specily whether

{Il notin hnﬂ?ﬂnr institution, write ntr?(numbur location} {}
(d) Length of stay: %r institution....aﬁé@z ...........................

In this community ... &7
years, months or days)

a/y

2. USUAL RESIDENCE OF DECFEASED:

@ same..ﬂmaq:mv! . @ coumy. PUlASKL 7.5

£
() City or LOWR.Zussssero .Fort Leanard Wood...... et
(Il‘numde cily or town limits, write “"RURAL"™) b
(d} Street No.....".22, - I foe T
{If rural, give lucation)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

ol BT TRME S FRAMES CROUCH

3. (b) If veteran,

name warnoue...

3. (¢} Sociai Security

J

6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month /2l r— oy T
year. /q ‘7‘9‘ hour. / d minutge. OOA M
11/16/44

21, I hereby certify that I attended the deceased (rom

11718
iri 1t /1’8’%4’4‘"’

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

ot

4. Sex LArZtt | race ELIACLL 0 dlvomd@% that [ last saw h alive on
6. (b) Name of husband or wife....ccceceeeeecncceeee. 6. (€} Age of hus or wife if || and that death occurred on the date and hour stated above. Duratins
ONe. ah‘ve......x...ﬁ ______ years || Immediate cause of death
: /52 Hanot's Cirrhosis of the liver
7. Birth date of deceased... o L o Ca,.v
(Manth) {Day) (Yoar 4 mo.
or nplre
8. AGE: Vears Meonths Days If less than one day Due to....
. ) —— g
v / 7 / /) hr, min vy —_— n ¥
= Due to.... -
9. Li Jid
- e A
10. Usual occupation........| Lilnclud: pregnoncy -:itblu 3 months of death) \ J"
11. Industry or business - . PHYSICIAN
e Mmg; findings:
t
E 12. _Name_. Ca Operations Underline
5 13. Birthplace ﬂLechése ttg
= . ..o e which dea
- Of autopsy...... / should be
14. Maiden name.. .4 charged sta-
E .......... tigtically.
Eg“ 15, Birthplace......... G o 22, If death was due to external causes, ll in the following:
ity, tawn,,or county. R
16. (a) Informant { 1l @ Accident, suicide, or homicide (specify)
173 Toh-osallyr AR -
Where did injury occur?.
17. (@) .. 2 5’? © ere mury (City or town) {County) {Stace)

(¢) Place: burial or cremation..

18. (o) Signature of funeral director.....

}ﬁ AN ety

() Address.-¥ .20

o0 Jl=d 0¥,

Data recaived local rnuutrnr)

{Registras's signature)

(d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Specify type of place)

%v. WOMK .o e eree B eevvremsisienms (¢) Means of injury....
23, S:gn ﬁ 5’ ........ LLINAA QN @ D. orother)m g

q&y

{Licensed Embnlm”er'l Statement on Reverse Side)

Addresﬂ, ................ “_EJ Date s:gned_.‘._\./..f)g
7
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STATEMENT BY LICENSED EMBALMER * e
‘ II'hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by.._.« .
» 'R'egistere(‘i Apprentice No._ ... .. N

- working under my personal supervision. -

. . p
Signed. Zj)..eq/ (ﬂ

Licensed Embalmer No..: ‘2 &;9

P.O. Address.%ztz.‘w.rf, e 4/270‘*

Note: The above MUST BE SIGNED BY THE LICENSED F’\IBALMFR in his OWN HANDWRITING? (Failure to comply with

the above consutul.es groundﬂ for revocation of license.)

If lhls body is ‘not embalmed, fact should be so stated aheve. . ' /




