I x37823

DEPARTMENT OF COMMERCE

F

CEL

Registration District No.._._____._.._‘..j_.._Q_.

THE STATE BOARD OF HEALTH OF MISSOURI

“DEC-1J 1944 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

38462
Regisirar's No. 7 ?

State File No.

4373

1. PLACE OF DEA

{a) County._nd
(8) City or town..
{¢) Name of hospital orinstitution:

AWAI./ ;

Ar ) W) )-"
( outside mty or town limits, write "RURAL" and pamo of l.nwmh\p)

..’
e
t

{d} Length of stay: In hosmtal or institution,

In this community,
years, months or days)

(If not in hospital or lmutnuun write stroat number o¢ location) !

{Specify whethar

TR wAD
/ |

2. USUAL RESIDENCE OF DECEASED:

Sr.nte_)ni_‘s:\g_dzér!h__ (¥} Cou yhaé.mﬂﬂ_"z;"

(a)
(¢) City or luwn.___E/q r _? '/4 r J
({If cutside city or town limits, write “RURAL"} (j
(d) Street No o )
(1f raral, give location) ™.
() Citizen of foreign country? Y& (Y rrio)

-
Ii yes, name country. .

buit

ﬁ%m@muﬁLﬂméﬁﬁﬁdﬁﬁﬁv

3. (&) If veteran, _ 3. (¢) Social Security
name war. Nao
- l 5. Color or 6. (o) Single, widowed, married,
ﬁ: !
4. Ser race divorced . I¥N D
Name of hushand or wife..___.. - 4 6. (¢) Age of husband or wife if

| 7. Birth date of deceased.._..... f}'} ..;.._._.._/._._._._/ f Z (

a.hve....&i ________

nWeJ s‘.’}/_g

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh__.Z/ day —z g

-_.,L.«?....M_..__hour eerriee S ... minute.

21. I hercby certify that I attended the deceased from ..
) 1944, o na?.. 2o e 104

that I last saw h €4 _ alive on . i 19
and that death occurred on the date and hour stated above,

Immediapecause of death

—blana W&’

Duration

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

. Birthplace

i

22. If death was due to external canses, fill in the following:

lonLhk)
8. AGE: Years Months Days If fess than one day Due to
7 & 7 | /7 ‘ {f
= 1PN 2.1
R ue to
9. Binhplm-__,y o&kﬁ.@:’f oo ee s Do 41
(City, town, anty) (Stete or forcign coontry) -
10, Usual occupation A Cg - ‘)’ 2 e'——, — ?%515: t;felst:l:::y within 3 montha of death)
11 Industry or !.u_gnm PHYSICIAN
- -.—é' Major findings:

E 12 Namr.l QJ‘AC /{‘ _[} es: -Of operations_..

' v thl*.’hiderliltle
= | 13. Birthplace. M - > cauge to
o CEEH [l o SEEE coaty) Of autopsy Ahould he
E . Maiden nam é'; Cd ? charged sta-

tistically.
E Lzt

(o)
18. {(a)
()

19. (a)

{City, town, or ¥) ’ A [&] or foreign country)
Info - : ’ (a} Accident, suicide, or homicide (speci{y)
Address 1Y (%) Date of occurrence
® Date thereat .7 2 >/ § § 57| (@} Where didInjury oecur? s o

(Barial, cremation, ar removal) (Meath) (3 (Year) (d) Did injury ocrur in or about bome, on farm, in industrial pl.ace in nubhc place?

Place: burial or cremation. L3770 T {0 b AN 7 X i O
(Specily type of place)

S‘gmu‘m of f 3 director. /g*"é e While at Work? e oo (::) Means of InJUry.e oo
Address,_ V- T+ VN ,

// R ® 23. Signature .
(Data rocolved local rezistrar) (Regisirar's signature) Address.. Aedg

! (r) & ) (Licensed Embalmer’s Statement on Reverso Si\'{e)




STATEMENT BY LICENSED EMBALMER

o a . N - O §
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed i/g- g'\M . ot

Licensed Embalmer N_n 2 é d,‘a

working under my personal supervision.

o P. O. Addr(:ss-J?deéé:maflﬁﬂL g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitiites grounds for revocation of license.) ] R

If this body is not embalmed, fact should be so stated above, o




