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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLEDDEC T

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. (0 026 .

State File No.

1. PLACE OF DEATH: A/‘é ¢
(i outaide city or towa limita, writs “RURAL® and name of township)

(¢} Name Mﬁtuuon: , 0

l([l not in hospital or institution, write ntreeqrnumber or location) M

(d) Length of stay: In hospltal or institution A@’Q’S

s W (Specify whather

(s) County
(& City or town

In this community
years, montha or days)

2, USUAL RESIDENCF, OF DECEASED:

7
(a) State % 5) Cour_lty 0/

- 1
(¢} City or town ﬁ é LA 77

(If outside city or towa “RAL") &1_ -
{#) Street No 2 .3 o 5 A 1
{If rozal, give location) ’

(¢) Citizen of foreign country? Ho (Yes or No)

_ 4

If ves, name country.

3. (o) PRINT

g w /‘f-”’//é—-/‘"

MEDICAL CERTIFICATION

FULL NAME 2 7
PR {(  Social Securtt 23, DATE OF DEATH: Month L. day
. teran, 3. e al urity
e — year 9.y hour. q minute oo P M.
name war. No. W f
F = - - L 21. I hereby certify that I attended the d 1 from / < —
JU- 5. Color or 6. {a) Eingle,’ widowed, married, /0 : 195/# ‘o sf - R ) - 19__1%
4. Sex “"m“"'""" mce""""’N""‘ divorced that I last saw h_{ b, alive on : // . A ) . : 19.. _6_4 o
6. (3 Nameo usba_f_c_l'g_:;mf& e 61 (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
giw‘- [ oy alive ... years se of death !
7. Birth date of deceased e /6 [a])r e {?W
{Month) {Day) {Yerr) I
8. AGE: Years Months Days 1f less than one day Due to i]ﬂ/ I
4t/ / / / 7 P £ |
T I ES
9. Birthplace........ 4% P T ;
(C.mr, w n, or ¢ounty) ( {3tate or foreign country) - =
M Other conditions
10. Usual occupation............. &8 : (laclede pregoaney within 8 months of death)
11. Industry or blmm* 5 PHYSICIAN
—’7"" Major findings: J—
E 12, Name / L Of operations........
& @lgz f ' v hUx:u:leﬂ.ine
E 13. Birthplace M(/Qcyl :’he“(::g,gse::g
City, town, og county) {State or foreign country) Of autopsy. should be
é 14, Maiden name .} 4 __.__.__MW‘—/ T |charged sta-
= . i ; 2 g _|tisticalty,
% 15. BRBirthplace o o 'J(Summ PP 22, If death was due to external causes, fil in the following: H
16, 7 {a)~ Tnformant. '-7 - %‘w - " (a) _Accident, suicide, or homicide (specify)
(5 Address I( r—c&- W w )4Lo 4 (5) Date of occurrence
N D ’ T Py
1. %o o Burisl () Date thereot. DEC o2 1944 © Where didinjury ocrur? Wity or town)  (Cownty) State)
'«(B“““' eremation, or removal) D ufc‘““‘h’ (Day} (Year} (@ Did injury occur in or about home, on farm, in industrial place, in public place?
() ‘Place birial or cremation F ather iC son
n (Specily type of Flace}
18. (e) Signature of funeral director... ]é)ement & _SO While at wO,k'a : . _“up'f 4y ‘i,fé:ﬁ; of infaryo— N
» g 2629-31 Cole St. 1.0, -
1 24 )Signature (M. D, orether).....—
19. EE- b) f g
@ {Duata received Iou—l_% ¢ {Recgistrar’s signature) M Address... G’DA /M It’% m . Date s[gned//“’,lf —}‘ y

(Licensed Embalmer’s Statement on Reverae Side)

M



STATEMENT BY LICENSED EMBALMER

»- ’ ' {
. . : . . Lt . "o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by

, Registercd Apprentice No... : . ,

working under my personal supervision.

it ' O.. y
P 0. Address..... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITH\G (Fallll/ to comply with
the above constitutes grounds for revocation of lncense )]

.« . M\JIf this body is not embalmed, fact should be so stated al)ove.




