'S.No.z

v. 5 17-39

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ol IREDLJAN 6 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No,

41033

Regisirar's No -

State File No.

S347

3

)
0
0

1. PLACE OF

(a) County. & 4—%-43 P A
i
(&) City or mm____ﬁa;wﬁ"_&&wmm_
{If outaide city or njts, writs ‘RURAL"™ and nams of townahip)
{c) Name of hospital or institutign: @ l j

{If not in hoapital or institatinn, writs street number ar location)
(d) Length of stay: In hospital or institution

In this community ‘1‘° w

years, months or dars)

(Specily wh{thﬁr

2. USUAL RESIDENCE OF DECEASED:

. () County fi= P -,
(&) City or town.....\} ndoAefio % w 2
(I city or town lumu. write ™ BUBAL") .

Street No.

(LI rural, give Jocation)

(¢} Citizen of foreign country? el

If yes, name country.

R RN T AMELIA M RT N

3. (¢) Social Security
No

3. (3) Xf veteran,

name Wwar.

MEDICAL CERTIFICATION

Ll

20. DATE OF DEATH: Month

BT VAN

day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERi\;IANENT RECORD

(City, town, or county)

w—u\.
J_Lf_t..z; _____

(@)
(5

. (g}

{e).
(a)
[&)]
(a)

18.
Add.rua

L2 =244

19.

(Dlle received local rennrur)

21, ereby ce pthat I attended the deceased from...
l 5. Coloror . _ | 6. (a) Single, widowed, marricd, || ° 94 M tos : .
el . . Zs o Wy o A A . . ke: S
4. SeL%‘ eariale] racd ol divorcedadaselrradall s 1 10ot Llive on [o ,gff_%
6. () Name of husband or wWife. ... ccomememt 6. (c) Age of husband or wife if urred on the date and hour & Q above. Duration
alive APV TR SN SN / S .. TV F— .
7. Birth date of deceased..... -k 3 Q2. /D y/)q__
(Moath) (Day) /
8. AGE: Years Months Dayu If less than one day
e
. ﬁ‘ﬂ U'\? o( J‘ s hr, iln
9. Birthplace. L L “"G'\_u Jong
. _ (City, towg. or uqunlx) l (S4ade-ar foreign country, .
- QOther conditions,
10. Usual occupation.—. = 2%, = {1 (Include prognancy within 3 months of dealh)
11. Industry or business / ra PHYSICIAN
R e hﬂu—d‘\-«\ Mgt S / £] (J .
operations, "
5 12, Name /7 ; [#2Y Underline
5 the cause to
] 3. Bu-thnlnre AL lwhich death
{City, c.o-n, or county) (Stata or fureign country) Of autopsy should he
g{ 14. Maiden name. LY - A
UI { tistically.
]
S | 15, Birthpl \
g ; umufmun pow— 22, If death was due to external ¢ca

; fill in the E‘W
specify)

P

{City or town) ({County) (S
home, on farm, in industrial place, in public place?

{z) Accident, suicide, or homicid

&)

Date of occurrence.

{Spocify type of place}
(¢) Meansofi m_mry__ Bt

-l . (4. D. oroum-){w

137}

{Licensed Embalmer’s Smtemgnt on Reverso SI# IV




o -
" '). { '..f_ . - ) ‘.' L : oo
.-l o voroLd
§
L8 - . ‘,(4-'/‘/"2_'5
AT . '
: 547 -
' l u-a"‘--"‘r . s

STATEMENT BY LICENS}ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. v

Registered Apprentice No

working under my personal supervision.

Signed \Y\w \‘)\ % ram

) Licensed Embalmer No LP'? Y

B.O. Addl:ess......w - \V\}J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER 3n his OWN HANDWRITING. (Fallure to oomply with
. _the above constitutes grounds for revocation of license.) ¢

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

- . r 0




