. 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzrAu oF THE CENSUS

FED JAy, 13 1945

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0556¢’..._

State File No

2f

Regisirar's No

1. PLACE OF DEATH:

() County......cw.
(b City ortown..

- . A . .u..m....M
If olitslde city or to ts, writgj'R L and natoe o’F '
(¢) Name of hospital or institution:

{If aot in bospital or institution, write street number or locslion) /
(d) Length of stay: In hospital or institution
’ ’ (Specify whethar

In this community... #£7%t €
yanrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(&) County/fﬂ .
(If autaida city ar wvnme 7”.71),

(If ruzal, give location)

o

(a) State..

{¢) City or town

(d) Street No.

(e} Citizen of foreign country? (Yea ‘o}r No}
— 4

If yes, name country,

s mmr Crel/ WE/ﬁA/
3. (b) M veteran, 3. (£) Soclal Secutrlty
name WAr. No

5, Color or

Z) Namme'o-f husb:md or mie“ - .4 -‘ﬁf-

6. {a) Single, widowed, married,
dlvorced.W.;...
6.1 (¢) Age of husband or wife if

MEDICAL CERTIFICATION
z7
minutc.nZé.....__d..dé.M.

20. DATE OF DEATH: Monlh.._.&ﬂ.‘:ﬁ._;_._._._
vear... L 9% =
I hereby certify that I attended the d d from

it o Nt 27

that I]ast saw h..£#7_. alive on et 43T
and that death occurred on the date and hour stated above,

day.

hour.

21,

Duralion

Months

8. AGE: Ymn Days If less than one day
8 / hr. min
. Niesanid

"(Stats or forelgn country)

. Blnhplace.d
(Clty. town Cor omml.y)

10. Usual occupation...

alive.._J#@7 .. .....years || Immediate cause of death .
7. Birth date of d d -’4 /276— c‘-l--—-.-—-w M—-—-—w
{Moath) (Doy) {Yeur) /

(At

Due to.

Due to.

(ther conditiona
(Include pregnancy within 3 months of death)

11, Industry or busipess U PHYSICIAN
2 Maijor findings: :}w' —_—
3]
E{ 12, Na.me 4 ~ Qf operations. : - - lhuud“hnue)
= . ; b & catse
m U 13. Birthplace.... ra e tocolan ooantryd jwhich death
o . Of autopay........ should be
@ { 14, Maiden name. t2 SO sta-
g ; ﬁé . i tistically,
51 15. Birthplace <hites PTIRTV T
= _ ) - ta or foreign country) 22, If death was due to external causes, n the following:
16. {d) Informan o eeeene || (8) Accident, suicide, or homicide (specify)
(8)_ Addrees 1| {#) Date of occurrence.
- ¥
{£} Where did injury occur?
17 @ Lt et (%) Date thc:eof.[ ‘2 -2 D") f( W i e Staie)
: - _/,jg 7 {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... £} CE&t=t® T e el
2l
i [ Specif; upe of place) y
18, _(a). Signature of fun director..._....... 2w Wile at work? { 'y ot ) W‘H}Y -
® Ahdréls 9"' _— MM ™
LA:RI— 4% . I /A 44| > mtm‘"g a0y )
19. i Ml 7 )
% @ (Data rudnd local registrar} “uiﬂ.ﬂu . linltm) Add lej“ . 2 Date signed.£.7.

+a v

(Licensed Embalmer's Statement on Reverse Side)




» 3 . L. s Lo [ e At e TT R e e

STATEMENT BY LICENSED EMBALMER

A} - . . i .
‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Registered Apprentice NOwooieoreccceccanenee .

working under my personal supervision,

t o ) | l Licensed Embalmer No......<2 575
. P, O. Address...‘?.g‘i’cz. .................. ,ﬂ@, ...........

R P

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

the above constitutes grounds for revocation of license.)

If lhisnbody is not embalmed, fact should be so stated above.

!




