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DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

Res::tmtion Dwtnc:'ux. ....... y/ﬂs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No\S‘??ﬂ

State Fite No. 47} Gf{’ﬁ?

T
Registrar’s N og./?

1. PLACE OF DEATH:

(g} County. /A2
(&) City or town..

(ll'oul.udo cil.y or tawn lumh, 'rilo HURAL" -nd [ .'nr l,o'mlnp) -
{c) Name of hospital or institution:

(3pecily whether

(11 oot in boapltal or institution, write streel number ar location)

(d) Length of atay: In hospital or institution

i ),

In this community.
yeara, months or days}

2. USUAL RESIDENCE OF DECEASED:

State......... % ..................... {#) County..”

City or town. £
Street No.k..

Citizen of foreign country?

(a)
{e)

(If outgide ¢ity or town limits, wrjte “"RURAL"}
.

d)

(I raral, giva location)”
(Yes or No)

£7

(e)

If yes, name country.

3. (a) PRINT
FULL NAME..

3. (¢) Social Security
No

3. (b) If veteran,

name war,

3. Coloror_ g,
4. Sex. h@& mcM
(&) Name of husband or wlt'e ............................

7. Birth date of deceased.......... A

6, {a) Single, widowed, married
h divorced.. M
6. {¢) Age of hugband or wife if

alive....fﬁz."._.._yeﬂrs
20 L& 2.

(Day) {Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... /
ear. .,./?y‘yhour~_alminute_/‘5’A.M -
21. I hereby certify that I attended the deceased from
: Do G 1945 to O et 19. e
that I last saw gt .. alive on b SO 4 19........;
and that death occurred on the date and hour stated above. .
* Duralion

8. AGE: Months

L

Days

1f less than one day

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

9. Birthplace... #7¢

Other conditions.

10. Usual oecupation ... 42 R LA LAC .. ; {Iactude pregnancy witbin 3 monibe of death)
11. Industry or business Vi PHYSICIAN
I * - Mn]a)fr findinga: ,) j
. tions..........
? 12, Name. .. : E- " i omm ions " e ‘q ") " Underline
= ' the cause to
-t : A
= L 13, Binthplace . vt s e cmsencsnsmenion? L ) 'which death
o (Cit o, or county} : tate or foreili country} Of antopsy...... ‘ should be
=l 14. Maiden name_..__ &%= R, LA T e ~ fmcﬁ ysta-
S 15. Birthplace.... <A CLe L &o * Wa 5 q} 22, If death was due to external causes, fill in the following:
= (Ciy, town, or county) . (Sh}a or foreign country}
16. (a) Int‘ormant...kw..ﬂ....wd‘ - T (@) Accident, suicide, or homicide (specify)
® Addreu.,M - (8) Date of occitrrence
. ) . 2
17. (a) -t +7 (). Date thereof. p‘f-l ./’ YY || @ Wheredid injury occur {City or town) (County) (State)
{Barial, cremation. or remaral Month) ': &) (\'“") (&) Did injury occur in or about home, on farm, in industrial p!ace. in public pla.ce?
{¢) Place: burial or crematio r &ﬂ'mg,ha'
{Specily 1ype of place)
18. (a) Signature offfuneral di While at work?. e e = (,z) Means of injury.®
(b) Address.A . )
- 23. Sigoature._ ... SREUOROT §.° W B 0T 157 ) IR
19. (a) A? /

{Date roceived bocal registrar) " ....2...__....;“;.',"; u;-;u;un) i

Addresy.....o.

%{J ....... Date sis'ned,{ﬁ.. {{/,.,.{/

)4 &7

(Licensed Embalmer’s Statement on Rot"/cm Side)

Va o i



-
'

—_— et R~ - 2
T

STATEMENT BY LICENSED EMBALMER-

[ hereby certify that the body whose name is recorded on the reverse fide of this certificate was embalmed by me, or by.....___. R

e

...... o Registered Apprentice No

working under my personal supervision. ‘

Signed..

w.“.

. &
P. O. Address.. LBl P TN % .............

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

the above constitutes grounds for revoeation of license.)

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




