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

DEPARTMENT OF COMMERCE

FILED JAN 12 1945

Registration District No. .. . o ..
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i )
STATE BOARD OF HEALTH OF MISSOURI

STANDARD“CERTIFICATE OF DEATH -
%r[mnfy Regintration Distriet No._ U T8~

Slate File No 4:l--81-:l-

Registrar's No

1. PLACE OF DEATIL ,
(g} County '

(b) City ar town____.

RonnnQ Yoot im [liany

« {1f cutside eity or-town limits, writs “RURAL™ and name of townahlp) u

2. USUAL RESIDENCE OF Ul'.Ll'.AbED:
% 0 P (b) County. ?M‘VMJ_/
Feanad Y odlain

(a) State

{¢) City or town

(¢) Name of hoapital or institution: {1f outside city or towo limits, weite "RURAL"™} _’J
: : - @ Street No..... ). Sgnz 25 N D
{If oot in hoapits] or institation, writs street number or logaLion) I (11 rurad, give location)
(d) Length of stay: In hospital or institution
(Spocify whatbar || (¢} Cltlzen of foreign country?. (Yes or No)
in thia community "j
years, months or days) If yes, name country. [4
* MEDICAL CERTIFIC.ATION H
3. {g) PRINT - . 4t
FULL NAME SHE/?&N %NNEZJEW}-LSON . VL * 2 3
. 3 © 20. PATE OF DEATH: Month day
I eran, . Soclal Securit:
3. (B vet . ¢ Y YEAT. / 6‘5( hour. M ‘S minute ﬁ' M.
name War. No.
71, I hereby certify that I attended the decensed from
5 ‘ 5. Color or ‘ 6. (6) Single, widowed,®married. 19....... to | - I
4. : race divorced....—... | that Ttast saw b allve on 193
6. (¥) Nameof husbandorwife . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
alive______.__..__years || Imm!
A -
7. Birth date of deceased:.. Susn, 4 194# || -
( (Mo@) {Day) {Your)

8. ACE: Years Months Days If tesa than one day Due ‘—U..&me
f"ac ?f? hr. min,
' Due to
9. Birthplace. A el oo £l r
E (City. town. or county) . {Stans or fursign country)
Oth ndhlnn:
10. Usua! occnpation Rl . il ?"m‘“m it 3 maibe of i) 6
11. Industry or business : H KEarer f{ PHYSICIAN
= aror ndinga: [
& ( g2 Name I-S oy w M >~ . 01 operations ‘1\\) ndert
= z - . \ nderline
: 13, B'[nhh'lm‘! w M ?ﬁ =] ‘) - . _\ :‘h}&g‘é.:a:g
~ . towh emnu) I%ﬂ foreign country) Of auntapay v \‘&) shorid be
&= { 14. Mai : . |eha: -
£ f 14, Moldeo same IR 7 \ Hrrie
< | 15. Birthplace ..o el ! 22, If death was due to external causes, Gl in the following: ‘A
= Lécuy towa, lrmunt,) . . (S4ate or forelgn ecuntry) 0 ,i é
16. (@) Tnformant T aba g i \F\' . {o) Accident, suicide, or,homicide (specify) AL
® Address___ LSS oa eSS  YaNje - {t) Date of occurrece
1. @ Rane. 2F [ Y ) Dote therent_1 2 R4 Y || (0 Where did ifury occur? iy o) (Caome e
) (Burial, cotmuises e} (Mmh) (Day) (Ysa) H () Did injury occur in or about home, on {arm, in Industrial place in public place?
(¢) Place: burizal or crematlo:
18. {a} Signature of funeral director[ll.ﬁ..u&!.il .&W—Lﬁnw— While a¢ work® (Spocify rAY 'f.;':':;‘,)o; I
- . . . -
(5 Add.rea: ‘ : /
/7 23. ' Signatur foee et CMTD . Orother)
19. {(a) _1'; — - . 2%y
i trar’s algtatere Address, : - e Lo Date dﬁntd.l........_.._- F

(Licensed Embalmer’s Statement on Reversa Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wz embalmed by me, or by.

Registef}:d Apprentice No

working under my personal supervision. - . &Ja/
t é
. Signed >/7/,u/ .

Licensed Embalmer No» j 7Y/ o

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN {LANDWR]TIN

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.®




