. No. 2
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1 Xac671

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

DEPARTMENT OF COMMERCE
Bureay of THE CENSUS

FILED JAN 3 1 1945

Registration District No...

. Primary Registration Distriet Now e eeeeeveeen

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH N E

Registrar’s No

1003

1. PLACE OF DEATH:

{a} County.

(& City or town...... ? t Aou” 3

(Ifuuu:deuty or town limits, write *RURAL" nnd name of township)
{¢) Name of hospital or institution:

73& esHal bremeral. Hospitad. . 0.
t in hospital or lml.il.umn, write street pumberfr bocalion)

{d) Length of stay: In hospltal or institution..._. .. 1h‘LQ"‘lIGI.$‘_..d i

(Bpecily whethér

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECFASED:
7 ] 20,

(e} City or town

(o) State (b) County.

St hawrs - ]

(If owtaide city or tawn limita, weite “RURAL™)

L3651 Uistad

(If rural, give location)
(¢) Citizen of foreign country?

{d) Street No.....

“~(Yea or No)
L/

I{ yes, name country.

3.9 PRINT M'_cbtgel__.Uhqn“&mwptdﬂfm"’-—---—"“

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.J 2@ Cos . day.. 22

. Birthplace 7}70 . | J
(City, town, or couaty) (State or foreign country}

Informant... H’nna, ec..___ Hdﬂms .=

®) Addresg___ > Mo RYIPA) wshe Qoe. R
17. (@ ;EWWV‘ *. () Date theréof. / - 2‘5-"‘")

{Barial, cremation, or removel} nLh) (Dny) {Year)

{c} Place: burial orepeprmion_. __CI_TY_CEM Tc
18. (a) Signature of {fuperal director... ’[AA—M
0 A - L2 ST et

=25 %
{Dats received Heal re!nl.rar] {Repistrar s signature)

19, (a)

3. (b) I veteran, 3. {£) Social Security
vear. } q "‘ "l hour (a m:nm.=30 A '
name war No
21. I hereby certify that I attended the deceased from
. 0 5. Color or 6. (a) Single, widowed, married, Hod. 3 198 o D CG A 105,
4. S"“m e m‘:‘f—"“w“m"""' divorced Mo || that Tlast saw hoim alive on....___________,Mj)e.c.,.,,._.__L.}x._.._.._.._.._.._, ]9,.!#)1-, ~
6. (& Name of husband or wife.........cccceoeieeeeeee.. 0. (¢) Age of husbhand or wife if and that death occurred on the date and hour stated abave. Durasion
B wuralto
g alive oo Jyears Immediate f death "
7. Birth date of deceased NOO ’ ‘3 | cﬂ}"';‘ P ettt W Riewtiy? Fubiiihee” WAIONME. weanri
{Month) {Day) (Year) J
8. AGE: Years Months Days Lf less than one day
Fa ’ { hr. min
9. Birthp[ace..........._StL__\_‘.'AQ.M.L.g e WO s U
' {City, town, or cotinty) (State or foreign coantry)
i - + || Other conditions.
10. Usual occupation Toctude g ¥ withiz: 3 months of death)
; - # /
11. Industiry or business . Vi End ,/? PHYSICIAN
. jor findings: -
12. Name M LTt s s ‘ I‘i 14 ‘ Lans Of operations / C:/ ‘
A fremm ""9‘"‘" '{ ' hUnderlinc
. - s the cause to
& { 13. Birthplace . . " . [whichdeath
City, town, oounty} H (State or foreign country) Of autopsy.... = |should be
. Maiden name ¥t NN _l,ec... d.ﬂ/?” , c.ha.]'xeﬁ sta-
........ : : tistically.

22, If death was due to external causes, fill in the following:

(z) Accident, suicide, or homicide {specify}

(b} Date of otcurrence

() Where did injury occur?.

{CiLy or town) (County) {State)
(#) Didinjury occur in or about home, on farm, in industrial place, i:} public place?

(Spenl'y type of place} .
L \
.

) While at wprk?_.”

- Signal

it “D&w

(Licensed Embalmer’s Statement on Ifcveuo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, ar by

........ - Registered Apprentice No N

working under my personal supervision.

Signed

Licensed Embalmer No.

P.O.Address ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




