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

DEPARTMENT OF COMMERCE
Buzgaly of THE CENSUS

FILED FEB~%3 1945

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1568
A

State File No

2000

Registrar's No.

t. PLACE OF DEATI

(g) County..

) City or town %&_«4_4.[{/

1 outsiddeity wn limite, wti RAL" and name of township)

(¢} Na hmmm%

e _(If not indospital or institotion, write street "y ocuijen)

(4) Length of na: In hospital or fDRtitUTIOR... "H«C.?.,x%;ze_/..___._
pecify whether

In this community. /)

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{4) County ’ 5 é
A /

{if outslde city or town limits, writs “RURAL*}

(d) Street No A
{1 rural, give locatlon)

{a} Stat

{¢) City or town.._ 7.

{e) Citizen of foreign country?. ,/ {Yes or No}

If yer, name country.

bl BT Framdilon oerce Lrariy.

3. {¢) Social Securdty =

No._&#_'.2)_._9_..__.__..._..

3. (b) If veteran,
name wnr__.,ZA prd-4

6. (g} Single, widowed, married,

v sutpale O i) 22

% Name of husband or wile....... v
7. Birth date of de(:med.._.%.n s
M th)

6. (¢} Age of husband or wife if
allve...

T

Qldjvorccd %M 'p

MEDICAL CERTIFICATION

20. DATE OF DEATH: ﬁunthm%_&‘m.day 2 2'
l q b 1o minute @ 2 ? M

Vear. hour.

21. [ hereby certify that I attended the dcceascd from

ER\WVOR & ST = N e T Lo, 10887
LY
that I 12t saw h. -alive on......™ . A . 19..1;&. =
and that death occurred on the date f§d hour lr.ated nbove i
Duration

Immediate caﬂz of death

8. AGE: ' Mcﬁha

s

Years Daya If less than one day
Y

/?// 1 4 min

N ;guu or foreign w—l;;l.—r-y)_

Other conditions

-~ g,
Due to b7 hachsFe W\

B T
e A

ni(lAnc!_uda pecguancy within 3 mantha af death)

PHYSICIAN

nnlh)' (D- y? (Yeanr)

et Lo
19. (o) (&

Major findings:
Of peratim:w..

Of autopsy

Uaderline
slthe cause to
'which death
shovid be
I charged sta-
tistically.

M

£ 4744

I Mmtmc_“

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

(@) Accident, suicide, or homicide (specify)

(5) Date of ocourrence
{c) Whete did injury eccur?.
{City or town) (County) {Seate)
(&) Did injury occur in or about home, on farm, in industrial piace, in pubhc place?

{Specify l(r‘w of place) &)

+ While'at wor| ) Means-of injury.

M_ _____________

{Dats receivad local reristrar) (_Bﬁfa’t’ur'l‘limunn) /

Address .= (1 Mf/i.anm '

— 7LV 78

v

{Licensed Embalmer’s Statement on Revono Side)

. {M.D. g;ahm -
... Date signed. 1] 2.8 g™




ComElE

~i g, daslis Officer N5, k.
Dictick = f:’.u'r‘-;tr,o?.:;ﬂ};q.//_.
v Fce FEB 1.1.1945... -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed..M

Licensed Embalmer Na...... 22/6?
P.O. Address__._/

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.}

working under my personal supervision,

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




