0.2
17-39
A3TE23

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

: ]
DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI S 160—5-

BUREAU 0F THE CENsUS STANDARD CERTIFICATE OF DEATH State File 1;'0

FILED FEB 13 945

Registration District No... oo Primary Registration District No...\a.aaj_...._. “Registrar's No. / 0 ;
1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASEDI A/ ’ %
() Couaty REY. i (@ s.m..AZ L. ..[..S..Q“..Q..ﬁe L... ) Coumy [NEW.T 11 % <
(&) City or town e NET.T = 2
(Lf outaide city or town limits, write "RURAL” aad name of township) (¢} City or town CENLD. Vi s A P [ »Q&_zﬂ,____/
(¢} Name of hoapital or institution: H it} om.sd. city or town limits, write “RURAL™ ~ .
ST WNCENrS @5 20 T Ak (d} Street No EO-TL— /' s ﬁ
{lf not in bospital or inatitution, writs sireet namber or location) {If rural, give location) T
(d) Length of stay: In hospital or institution -
) (Specily whether || (¢) Citizen of forelgn country? 4 o _(Yesor No)
In this community / : f
years, months or days) If yes, name country__.
3. (@ PRINT 4 /ICE C/FHTQN MEDICAL CERTIFICATION
® 1 3. (0) Social Securit 20. DATE OF DEATH: Manth...a/.ﬂﬂ.’.x....;.....,,day 29
3. t . - (< b uri f
veteran N ¥ year, /4 4‘.5_ ___hour. é mintite / M.
[v) -
mm 21. 1 hereby certify that T attended the deceased from. Sef G .. & Tt
—_ ji 5. Colar or 6. (a) Single, widowed, married, 19.45, tonnd @ 2 F 0%
4. Sex.@(_”jﬁv[& & mce.w.b.l_la oZdivorcedﬂ!_d.Q_‘Q that I fast saw h.@®.¥". alive on S 27 TS 4
6. () Name of husband or e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
* 'tirglion
........ @ @.A.q.ﬂ — _ACL‘ A alive. ... ___ _years /_ P
7. Birth date of deceased 27 X7
(Monlh) {Day) {Year)
8. ACE: Yeara Months Days If leas than one day
7 ‘K 4 hr. min.
g Due to
9. Birtbplace. W/‘Lli?. ......cw..d_i‘{ —_— _é.e_QA_QJA__Z_
: - {GE ;y.zz  OF coonly) . "{State or {oreign country) - - PR P - ;._- — T e -
thi diti 3
10, Usgual occupation...._......0C .u.SA:..!:-.&.’;.L.,’,LQ.........u...._....;._..__..;...:.._..._....._ o(lg:!‘;;:;e’p‘x:;;, within 3 manths of death) }r/
11, Industry or busi SR : =3 ) £ PHYSICIAN
or findings: ) ———
2 Namele evus s C FoMA guSont. . . Of operstions.. 41 )
. v ey T '{ - R 3 1. K7 R ) : thUnt:letlu:t:
B 1s, Bibolace - et e
Ly, tavm.areounl . . or munmnux of t ahould be
E 4. Malden name{ 18, 1€ "f Sr#-e-‘-da 4 ; / autopsy cha{geiil sta-
stistically.
S| 15. Birthplace - @ﬂ&?_i_.‘l..m 22, If death was due to external causes, fill in the following: :
= (Citry, tawn, or mnntz)___  {State or [oreign conatry)
16, (e} Infomam_..cé.\.ﬁ:.._é:.'_..ff:__[_'-_-_e._/.u_.q..,.u...Sf.a.A-.._.._.._.________ (@) Accident, suicide, o homicide (specify)
(&) Address eNnQ o ..(b) Date of occurrence.
17, {a) ﬂ_/ reva / (5) Date thereof /.~ 2~ 4 S| @ Where did injury occur? " Consint s
X {Burial, eremalion, or remoyal) , (Mopth) (Day) (Yew} (| () Did injury eccur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation /! .wj_ﬂ nLA._.~L S Souiy.
llwe
18. (o) Signature of funeral directorlZ0CT e (Specify typo ' " )of 10Uy e
® g e o sh%. _____m 'y S_S_a_y_._f_\_-_'_ ________ - .
(M. D.orothet) .
19, &) .- .
(e {Dats received local repistrar) { (Registrar's sigpatore) —.......tt Date Sill‘ncd../( g 2

/ d O% {Licensed Embalmer®s Statement on Revenc Side)

ra 7



RECEIVED .
Distct Heeith Officer No. 6
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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

working under my personal supervision.

Licensed Embalmer No...... %lfﬁ ..............................

P. O. Address -

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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