. No. 2
—2-43
. 5.17-39

I Xasesy

S
3

&

ot

WRITE PLAINLY—USE UNFADING BL;ACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

1D p FE8 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Wz.y

Sigls Fils No.

1595

|\

Regisirar's No.

. PLACE OF DEATH!?
(a) County._- LME
{4 City or tewti...__.

{If outside city or town limita, write "I URAL" and aame of township)
{c) Name of hospital or institution:

(1f not in bospital or institution, write street number or location)
{Specify whether
In this community

(d} Length of stay: In hospital or institution /f
yours, months or days)

2. USUAL RESIDENCE QF DECEASED:

(a}

- ® Countynnﬁybg.._«

If yea, name country.

(e} City or town..........
T (11 outaide clty or tnwn limita, write "RURAL") ™ '#1
(@) Street No Z.
(1f raral, glve location) 4
(¢) Citizen of forelgn country? Té2D () (Ves ar No)

3. (a) PRINT ﬁ g ’ ‘42 i
FULL NAME. Ay W “ LA 74 T

3. (& If veteran, 3. (¢) Social Security R

MEDICAL CERTIFICATION *

4

7

20.

DATE OF DEATH: Month._ ey,

V&2

r.._.n.._.z_.._..............minute._g..ﬂ_/_‘i..M.

year.
name war. ; No 2(C ) hereby certify that ] att c(!/dt d f
ereby certify la/a ende ec rom P
M 5. Color or 6. (z), Single. widowed, married. 9!-4-4—- #» o "’? F et
4. Sﬁwéﬂw L eace £U0 divare H ffat Llast saw b alive on 19___;
6 (b} Name of husband or w . 6. () Age of husband or wife ;‘“ and that death occurred on the date aMnur stated above. Durati
urotion
______ J alive__/.d . years|[! fnte gyuse of death ‘
7. Birth date of deceased....... ™5 .._.........AZ__...... _..34_8 e e L X
B o - . . {Day) (Year) /{ . / '
8. :AGE: *. '.z-:uYars Months Days If less than one day Due to.... . W W=7 8N
7 é /0 /'g hr, min
,-[ ,|| Dueto
9. Blnhplace_.... . A LA TR ¥
(Cll.y town, (Euuu foreign conntry) = i = N ; i .
/ Other conditions,
10. Usual pecupation (ln;lud: pregoancy within 3 months of death) - .
11. Industry or business ol £ / PHYSICIAN
p Major findings: /\: 'l
= g2, Nme“"ag Of operations......
E:E / [T o/ Underline
o : the cause to
& L 13. Birthplace which death
= - iy “& 2 . A p 2 g“"“"n — “"’ Of autopsy should be
t5 { 14. Maiden name.... - charged sta.
E tistically,
% 15. Birthplace T ———— Tortins comnise) 22. 1f death was due to external causes, fill in the following:
16, (@) Info ﬁ M (8) Accident, suicide, or homicide (specify)
(b} DPate of occurrence

)_... (&), Date thereof ;

{BParial, cramation, or remaval

(¢} Place: burlal or cremation..

18. (a) Signature of funeral director.

)] 'Ajdres:u“_".. T 4 o
19. (o) N i @& ...1.

{Data received local rerh&nr)

7 == o

(Day) (Yeur) " )

Where did injury occur?.

{Flty or tawn) (County)

Did injury occut in or about home, on farm, in industrial place, in :mbﬂc p!zee?

(Specify type of place)
- M

(¢) Means of injury.... &8 . _ .
W




RECCSHY/ED R
Dichiti ticmie i No. 10 .
District File F’umberJ.t.%éz’.j:.‘g'_é.
Dete Filed EEB_1_11945

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..ccrvceeee.

working under my personal supervision. =~
Signed j’ & dl

Licensed Embalmer No/ocg.\? S

P. O, Address....ofSmmAar¥
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.} .

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




