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

DEPARTMENT OF COMMERCE

Burgpau oF TEE CENSUS

FILED FEB 13 1949,

Reglstration Digtrict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. S.w 7

2629

Registrar's No._é__.._....._______.__...

State File No.

2. USUAL RESIDENCE OF DEC.EASED:

(a) State /4 Sttt bt Lo .
a2 ¢) City or town....% [
{¢) Name of hospital or Mrstitution: ©@ ye (I outsids sity or tawn ro “RURAL™) ¥
LHL [/ ' (@ Strect No.d. % 20l 7% 5
{If not in hospital or instifution, wrile street number or location) { (umd give location) . g
(&) Length of stay: In hospital or institution &,
é (3pecity whether |{ (¢} Citizen of foreign country? {Yes or No)
In thia community. 2 <
years, montks or days) 1f yes, name country. Z¥
3. @ PRINT% MEDICAL CERTIFICATION ~
Yol NAMEL L Lot _%__2
—DATE OF DEATH: Mont day z

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

é ’r-g 0 an:t-

hour

[ Gl &

year

{

NAME WAar. No. 7@
21. T hereby certify that I attended the deceased from
; \ 5, Color or% 6. (a) Single, widowed, married, =R - 2 2 104
4. Sex ) e . : f that 1last saw h. =6 _ alive on. ¥ M / . 1977 :P
6. (hl NWI hus 6. (c) Age of husband or wife if || and that death occurred on th d hour stated above Dayati
;o N uration
s 4 2o WA alive o oo YROTS I%te canse of death.. ¥ 7.
7. Birth date of deceased.,, Soxrtertle B A LB bt M
{Mouth) (Day) (Year) ¥
7 &
8, AGE: Years Months Days If less than cne day Due to
g3 ol /5l . i 425
T. min
7 Due to U/ ‘_/ﬁr
9, Birthplace S i < l
(City, town, or cogaby) / . | - 'Btateor forcign cou iy A
Mq M £ 2 Other conditions
10. Usual occupation M {lnctude pregnancy jril.h‘m 8 months of death)
1t. Tndustry or busitesy e ' PAYSICIAN
Major findinga:
E 12. Name W) z&-‘ // AR, Of operations .
/ U1 . s Underline
Eﬁ 13, Birthplace 4 ZA jA L’fﬁﬁ’;tﬁ
{City, %;ly) {Stale or lmnzn mm.") Of autopsy should be
E 14, Maidennpame .. ... charged sta-
tistically.
E] 1s.
= %ww :)
16. (o) quormzml%ﬂ/.-.__ A _‘._____.._
—® A %
17. (a} ....-....-..;L. ({Date thereof ._%#r-m
~ (Bunnl. mmmn. m removal) m.h) (D ()
() Place: burial or cremation...
18. (a) irertor, s

Birthplace.

{City, to

untry) 22

Tf death was due to external causes, fill n the followlag: =
(2) Accident, snicide, or homicide (specify)

Date of occurrence.

Signature ugﬁxmﬂ

Where did injury occur?.

Did ir.uury oecur in or about home, on farm, in industrial place, in pubhc pla.ee?

{City or Imrn) {County)

® . : o T
] (M. D, grothe) =
i ® ..-_?{?Z____ Date ng‘n
i /. / w {Licensed Emb:lmer’- Statomcnt on B_evene Side) V /
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Al

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 e

st 2 T A
Licensed Embalmer No ,%/; 7 ._/
L /2

working under my personal supervision. .

P. Q. Address

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

If this body is not embalmed, fact should be s0 stated above.




