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

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

WED FEB 10 1949

Registration District No. .__.._.l. 7_0_..

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2736

Stale File No.

Registrar’s No,

1. PLACE OF DEATH:
(a) County_ €N
(8} City or town.,_§ M DA 2.8 2 Pt

(Il'nnuide city ar town limits, writa “RURAL" nnd nams of township)
{¢) Name of hospital or institution:

{11 oot in bospital or inslitutlon, write strest number ar location) [
(¢} Length of stay: In hospital or institution

(Spetgify whether

In this community.
years, months or days)

(@)

(c) City or town..

2. USUAL HESIDENCE OF DECEASED:

Statg.mydd.agz:i;n_@..:..:

{b) County..

(Il'nuuidn cnl.y or, town limits, wnu RUR.\L ) T

(d) Street No.

{1f rural, give location}

Flo (Yes or No)

271

(¢) Citizen of foreign country?.

If yes, name country.

S@PRINFES A 5 TJane OHadel

MEDICAL CERTIFICATION

ST o — 20. DATE OF DEATH: Month _3@tts ___ day____ 1.
. veteran, . (€) Social urity
2D Y&r._...{mi...ﬁﬁs..._...hﬂur o minute A M
name war. —— No,
21__I hereby certify that I attended the deceased from
‘ 5. Color or 6.,(a) Single, widowed, married, /2’ o S 1946_-‘
4. Sex 4 3 race LA divorced LAZEAarare | that I last saw hedowq,..atVe on. N an—y | 1"
6. p) Name of husbang or Wif€.,...... . 6. (s} Age of husband or wife if || and that death occurred on the date and Tour stated above. Duration
B W5 ﬁ_ - aa At Al e .. alive o Immediate caupe of death
-
7. WBirth date of d d _3511}1 2% /272. rtrﬂ.: .
Mang (Day) (Year) L /K.sz.y'béal- -
8. AGE: Years Months Days If less than one day Due LOWLFH-Y % 'E% .
72 5 3 hr. min
Due to....
. nmnplau.._,.g_aa_fall :
{City, town, or county) - - (Scats or foreign couniry) -
. ! Other conditions.
10. Usual occupation .43 —— erimrasse (Include prognancy within 3 months of death) -
11. Industry or busi ‘ LY PHYSICIAN
Major findings: A \ ¥4
12, Name L . Fh- Y1ltdn d 2 i1 . Of operations 7 )
: : = S R \ r—} N L : \ Underline
-t the canse to
SR LS ‘ e lwhich death
o Of autopsy....... should be
= [ 14 charged 8ta-
<3 N Y T 2 T T A I [ R e PR ettt 1 e tistically.
§ 15. . If death was due to external causes, fill in the following:

16, {a)

(= 3= 4S5

{Month) (Day} (Year)

(b) Date thereof

(Burul. mmnunn. or remnvnt)

(¢) Place: burial or cremation.. MM riro._

Signature of funeral director.. W‘E s S

17. {a) .

V (5) Address. zm.am‘ ek L
19. (a) /= 9’ ‘/-5 )] ;&MJ

(g} Accident, suicide, or homicide (specify)

(Datar d loce)] rexisirar}

{&) Date of occurrence

(c) Where did injury occur?.
(City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

iy typa ‘;I place) ‘i
ns A R
(e) eans of Injury. ,(,-!

23. ngnq77—
Address.

7 X4




-— -1 - .
i, . s

.

- . - . ' - - - a

Received ..ocvcrmnnncecnsncnccccacen
Laclede County Health Unit =~

File No. ... oS i
Date Filed--;-é’:/i.?f/k‘.‘!----......
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v, :
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STATEMENT BY LICENSED EMBALMER

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

......... . : L , Registered Apprentice No

- working under my personal supervision. , "

S Mmoo

- _ Licensed Embalmer No’-/ZQ.Z ..... R

P. 0. Address..o?:.t

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

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