. No. 2

—8-13
5-17.39
I xX37823

’..
3

f

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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE Cm\sus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<887

e No.90-07-552 F

name war.

5. Color or G. (a) Single, widowed, married,

N

FILED JAN 16,145 - e
~Fepistration District No...od? /... Primary Registration District No. __Qa.d 47[ ;5 Registrar's No. ‘/ /o3
1. PLACE OF DEATH; %M,d 2, USUAL RESIDENCE OF DECEASED: (
: % ) : 4
{a) County £ &7 (a) State . (8 County. %“"1}
(&) City or tomM {
(1f outside city or town limits, write “RURAL" and name of townahip) (¢) City or town....£/S P
(¢} Nampyof hospital ot institution: . (i paigide sty o Lown Timite, write “RURAL") 4L
—————— ! Al . W - A (d') Street No. /0 //Z y .
{1f not in hos lur inatitation, writs street numbey or location) V (If ruzal, give location)
(d) Length of stay: In hgspital or institution /
. ¢~ (3pecify wherher || () Citizen of foreign country? (Yes or No)
In this community - >
years, months or days)} If yes, npame country. v
MEDICAL CERTIFICATION
3. PRI
AT, FAME e o2 Z.ee ooosma\\
20, DATE OF DEATH: Month
3. (&) If veteran, 3. (£) Social Secunty
year. hour_.....~..

21. /I 5re y certify that I attended the deceased fro

T RN Y /i 4

{City, town, or county)

10. Usual occupation

11. Industry or business® YT TR2R L.,

{1 e o
e

T 4Gy, town, o connty) 7 L
14. Maiden mnjbu!&. ...
15, Bisthplace 9l G lAn . Q.
{Civy, town, or coanty) . (Siwate or Torcign country)
Informant....L. Lk 4-?%%%’”

Name, : ]
Nog: 1

(Swlo or furnign mu.nlry)

SRR~ .

MOTHER FATHER

16. (a)
(» Addresa
17. (@) () Date thereof L(Léc, 18 1944
{Buria}, cremalion, or removal) th) (Day) _{Year)

(c) Place: burial or cremation..._.

18. (¢} Signature of cmlduvﬂn
() Addresms
19. () LA L __._ﬁy m,_(mﬂ

(Date received bocal repistrat) (Megistrar's signatare)

! ﬁm h diver b S - || that T last saw hm alive on / !S/‘J—IJ., . 19........ :
6.45) Name of-hesband-or wife........—— ... 6, (¢} Age of husband or wife if and that death occurred on the daé and hour slated above. ,
Ml %{ 2 ppdarmall P ) o Duration
¢ alive____ /A~ __years|{ [ iate cause of death . g ’ <
7. Birth date of deceased @q,.g ’f{ / 753 !QW-
£ (Moath) (Day) (Year}
8. AGE: Yeara Months | Days If less than one day —
‘ 74
‘7£ / // SO . _.min,
9. Birthplace &64’-0«/ %mw_.f %
- {Stata or foreign ooumry) e ——s

(Include preguancy wighin 3 months of deaLh)

PBEYSICIAN

Major findings: ‘1
operauum ............

/170

Underline
the cause to
[which death
-|should be
charged sta-

. |tistically.
22. If dwth@m due to extcmnl causes, ﬁ]l ic% ollowmg
(¢) Accident, suicide, or homicide (tpeciiy)

119
IPTISLEL o 1
! e W/ 7

(County) Miste)

(b) Date of occurrence

{c) Where did Injury cecurt....... LT ALE o
{City or town)

Y (& Did iz% cocur in or about home, on farm, in industtial place, in public place?
&w“ _ a0

(Specily type of place) WV
et wor . ‘{¢) Means of Injury (st 7
-
) P [P

23, Signature_ |
Address /Z

et

(Licensed Embalmer’s Statement on Heverse Side)



STATEMENT P-;Y 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

' X . . .

, Registered Apprentice No : ersvamrnenney

working under my personal supervision.

Signed.

. Licensed Embalmer No ‘9"/ re?

B - P. O. Address %u—-«eo?} 7340

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 shou]d be s0 stated above.




