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

DEPARTMENT OF COMMERCE

umE E gm nNsu
RE!ils-trEtEn District No ?Z

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No. ... 47[ J f /'-

(At

//Sla.'z File Na

- 3003

Registrar's No.

1. PLACE OF DEATH:

{a) County..... ...
{b) City or town__£
({1

(<} Name of hospj

city or town lmits, writs “BUIAL"

1 or institution: L H wﬂ M

(I not in hospital or instilution, write street number or location)

{d) Length of stay: titution.. ... ._......._. e e
é? {Specily whether
In thia community.

years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

7
[(3] CotinLy._Nem-.Iﬁ‘?_dx.‘iﬂ....._.._??
Portegeville lio,

(If utside city or town limits, write “HURAL"} )

‘/ {Yes or No)

(a) State..flo

(c) City or town.......

(d)} Street No
(If rural, give location)

(¢) Citizen of foreign country?

If yes, name country

(a)

3. (a) PRINT %
FULL NAME___ e i~

3. () If veuy
No.

3. {cF'Social Security

divorced..

6. (a) Single, widowed, ma.me:i

I0nlv _on Jan-fih Istdsw

Tthat Tlast saw h. 101 alive on

MEDICAL CERTIFICATION
,.ord,45

mintite. M.

20. DATE OF DEATH: Month__JE8N. . d

year. hour.

21, I hereby certify that I attended the deceased from

Jon.. lst , 1945

{ 14.
15.
=

16. {a)

®
17. (a)

. Place: burial or cremation.

Rirthplace

(('}I._!"-. town, of county)

Informant s

{State or i’an’aizn couatr ¥}

(¢) Where did injury occur?

Date thereof... /.~ b - ﬁéﬁ

(I!m.nl. mmuon. ar r::;a—v—nf)_

=
Stgnature of

(Man (Year)
Ageu //f/ il B fo

/ y MAVZ/

N LA =" While at work?.

6. {c)} Age of hi or wife if [} 20d that death occurred on the date and hour at.;ted above.
. Apoplexy
alive. Immediate cause of death o
'l@/r /P 72/
(Dzy) (Year)
If fess than one day Due to.... b teriosclerosis
Due to......Senility. % Kidney disensge
9. BRBirthplace i
L 11 _ ' .
10. Usual cccupation Othe‘r fond "m,, within 3 ba of denth) H
P PN /72

11. Industryorb . PHYSICIAN

s:fr findings: Y '&/ -

rations. =

g 12, Name o ope R o [ ' ) Underline
»! 23 z . the cause to
AN NH whichdeath

Of autopsy...... should be
g Maiden name. charged sta-
55 tistically.

22. H death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{City or lo'n) (County)
(d) Tid Injury occur in or about home, oa farm, in industrial place, in pubhc pl:me?

(Specify Lypo of Place)
eang of injury...o

23; Signature___ __:”“"”“;r / HMUL/

Address... ... DAt nﬂ-

{M.DP.orother). ...




A S

STATEMENT BY LICENSED EMBALMER - - i ,

I M -

* =" 1 hereby certify that the body whose name is recorded on the reverse side of this Eertificate was embalmed by me, or by

Reglstered Apprentlce No...... N

)7@/@ S

" ~ Licensed Embalmer NO\?‘7}(./ ............... ' ............

- working under my personal supervision,
:

the nbove constitutes grounds for revocation of llcense )

1f this body is not embalmed, fact should be so stated above, . -




