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

4

L
DEPARTMENT OF COMMERCE
Bugrgat) OF THE CENSUS

WED FEB 1358

- o b
THE STATE BOARD COF HEALTH OF MISSOURI P/- 39/

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. ......? 9' 7 Registrar’s No, ﬂ? 7/ ,7

i. PLACE OF DEATH;

(@) County. S) [ ] LOUA,{).

(8 City or town. . AL 12014,

{If ontside ity or town timita, writs “RURAL" and nams of towpship)

(¢} Name of hospital ﬁr:nstitution:

{If Dot in hospital or institation, write street nember or Jocation)
(d}) Length of stay; In hospital or institution

In this community

D yeans.

/ (Specily whether

years, months or days)

’

2. USUAL RESIDENCE OF DECEASED:

{a) State | %e @) County...3Acs.. &Qﬂm7{
{c) City ot town JM pﬂfl/k /)

(lhmmdu city or I.ournllmn.l, write “RURAL"™)
(d) Street No........... b |8 /)

1 : :
- {ar , give location)

{e} Citizen of foreign country?. m. /) {Yea or No)

If yes, name country. .=

3. (s) PRINT GIYMBO’YM
NAME

Sennem,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__&ﬁm-. day 1.5,
3. (b) If veteran, 3. {¢) Social Security lq 2 <45 IP iy
. year L NN hour. e AN minute A
name war. W No *
21, I hereby certify that 1 attended the deceased from
0 5. Color or . 6. (o) Single, widowed, married, . 19  to
4, Sexm‘qr&e};__..._.. rage L.. divorced WA Y VAL | 434 T lnst saw b alive oo _ r
6. () Name of husband or mf& eeeeeeeeee 6. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. ;umhon
{-#4’% ‘Q(%/m alive oo Immediate cause of death.__ (A= 8hot _wound of | 77"
3 -
7. Birth date of deceased...........§ S .,‘ 4., S 1.87(0 thﬁ_heado
(Monlh) Day) ({Yoar)
8. AGE: Years Montha Déya If laea than one day Due to..GunTShO t wound of the
b8 | { head.
4 hr. min
B Due to
9. Blrthplace.....mu..ﬁ.. o IRV m{}. ()
i ({Stalg ar I'ureign. country)
. Other conditiona.
10. Usual occupation.... LSOl AL AL J || -(lnctuds pregracey within 3 montha of death) /- .
i1. Industry ot business...cJ? % AL Qfl/m(ld; e anen ‘\ PHYSICIAN
Major findings: - ’ d (h \ N
8 (12, Nome.. (IIADD, Jon000M, | aperations - g.3Lf o
& ! o Underline
F1 15, Birthplace Semmonts & ihe cause to
o mw (State or foeeign couniri) ofautopsy. GUN=shot wound of the. _ [should be
14. Maiden name 5 ...ﬁm@;@fn.’_m_n_.._ — h d charged sta-
% ead, : tistically.
15. Birthplace Bermands. ff . —
- A, {City, tama, o couaty) Guatec el 22. If death was due to external causes, fill in the following:

16. (a) Info

(Bnri-l r.r:munn m; rcx;mvul)

18. (=) - Signature of funeral direct

) A UA AL
19. {a) Mgzm
{Datofeceived ] registrar)

':':Enagomm _
Remonscl,

(M.onl.h) {Day) “(Year)

" {Rexistrar's signature} |

..... 1945

(@) Accident, sticide, or homicide (specify).AcCldent.
(b} Date of occurrence...... ZJa:nuﬁry 13, 1945
Where did injury occur?_ VBL1EY. PArK, MO,

(City or town) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
S Public

v 7 typo of phoe _‘:}- -

} ) W’h.ll: rk? — Qz) feans of inju e rvman e
SRS /mamdnmmm.,
e 1=15-45 patecigned ...

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED-EMBALMER ™~ -.-* ™7 - o ; .
- « ! - LT _ _.'_ ‘;\. LR "

working under my personal supervision -
M ry s .
. : '
r
~ - L
- . - *
.

[ ' i . y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OW’N HANDWIHT]NC (Failure to comply with

the nb‘:(}we consututes grounds for revocation of license.) T AL

If this body is not, cmbalmefl fact should be so staled above. - SN




