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

4
DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED FEB 16 1945

Registration District No....

=318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. | 4‘:35@ .
Regisirar's No, 114?

100;

1. PLACE OF DEATH:
{a) County L O l.S
(%) City or town_. 5.7 A ouUlsS. , NO.

(If outaide city or town limits, write 'H.URAI. znd pome of townahip)
{¢) Name of hospital og institution;:

Nomee G- Fuickips N a;g? .....

(If pot in hospital of institation, write street nom! J or hl:nlhn)
(d) Length of stay: In hospital or institution

2.

{a}
(e}

). USUAL RESIDENCE OF DECEASED;
StateAﬁ.&.&‘Lq .. ’ -. {b} County. 911:,_'45/5525 on/
City or town_._ f.S' 7[; ...... M Q- frk)

Sg.3
(ch A/

(ll' nul.ud.n l:lly nr town limits, write * ‘RURAL™)Y
2 Pt CZn

{If rorsl, xnro

Street No, é-‘?/ 9

{ (Specily whother {z) Citizen of foreign country?
In this community o 143 -
yenrs, months or days) r i If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT L )_/ q’ £
= ENGEESON . - fe ed.
//""""""'"“ T Secial 20. DATE OF DEATH: Moo /€D . . day 8
B teran, . Securit; .
3. (0 Iive L i * i year.__ , ? 7(.5_.._._.._11-::11— /0. minﬂte.ga.... - M.
name war. No o Yebruar
21, 1 hereby certify that I attended the deceased from
f 3 5. Color or 6. {z) Single, widowed, marric | 2,4 |19, 45 to. Feoruary 3, 1945
4, Se MRLE ..... rac&éoeéJ divaréed.(rﬂg.g_[_g., 2| that 1last saw h... €T alive on Fe bI"UelI‘V 3, 19_45‘_;
(8} Name of husband of Wife.......comer: 6 () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
CLEMM i1E . H5 N d.ﬁﬂéa” alives? /. ... yeans;a Imﬁ“’d‘at C““S‘ec"l‘ ":”‘ d Py i 3 3
L - X z
7. Birth date of deoeasedq}ﬂﬂdﬂg- M 3 l ﬁ_’_ upture p e ndix ’ll_‘,]_ 1 perl onitls 4 5 ays
(Month) {Doy) (kear) \
8. AGE: Years Months Days I leas than one day Due to 3 ‘ '
j 5 2—5 hr. min b - h }Q a \\
ue to =
)
9. Birthplace 7-’ f QQ.Q{__'!'. ............. £ 88 -! ! ...... : } E
City, town, or county) l.e oz foreign country) ) /’p—"’
10 Usual cocupation.. _&Rﬂ S.E:_WQK. M ) (ﬁ::lr“dt: ;,T;:::, within 3 months of death) (Y]
11 Industry or busmem.....@ﬂ/l/ Hﬂ N E _ ] ! PHYSICIAN
F Major ﬁndm_gs: . e
Bl o veme Qs bie. fohitsont || . G
> h
& 13. BmhplacQCQ(aé_-_g._m );—.5 JQ _%/ §l‘ S ’ ;__)__ ; llsi $§:; Eﬂ
ty, town, county’ e or foreign country Of topsy. ahou 1]
é 4, Maiden name Ll A K- AL QWM_ S ....._..-._.._..._..q._... ko ) tistimll:m-
E 15. Bmhplaoeg, %M_ﬁ_w{y 22, If death was due to external causes, fill in the following:
¥, town, or county

{State or foreign country)
In!ormanL_a , .,.._}{au.c.&?age—a)_-

16. {a)

(a}

) Address._.,._?' > ﬂ.,.ﬁ..ﬂ ——
17. (@) 4 mnf"z d S @
{Burial, cremation, (Mu [D-y Yum-) @
(¢} Place: burial or cremation. C £¢ 57_ & _/.}? Ol!
18. (a) A W arn

Signature of funeral diregtor.
o PE‘% '
19. (a)

(Date received local reeistrar)

Accident, suicide, or homicide {specify)

Date of oecurrence

‘Where did injury oocur?.

{City or town) {County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) . .
(¢} Means of lojury... .g_-_-:_ _________________

(Licensed Embalmer’s Statement on Reverse Side)
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STAT'EMENT BY LICENSED EMBALMER . - ‘ : L re
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by -
........ : e e 202, Registered Apprentice No............. .t e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (Failure to ghmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stuted above.



