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

DEPARTMENT OF COMMERCE

FULED FEB 17 1945,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_..-ééd.L -

State File No

Reglstration District No... Registrar’s No.
1. PLACE OF 1 2. USUAL RESIDENCE OF DECEASED:
3 e ACA -
{a) County.......... oo (a) State M. {t) County....
(&) City or tuwn._.........l e I’(
(T autaide city or town limits, writs “RURAL" and name of townehir) () City or town........ anaeda

(¢) Name of hospital or institution;

(Il pot in boapital or in:r.l.l.utbn. wrim nlrnat nnmbu or loutm) m“/“

({Lf cutside city wao Limits,
{d) Street NOwoe ..., ’_79—3‘15—. -

(If rurnl, give location)

GG

(d) Length of stay: In hospital or Institution
o i v (Specily whetber || (¢) Citizen of foreign country? o, (Yes or No)
In this community 'j‘ I AD . {)
years, months or days) Ii yes, name country.
CERTIFICATION
o B WL S NEAL J% =R
3 (o) Sodal 20. DATE OF DEATH: Month__ 77 %¢- day %
3. (b) If veteran, . Ae al Security —
® m y%r.__l..z:g_\)..._-.-.____hour...........Z.._::.f.'::..........minuteh..‘,‘.w..f.......l\l.
name war, No-... B P . =/
21. I hereby certify that I attended the deceased irom 7=
5. Color or 6. (o} Single, widowed, "married, & 19€2> to T e 19"1.“
4 5“-:)7‘—'43“/ 2 Co i divo = | that T last saw b33 alive on PN S T 10,99k
6. (4} Name of husband or wife..... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlIVE e years || 1mmedi sz of deatly2
£ 7 2 . .
7. Birth date of d d... Nev, 13 1944 7z
(Month) {Day) {Year) *
8. AGE: Years Montha Days If less than one day Dhee to
2' ﬁ‘&i’.‘.m ______________ min ;""'" : i
ue to ’
9, Birthplace m. _ D R, 1&- \i\
{City, town, or connty) — {Stats g foreign conntry) [
R Other conditions.
10. Usual occupation. .o ssensmreemsieniniini | | (I gelude pregoancy within 8 mooths of death)
11. Industry or business Mo PHYSICIAN
jor findings: R
i2. Name..... JA. ULLLOQ—Y\.G—GL tiiirs s || OF ODERUORS oy e E e,
Underline
= /) the cause to
= | 13. Birthplace lwhich death
ily. lown, or county) g] , (State or foreigm covntry) Of autopsy..: é_‘-—-b : should be
14, Maiden name... s , charged sta-
[ 4 tistically.
15. Birthplace 22. Ii death was due to external causes, fill in the following:
= (C'al.y. to-rn. o oounlr) (State o !oreun country}
. (s} Accident, suicide, or homicide (specify)
{d) Date of occurrence
T {¢) Where did injury occur?.
o (City or town) (County)
(Burial, cremation, ot "“""‘n (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or crematio A
. (,Spem()' typo of placc)
18. {a) Signature of funeral da --Jibrh e While at work?__. e (’é’)’u Means of i mjuryc.,.._.._______._._.
2. o ‘5
@ Ii 23, Saznature -‘/‘ (M.D. omm B

19, (o)’" e

(Date reccived Iu:al ummr) - ﬂh.gul.ru . umtm)

Addrcss ..-3.-....# 2— f ,,,,,, }m fq—ﬁ P 'Datl: s:lmed

(Licensed Emsbalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - P
Vs - .. - [P - BT ' -
- . . . . e : ) -~
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .
— B i s _2
: ; T S P Reglstered Apprentlce No WL N
. .- L ' .
-working under my_personal supervision, - ] . .. : HE

' '. .o ' ‘-‘.“ Llcensed Embalmer Nolzéqa ;
P. 0. Address /XZ" 6 /Y‘@Z

Note: The above MUST BE SIGNED BY THE LICENSEi) EMBALMER in his OWN HANDWRITING.. (Fan!ure to comply with

the above constltutes gmunds for revocal.lon of hcense.) o . . L
If this body is not embalmcd fact shou]d be 80 statcd above.' - . -




