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DEPARTMENT OF COMMERCE
' BUREAU OF THE CHENSUS

JUED WAk 3 945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,..H.'_g......Y_.K...

&4

370

Z-

State File No,

Registrar's No

1. PLACE OF DEATH:

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

707 %

(Lneauusd Embalmer’s Statement on Reoverse Side)

2. USUAL RE‘.?]PENCE OF DECEASED:
{6) County._ Cart erE TTEL (@) State & Count Carter /.
(&) City or towh._.. glnore Ell i i o
N {If outeide city or town limits, write "RURAL" and name of m-rmluv) {¢) City ar town... > 8 nore L )/
{r)" Name of hospital or institution: {IF outaide city or Lown limite, write "IURAL™) G
(If not in bospital or institution, write stroet oumber or location) {d) Street No. - {If razai, givs loontion)
(d} Length of stay: In hoapital or institution H
] (Specily whether |) (e) Citizen of foreign country? o (Yes or No)
1n this community. Life ! é
years, months or days) If yes, name country.
%U{.a} ER!'NT An&le HOlland MEDICAL CERTIFICATION
R = 20. DATE OF DEATF: Month...... P€Ds 4y O
. veteran, . (¢) Social Security .
N year 1945 hour. 11 minug 50 P M.
mame war. .
21. Ihereby cemfy ?t I attended the deceased from
P f S. Cojgr or 6. (a) Single, wigffg marrled ol w. [ 2—- /L F - wm%:ﬁl.u
4 ST o TAC. s e et I that I last saw h.«@/ alive on V2 Rnd Mot /e 19.....}
6. (6) Name of husband or wife............. 6. (¢) Age of husband or wifeif|| 20d that death occurred on the date and hour stated above. Durati
. xralion
- Immediate canse of death. a
Ve gy -y €IS )
- ‘ ; ; 1871 -
7. Birth date of deceased sar. 2 7&“ 2. e o
- - {Month) {Day) (Yeor)
8. AGE: .15:5 - Years Montha Days If less than one day
73 10 8 . min
9. Birthplace Ellsinore Mo, /’)
- - {Ciay. lown.!riunn& e Ke epe State or foreign country) |77 -
Other conditions.
t0. Uﬂllﬂ.l OCCumhnn : —— R (1nclud within 3 months of death)
i1 Industry or business - : G !3 PHYSICIAN
3 t ! -
{12, Name Frank Brame ] Of operationa_._...... . 3 j/
pI_ Lo B U o f R .. . \'_i".'\." Cy ver .| Underline
= | 13. Birthplace N N <5 5+ PO 00 ARy - the cause to
" (City, Wﬁﬂm&vn . (State or foreign country) Of autopsy - \ F ' :hou 1 dﬂég
a ( 14. Malden name... e 9 . 1 . B - |charged sta-
E 15. Birthplace _i = e == : tisuu;lly.
- - i C“WQ_'I"E: “')H . &uum Torciom eowate) 22. If death was dite to external causes, fill in the following: N
16. (a) Informant éqiq O'Llan (a} Accident, sulcide, or homicide (specify)
(b) Address kils inore Ko . - ’ (&) Date of occurrence
1
17 (@ Burial (% Date thereot 2-5=45 (¢} Where did injury accur? - ; : 5
. + . bl
(Barial, cremation, or removal}, Hunter Mol (Month) (Day) (Year) (d) Did injury occtr in or about home, on ?ar:mn'l’: [ndustriﬁu;l‘a’ce, in putfﬂ?;;l)ace?
{¢} Place: burfal or cremation
Phi l. A Leucke l {Specily type of place)
18, (“) Signature of funeral djr”vman BUPST WMo 3 ; .\Vhilc at work? .. (¢} Meansof injury -
. . B A - e R B gpeee '~——-‘ =
(®) Address. : 17_ » j
19, (d) —;4 \5‘: i‘é {d) m._d-—%_.:w‘ L . Signatuie Q’J"/M (M. D.orothey -g“--hﬁ y
(Ninte received iocal rexistrar} (Meglstrar's elametors) Address Date -lgned_ﬂ__f%

D




2 A . ' B N
IR , '
! - _ =
- 3 . ' . a .
] ' . ' "
- - 0 v
. . STATEMENT BY LICENSED EMBALMER T
] I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or-by ...... )"'/L? ..............
SR v S ot Lo .
| Tl J ......... Reglstered Apprent;ce No... : -
; working under my personal supervision : '
| N
| . "
i - e s . C s : .
; . CI : . - il o . Licehsed Embaln-;;r No........ .
! f ST P o Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Failur(_e to cox;up'ly with
the above constltutes grounds for revocation of hcense.) '

If this body is not embalmed, fact should be so stated above\




