S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6’7_‘&6

PV R s STANDARD CERTIFICATE OF DEATH State Fite Na
T "HLED mar ; 1945“ - o 2
Registration District No....... .22 Prlmm’Y Reglstmuon District No: ﬂﬁ;’f'go 1 f / 3 Registrar's No P

7 éj 2. USUML RESIDENCE OF DECEASED:

{a) Stafe £ EYWIANAT =

o e
-
z ——————

n) (¢} City or town
J. /M i o (If oulside city or tawn linits, writs "RURAL") ?
: £
. - * v {?) Street No. '
(If vot in hospital or instlwation, wrils street Dnber or location) ) {If raral, give location)
(d} Length of stay: ¥n hospi institution . X
’ (Specify whother || (¢) Citlzen of foreign country? L (Yes or No)

In this community.......... GO ¢ et . ™~ . A
years, months or days) ” i e [ 3 If yes, name country. (’ =

MEDICAL CERTIFICATION

¥ ﬂl SecA ) 20. DATE OF DEATH: Month......w...j .day... —
3. ﬁa it ~ .
@ ‘__—un ¥ mr.._.._...%.ﬁ._._..-.__...hour ................. ~3......_.___ mmute3 oq.M
No
21. I hereby certify that T attended the deceased from....._.‘.z.-ﬂ-n.-é:._,......._..___
6. (a) Singlr:iW W, / 2 { 19&.,5
- (3 divo raeomrans that I last gaw alive on %)-'@.-\A '); S_ — 19&&:

A\ (<) Age of hushand or wife if || 20d that death occurred on the dateud\ hour :stzted above. Duration

Immediate canse of death. R i

37 R SO Sy S9re

(Day}

? If legs than one day Due to....
4 J,

Due to

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

9. .
Other conditions: —M o 8 l/
10. " (Inclods pregoancy within 5 months of death} }l ﬂ
1. o f A2 // A PHYSICIAN
Major ﬂndlngs —_—
f tions.,......". it ]
E ) ‘Of operations * Underline
-« [/ -, the cause to
&=\ 13. Birthplace..... G lﬁ g /’ wll:ichltfieﬂbth
° Y, Of autopsy should be
J yAy - charged ata-
5 14. Maiden name % '__‘#, . - - - Crmda
§ 15. Buthplao..__ 22, If death was dus to external causes, fill in W
Accldent, suicide, homicide (speci
16. {a} Informant. {(a) ent, suicide, or ho l)@;b‘) :
® Ad _____ o .(a) Date of cccurrence e
) ' ) Where did injury occur
17 (@) el [ go (3L e AAR, /|| & Where didinjury T s v
{Barial, crematian, or rémo »y (d} Didinjury oocu‘rin/m-}ty;u&—home. on farm, in industrial place, in public place?
(¢} Place: burial oeeremmvion /|- J ’_____,_.———-—
v (Sp-nf: type of place) :
(e pags of i lmury...‘........_..-,._..____,..

18. (o) S W g While ai_wilrk?:
(%) Address. on, * it @ . i
!a: . /‘ 23. Signatude M.....__f1.X. - NS § . 8 Dvruehr)T—__—r
19 (a);Eagrmw;dkngﬁ @ trar-;:némn Addr;ss._m . ¥ L f ’\@ . Date signed _? $ lf

l() -f_s (Llccnu:d Embalmer’s Statement on Reverse Side)




MAR 29.1945

AEE o REEEIVED

. . i l'\ e ]
- - irigt - F‘..’lh Oh‘lcﬂr No.
S . | ' wvietrick F|I= cumbar
Date Filed 43..(1’/" 4(5"'_ _
~

A

u -
o STATEMENT BY LICENSED EMBALMER
o - :
Thereby certify that the body \;}hose name is recorded on the reverse side of this certificate was embalmed by 1z, owby
m\‘ -
= 1 , S —oneeoe..., Registered Apprentice No...
warking under my personal supervision. T oo v ) .

. * A
2, ' S " Licensedl Embaiey Nod/.
2 P.O. Address..}z_ ........ 0% WO'

Noe‘_é: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the abai"é constitutes grounds for revocation of license.) - .

If thls body is not embalmed, fact should be so stated above. g -

v




