. 5. No.2
OM—5-42
ev. 5-17-39

I X3z873

I,

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

DEPARTMENT QOF COMMERCE

lfe!stmtion District No...

BUREAU OF THE CENSUS

LED APR 9945

STATE BOARD OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH

Primary Regigtration District Nolf..5¥7 ...... -

10022

Staie File No.

1. PLACE OF Dm'rmw t‘l
(a) County axy

(4} City or town...

/

Cyant. . .

{It cutaide city ar

() Name of ho:mtal or institution:

p
)

wo Ilmib wr!u R

(2
(e}

Mrssacxi
nd name of township)
/4

! (d) Street No... ﬂ?é

{1 { ontaide chy

2. USUAL RESIDENCE OF DECEASED:
L .
State 2 IS S 2. T4. ...

[£] Cqu ¥, m-;fé

Registrar's No,
|
|
|
I

(if not in busfital or institatlon, write strest Dumber or location) ([frwul- sive location) 7
(d) Length of stay: In hospital or instituflon .
. . A .F(Séecil'y whetber || {¢) Citizen of forelgn country? = (Ves ar No)
In thia community...... ALLeR2 . . N I / '}
years, months of doya) . If yes, name country.
s PRINT v/ L 1 2 / H A MEDICAL CERTIFICATION
NamME_¥Y¥ ti. flam... . | oo d AU LDCY..... -’"
TR ! o si‘]l; ﬁe 20. DATE OF DEATH: Month.... /% bott d'\y / 7
. veteran, 3. (¢ ial Security . .
yﬁr..._‘é,f}_) ...... hour. / — minute.._ ...._ . SM
name war. ... 474 Now. Tffl .
7 21. I hereby certify that I attended the dec from e
ulnr or 6. (a) Single, widowed, married, /,2'_____*“. 1%_)_;
4. Sex... M B e_W divorced F, that I last saw hestaL.. allve on.. sty 19..&.. '

- 6. {¢) Age of husband or wife if

and that death occurred on the dar.e an hour atnted above.

%) Name of husband or wife,. D .
i uration
g mmaz ...... 2 H A&T alive... 7 Immedipte st |
7. Birth date of dece:ued_..N EV( e.ﬂbﬂ ‘LCT 52&. /({Y»?; - }'/Zd v
Month, enr,
8. AGE: Years Months Days If less than one day Due to [~
7 &4 2, z hr. r mln.A D e
¥ ue to
9. Birthplace.... Gemzt_r._y .H....Gnm.u?-‘. ............. ;53@« He
City, town count.y) State o I'ureu;n countzy) ||

10. Usual occupation..—... f o LOZ /9273 .*_...HM.BJ.,& BA e ey witiin S manthe oF dostt)

11, Industry or business... clﬂi‘,&! ‘ of- e'!'ﬂ-i.aﬂt Py PHYSICIAN
= Majcgtg fmdlr;ga: » . —
E{ 12. Name.. 2&1%:35 LB A =X A operations.. . RO WA Undertine
2 13. Birthplace... &- LOLLJS.._. G ... - M_,V U\ ) o ;ﬁg‘é’;&g
o "‘""" or m““"’// é telo ‘:2: o counpey) Of antopsy........ _ should be
8 { 14. Maiden pame... J o as A 5‘! . \ lcharged sta-
E . ;”"- jtistically.
g 15. Birthplace.... C’R—{{'ﬁﬁ.ﬁ} - - u:filﬁ‘:;ﬁfy)" 22. If death was due to external causes, fill in;h)followlng:

(8) Accident, suicide. or hamicide (specify}
16. (a) Informant...,A mmaz.z o f ... 0 o e e
() Address.......... Ya i . MJS,.S ﬂt«..-‘r/ & of oceurr .

“-(B ], cremation

Place; burlal or cremation....G—Ztl
Address... | o ¥ 'lz_t. ........
ek .25‘1?%5’3)

(Dots voceived local regiatrar)

M ______ (3 Date thereof. 54* o £
removal) tb) (Da ) (Yen)
Sigpattre of futeral d[rectur..a'o b . T A

cetjéa A

{¢) Where did injury occur?

@
o.......

or town)

(Ct (Connty) (Sea
Did injury occu;;n’or abotut home, on farm. in industrial plaoe. in pubhc plaoe?

-_re, 9\( a..__.J}.-..

“B‘i’l.l:Ir:l‘limllllﬂ)

Y
'

{Licensed Embalmer’s Statement on Reverso Sida)

ocify type of place)

) Means of injury



: TEEET AT S mm IR e TSR o SIS S e mmmmoeme— e Rt T N S e P =g s
STATEMENT BY LICENSED EMBALMER
. is recorded on the reverse side of this certificate '“;'-a:_a embalmed by me, or by SRS
Q—l-’ . -» Registered Apprentice No "

Licensed Embalmer No... y xR/ / . =

P. O. Address O~ vR2- %;? ;0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure t8 comply with
the above c_onstitutes grounds for revocation of license.) ' '
If this body is not embalmed, fact should be so stated above.




