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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
FILED MAY 12 1945

Registration District No.__

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

___81 8 Primary chistmtion Distriet No..oeorveeosererne.

r

4003

Regisirar's No............__

1. PLACE OF DEATH;:
(a) County..._..

{8} Cityortown._... St nLQ.lliS LIIQ..........

(if outsido ity or town limits, write “RURAL" npd name of townsbip)
() Name of hospu.al or institution:

.__.5.-'.’;19.9..__5.3;i:her.land___ﬂxﬁ____.m_._.__..__________._._r[_._._..v_

(I not in hospital or institution, write sireat pumber or localion)
{d) Length of stay: In hospital or institution

Life

{Specify whether

In this community
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

StaLL.._....ﬁ.:b..l.LQuiS ......... M & County

City or town

{a)
{c}

&

(1f outside city or tewn limita, writo “"RURAL")

Street No.. 0298 Suthepland. Ave

{If rural, give location)

(@)

(¢) Citizen of forelgn country? {) (Yea or No)

If yes, name country,

M'ED[CAL CERTIFICATION

o,

15, Birthplace.. oL« LOWIA . A

22, If death was due to external canses, fill in the following:

3. {a} PRINT 1
FULL NAME. 8da . C mn-r--!-‘ln
20. DATE OF DEATH: Hlonth.. A BY.oday..d
3. (b)) If veteran, 3. (c) Soclal Security J
no N _N year._ ,?Hi hour. minute M.
name war. (N S
S 21, [ hereby certify thot 1 attended the deceased from... {MOM ..o,
5. Color or 6, (¢) Single, widowed, married, 1040 May t 19, U,{
" v L
4. SeX.._E.e_mgl_Q.’ mcmhij:ﬁ - divomumar.l?.ied that I last saw h___.g.!_u_ alive on.,Bﬁg i ] - ¥ “‘ 19'{ _r
6. (b) Name of husband or wife._ 6/ (¢) Age of hushand or wife if || 30d that death occurred on the date and hour stated abqve. : Duration
Jame s ¥ ve_... a3 . __years || Immediate cause of death G
rrueloa ey
7. Birth date of deceased ... _ % [ = S S f S aALCerpoI s B
(Month) (Dg')'& l'gg? >
8. AGE: Years Months Days If less than one day Due to e GAL AT AR Q“}L“ 64"‘ M’L :bg'ld .
37 10 18 he. min, | y )
9. Birthplace. Lo Lon2is Mo... 8] - : ﬁ
{City, town, or county} {State or [oreign conntry) r",7 }
) .. . . th diti
10. Usual occupation . HOlSemarlk i M- 0{ o ?o;'ugn:::y within 8 mouths of death) 9 [0
11. Industry or business at Home PHYSICIAN
. \ Major findings: a/{J'U'M- R ) o
12. Name ‘VYernon. BRiHeslep. .. Of operations...... - ! .
i Underline
=\ 13. Birtnplee. GO JumMbla. « Km? tu r‘-lr}'r)/ Rptd
[{ town, or, l.y) tats or loreign connt¥y Of aut should be
5 14, Maiden name Fﬁd& ‘Im Autopsy charged sta-
tistically,
=
o
=

*(City, town, ar county) (State or forclgn gu;r'})

Yernon V Martin

1 t

16. (o) Informant
) Address B319a Sutherland._.Ave S
17 @ . Barial . ) Dae thersof. B....... 4. A5
{Burial, cremation, or removal) o mclntb) (Day) {(Year}
() Place: buriat or cremation....._CA1 VALY Cemeter-ﬂ: .
18. (a) - Signatirre of funeral director...... KR,IEG HA.USER_M
@ Address_._ 2228 S0.K1 hlghway-
9. (a) [C I, AP oo

{Registrar's sigasture)

{Date received local reristrar)

(a) Accident, suicide, or homicide {specify)
(5) Date of occurrence.
(¢) Where did injttry occur?.
{City or town) {County) (St
(d) Did injury oecur in or about home, an farm, in industrial place, in public pl:me?
T T (Speclfylypoolplz .‘ .

Wh:!e at nork?........r ................... (e} Memu of i 1mury Y U
23, Signature. m wMj:M. (M D.erotintr)......—
Address... l.D -3-3 L‘I’.,.M,_m.. ALAAAI~ . Date signed. \5"1'__._‘})

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT B_Y LICENSED EMBALMER - ":

- ] \'
g N : : “x
1 hereb certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i , Registered Apprentice.No ........
P

working under my personal supervision.

Licensed Embalrner No 3 d .2. ‘4/

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.)

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




