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

DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH _5';“, File No.l_

lgm D&nc& W Primary Registration District No.......%é.-Q.,L s Regisirar's No......... j.. 4') S

A"} ::I..«J ﬂﬂL

R I

1. PLACE OF DEATH:
{a) County T ACNKION
(&) Clity or town h)A NSA S GlT\/

(If outside city or unrn limits, writs “RURAL" and name of township)
{c) Name of hospital or-institgtion é

ESEARCH I—los PITAL

(If not io hospita] or institation, writs street b

(d} Length of stay: In hospital or-imstitution 1.2 I‘BA YI

2. USUAL RESIDENCE OF DECEASED:

@ sae VLS S.002.L010.. & coms. . OIA. QNZS( o

(¢} City or town ANIA S OIT\[

{d) Street No. __
{If rural, give location)

L Npﬂ v' rA Ag Uuwu::ryer wa limite, writs *RURAIL” i
S L EART A moor 13.5e.

(¥4

e
- (Specify whather || (&) Citizen of foreign country? O 21 (Yes or No)
In this community. JJ 3 \{ c A R o gl
yenrs, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT M < V E i E :
Full nameVIRS YERA L. . _ERMIS
o R = - 20. DATE OF qu:}i: Month.MA&cl;‘{ PV, 7 g
3. veteran, . . {e ¥ / ‘s J g
hour. minut M.
name war. N O No&f [ S/_z_'_" :5 ? %ﬁn
21. I hereby certify that I attended the d
5. Coloror . | 6. (o) Single, widowed, magried, | D2q pn el (5 197E 10 JPCONeA LT 10 4T,

4 SeJ"T MAL-.F

(b} Name of husband orwife... R I

mcew H. 'a Tr | 3 dworced.gﬂ WMJED
67 (¢} Age of husband or wife if

F D ARD.. F ERNUS . a.live..-_'_vi’-s: ..... years
7. Birth date of deceased.... A PRIL.: -5—" ] f??’
(Month) {Day) {Yonr
8. AGE: Years Months Draya If less than one day
50 ) _I l 2 2 hr, min
9. Birthplace Winfield . LLensas / .....
{CiLy, town, or county) (State or foreign counzrx)

10. Usual oocupation Or‘de?" CTQTk
11, Industry ot business AK"LSSOLLT"L Valley 07'1 Comp

and that death occurred on the date and hour stated above.

that I last saw hf%e.. alivelon : P D e SV 2. 19.F

Duration

Immediate cause of death. .y o

Due to

Due to i
Other canditions jr\ f, (s

g1y ‘

PHYSICIAN

E{u. Name Ldgar '{eztnan . C

2| 13. Birthplace Un 1:; nown ?
(s to tr

E 14. Maiden name. ‘t"lm" m“?’a tters “ o foveiem somntey

S{ 15. Birthplace_JNEN OWN Ohi o |

= * {City, towp,or county) fareign courtry)

(Stals
16. () Informan AL 5. S0 O_IH‘/ CJ _._.._E.R“M‘ S

* {Tnchule pregonncy within 3 mouths of death) S(
Vv

Major findings: i .
Of operations.r. !

Underline
the cause to

Of autopay.

iwhich death
hould be

charged sta-
tistically.

22. Ii death was due to external causes, fill in the following:

()} Accident, suicide, or homicide (specify)

%) Address. 13 Q - EAS. T.ARMOUR LinpaNSTaAeL. Hom.“" Date of occurrence

i1, @ Burial  y Date thereoffB T 0 29, 1945

(Buorinl, cremation, or removal) {Month) (Day) (Year)

()
18 (a) Signature of funeral director. W/ = =N

) Adml‘.ﬁﬂ[._BRUJH.._. REEI!’. 13, \’DA:

o R el

pince: wuriot ft Adudilef Forest Hill Cemeter)
i Ases

(¢} Where did injury occur?

(City or u)'n) {Connly

(d) Did injury occur in or about home, on farm, in industrial ptaoe in pubhc place?

(Licensed Embalmer’s Statcment on Roverse Side)

. : 7 {Specily type of place) ~
While at work? ey M of i m)uw......*.a. ...........
JJ S::natn.re.._ ﬁ,m D orothe:m
Address, £, ’k == 3
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STATEMENT BY LICENSED EMBALMER '- ° '

-_ - - Ve s T

[,herel})y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b’y

» Registered Apprentice No e ,

working under my personal supervision. i

P.O. Address........L\..

Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER in his OWN HANDWRI
the abhove constitutes grounds for revocation of license.}

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



