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

FILED MAY 91945 - -

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1423 5

BURBAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No_.\jq,ffl/_mz. i Registrar's No. g 7 1/

1. PLACE OF l@:
(e) County...._._ -

(&) City or town____._. J(‘/r..
(If outxida city or nlim

(¢} Name of hoapital or institytion:

e

RURAL” and name of township)

/

{1f not ia bospjta) or institntion, write streat

ber or location) [

{d} Length of stay: In hospital or Institution

In this community.

{(Specifly whatber

years, months or daye)

{c) State M ¥ _N._ o S

2. USUAL RESIDENCE OF DECEASED;

() City of town ..o DN

city or tawn limits, write “AURAL") /
4

(d) Street No..........7> o W N, R R W
{If rurn), giva location)

(¢) Citizen of foreign country? NGR f ) {Yes or No)

If yes, name country.

IS

3. (B) If veteran,

nAmMe war.

3. {¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

21. I hereby certify that I attended the deceased from.__... m an ..Z.D .
1943 1o p1ry ./ 19487,

18

19.

(Dats received bocalrepistrar)

(Registrar & signature)

6. (a) Single, widowed, mam'.e&w
dworoem that I 1ast saw h..awmes.. alive on.......!)"_M.__.__A_Q_________________,____________‘_____, 199.5-:
6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. D j
nraiion
alive..o.. Immediate cause of death .
N, _\%\n‘\ > S %/
(lgn:r) R e
8. AGE: Yeara Months Days It less than one day Due to
. e to..
9. Bisthplace... \E\MA - i .-
ity, town, or county} (Stata or foreign country) N
. ’ Other conditions.. af' L gl o
10. Usual occupation..___.3 “{Inctude pregoency within 3 months of death)
11. Industry or business po— PHYSICIAN
g .. m Mag; findings: ) S .
e LS ONNANA P " operations P e e - "
a { 12. Name._._= hUndcrlme
" the cause to
& 15 Bihplace MY AV awis |rhich death
; o RLRAR N = || otauonm.. e
& 14. Maiden name._. ... X ke v : \ charged sta-
- tistically.
[ -
g 15, Birthplace 22. If death was due to external causes, fill in the following:

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

(d) Date of occurrence

{¢) Where did injury oceur?.

(City or !.nI'n) {County)
{d} Did injury cccur in or about home, on farm, in industrial place. in pubhc p!ace?

T iy M - ) . [Specify t; pao!plnm T
Vile at work? oo e Mea. of iru ...... 3o, SN
N []

Z:Séziture.._.'..._.._,.,. _z coer D orother) ,,,,, _
Address. oo Da!e signed QoS M2

/5 Y-

(Licensed Embalmcr’s Statement on Reverse Side)




Y]

v -

;4 R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

) Régistéred Appren_tice No

working under my personal supervision.

. T

Llcensed Embalm

v i O Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply;with

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



