S.Ne. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI j g_ oy @8

v.5A739 m.‘a‘jﬁ“j‘“‘ STANDARD CERTIFICATE OF DEATH State File No
1 X36671 d 1945/ f/ 9 . Primary Registration District No.__..... ,Q_&.g— . Registrar's No. 2825

Iy Registration Distriet No...____
: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jank 4 f
E (c) County Sgg s Ui t (a) State MO (b) Coumy QCK Son
=} (b City or town Baﬂ y .k
=] " (I ouwside city or town limits, write "RURAL" and name of township) (¢} City or town...... I{an 8as G 1 tY
& (¢} Name of hospital or institution: / {If suraide city or town limits, writo “RURAL™) ,‘5“
4404 Harrison .. ....f il swetro.. 4404 Harrison
(IT pot o beapital or institution, write street number or kocation) f (If rural, give Jocation) 4}
{d) Length of stay: In hospital or institution c ” )
%‘f hust e iti i t (
5 In this community 2 7 w. ther (e} itizen of foreign cottntry - Yes or No)
2 years, months or duys) if yes, name country.
=] MEDICAL CERTIFICATION
£ || g @rr William E, Mjiller
- : 20. DATE OF DEATH: Month_. 6 day._ 3.9
3. (b) 1f veteran, 3. () Social Security 495 9 15 E
<2 year hour minute 1.
o name war. no No. 492180091
= 21. I hereby certify that I attended the deceased from /
2 ‘ 5. Color or 6. (a) Single, widowed, m.a:ried. 4 - 4 - 19_([___‘_:{0 A -~ / 4. 19.‘{____:
Jofl + sctiale p | me . ¥h / divorced MATT I €4 || 1ot 112t saw .t pow aliveon... b 2 G~ 107
E 6. (b) Name of husband of wif....oo oo () Age of hushand or wife if [| and that death occurred on the date and hour stated above. Duration
i (J Millel‘ alive....... msl ©reers FEATE Immedmfse of death
) 7. Birth date of deomed..“....._.._.._gano. ..... 26,1890 || Coa g X 7"’""[ f e"’d“z" .
5 (Month) &ﬂj) (Yoar) éj
2 . K e Mﬁ—«-«-
I3 8. AGE: " Years Months Days If lesa than one day Due to....._i?_. o d _.%_717“0
z '
E 55 l/ ] 2 g hr, min
-l . Due to
] 9, Pirthplace St-— -L‘Olli S MO - , ) ~ N
% {City, l.owgnr connty) (State or foreign conntry)
. \ e Other conditions .
g:) 10. Usual occuipation T’e amf i t t er . ({Include progpancy within 8 months of deuth) ———
S [ 11. Tadustry or business. KAW..Gonstruction. .Q.Q. ........... — A st
. . or findings: -
>I( E 12. Name wm. a H Mi 116:‘ o M : Of operations...... et ’).} i
e B I / Underline
Z ||& 13, Birthplace 1ll. &ﬁgﬁ‘;ﬁatﬁ
¢ ? on(ifs (State or foreign country) Of aut shouid b
S {18 e ssan s HTEHE U] O e i
. .-Itist .
£ ] 15. Birthplace Ill . / 22. If death was due to exiernal causes, fill in the following: e
g = (Cily, town, or coanty) (State or foreign country) ) o ' og!
N c ey - .
[ 16.r {a} Informant. .. Mtﬂg An.n C Millel‘“ S {a) ’Accl_dcnt,.smudc, or hqmmde (fm[” =
B o st 4404 Harriggh (&) Date of occurrence :
Wh occur? AN - '
17. (@) .—d al - (&) Date thereo. 6-& Py NS W @ ere did injury (City or towa) (County)
(Burial, cromation, or removal} (Day} {Year) {d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaeei‘

(¢} Place: burial or cremmm.__.i?_t..._.%I‘I.__s ...... ematery

18. (¢} Signature of funeral dircetor.._ h R OS e 4L .-.Quirk._._.._.._.- VWil at A 1 P B e of injury. __'__ R
% Address... 4316 Ln . W - 7?1 '
O gt 7/ m% 0| 23, sigmarfin t/c__ 18T oty (M. D ewoet T
- ) (Dnuree::ive-d lrar;-l-;l‘“i B _ {Regiatra lnmtm)- - Address. o e B ot riry. . Kol ;. BRI . Date s:gned"'o 4

(Licensed Embaliner’s Stalement on Rncrw Side)




STATEMENT BY LICENSED EMBALMER

T R -t e -

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

... Registered Apprentice No
- [P

working under my personal supervision,

Licenséﬂ ‘Embalmer

4=

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for r_evo(_:&tion of license.)
¢ _ff ihis'body is not ex'n_lml'med,yfact should be so stated above.




