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DEPARTMENT OF COMMERCE
BunBAb oF TH

SLEN JUN 29 1945

Registration District No.... s . £ .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD' CERTIFICATE OF DEATH

Primary Registration District No........

;231:3__59/

boT¢ 16068

State File No

Registrar’s No.

1. PLACE OF &THZ‘ '
{a) County......
(8) City or town.._ Flye ‘E

{1f oulaide city or town limits, write “Rlig_énd name of townahip}

(¢} Namge of hospitgl or ingtitution: ’
W M )

{If not in hoapital or fnatitetion, wrilﬂ’ll.mu number or location)
(d} Length of atay: In hospita) or institution.. 2“5‘5

J/éa%

in this community.
years, months or daya) .

i
* (Specify whether

2. USUAL RESIDENCE OF DECEASED: -7 -
/‘7 — { (A

(6) State_ {» County IR
¢

: ! C 3
(c) City or town
Ef outaide cil.y ar towsn lizite, write “RURAL™) x

@ Strest No.L 828 ”( Lo > "“"&:' :

(I raral, give Ia:ﬂ.l'nn)
—

(¢} Citzen of foreign country? i (Yes or No)

If yes, name country.

Foll fame. B 2 L &

_5 -SHA:AG‘/ /.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Svnee ‘7

day.
3. (b) If veteran, 3. (c) Sodal Security 1995 s -
name war. No 927~ 1é-P& 22 year. h¥ur. minute 'ID M.
- 2t I hezby certify that I attended the deceased {rom
5 5. Color or 6. (a) Single, widowed (@arris | -2 7 NN 10.957
5. Sex; /t“ "‘4— race./U4ALHLO / dive: i that ! last saw b= _alive on 6. =17 19,?..‘2? )
6 (B Name of husband OF Wife oo 646} Age of hnsband or wife If || 27 that death occurred on the date and hour stated above. | purai
aHVe_..‘%l,...........:...)enm Immedtate cause of d:m&h:‘_’u-‘— uradion
7. Birth dateof d 0. Aoty =2 1227 ||..4 = '9-;('-444-«.
- /' {Maptn) {Day) (Year) .
r 4 g i
8. AGE: Years Months Days If less than one day Due to M M
2. 74 15 min
9 Due to //-'-4144-04% IJAAMMA-&J-‘.Q

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

57 1(Q Place: burial or creﬁtiun__gg_tﬁ.ﬁ.mi.l_l_@.,._

/a-«:;f.wl

{State or forelga country)

L Binhnlnn @M

z - I(C"t town, or ceuuy
10, Usual occupation { .j
Self

v

-

. Industry or hlln{nﬂu

LY

-Other conditions.
{1nclnde peegnancy within 3 months of death)

12, Name
13. Birthplace %W

15, Bmhninﬂl

MQOTHERR FATHER =

16. (a) Informant

(& Addrn-
17. (@)

(Burial, cremation. or remaval, (Manin) (Dlv) (Yenr)

IB {a} Sumamre of f d.m-ﬂnr Chas, J. Ge 1' 3
(8) Address 4107 Finnev Ave,
19. (a) ) 9, <

{Diate raceivad Loeat ragistrar) {Reristrar’s slrnatnre)

ey PHYSICIAN
wtf Major findings: JR—
O B, 13vte, P .|| " Of operations. : Unert
; ] Py . . nderline
SNy | " . : : ——|the cause o
r%:‘ towp, ot ty) g {State or farelgn covotry) Of autopsy VJ—J‘-‘WM /Wﬂ_@_ “E]‘lncgﬁiﬂ‘:]:
14. Maiden npame.. : e { icharged sta-
gﬂc{ ﬂ4¢<‘¢4 - istically.
Q/V / / 22. 1f death waa due to external ea fll in the followlng: - e
1y, b t (Stagp or fureign coontry) * & N uses, e lollowing:
I‘) .., (8) Accident, suicide, or homicide (apeciiy}
W!fm ﬂt’vf‘.’ /{M ‘/"fg '(8) Date of oceyrrence
(¢} Where did Enjury accur?
Removal ‘ﬂ‘ ) Date therest. 5221 =45 il e e e S

(d) Did injury occnr in or about home, on farm, i in industrial place, in public place?

.té‘-('(-(M D.
Mo Date qg-ned_..;jJ Y)

(Licensed Embalmer’as Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

— .
L ]

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

Thame s J. (ates . Registered Apprentice No...

o

=™ Licensed Embarier No._.. 4259
. Lo POAddress : 4]0’7 Einney. Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in l;us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




