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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
lEzt!nt!oT ]E-ictDNuHA,.U.G_} f/ } 945 Primary Registration District No.. ._..-/ d_aL

22582
3070

State File No.

Registrar's No

1. PLACE OF DEATH:
<TACIK S ON
A NSAS

(I ranl.ddn city or. townhnml, write “AURAL" and nams of towimnhip)

(a} County
{3} City or town

Iy

USUAL RESIDENCE OF DECEASED:

(s) State. Ml S30URL. () County \\7;4 CINSON {’('
(c) City or town HAN.SAS Col7y

{c) NE.Fe of hgspital o H o (If cutside city pe towa limits, write "RURAL") /r .
. QS ERPH OSSP TA L
{IT not in hespital or institution, writa strest number or tion) () Street No. / 0 g ND Rm("mjgfli{::{ G]a N A Kgd E
{d) Length of stay: In hoapital oringtitution H - AYS r {e) Citizen of £ 2 Fo) C
{Specity whether e itizen of foreign country {Yes or No}
In this comtnunity......., @ 7 YEARS . - e
years, months or days) If yes, name counity A
5. PRINT — P i MEDICAL CERTIFICATION _
wft B Mes Eoama (Erry _HEizMan. T YR
o o e 20. DATE OF DEATH: Month SL.I LY day >
X veteran, . {£) Social uri :
M D No 7 vear__ 1. T H S5 hnnr_..[é.-d....?-.—.!..—:e ute._______ M
name war, No..._.{. ..N.E.. -
21, I hereby certify that I attended the deceas A=Y O
5. Colgr o . 6 (o) Single, widowed, married, || o . o ety B 19:{.4
4. q“lFEMALE HITE MdMA-&R!ED/ that Tlast saw h=€% __alive on 19‘1?

6, (b) Name of husband orwife.. M.R 6. {¢) Age of husband or wife if

Noma = HE JTMANL, SR.  aive S 4.
7. Birth date of deccased... AN UARN- - 18 7/

(Maonth) (Day) (Year)

and that death occurred on

Immedinte cause of death...

Months

(D'

8. AGE: Years If less than one day

74

Days
/7

......... hr. ....,....,.“.....min.

Due to.. #£_77

Due to%@.{ ? g0 f =
R

o. mnsinoe VAT S0NS  Mitt . Missoeorls e
{City, town, or county) (State or foreign country) ) LT
10. Usual occupation I-/ 0V.S.EWLEE ot Other conditiont.cnrimo T
11. Industry or business o o } (/ __Q Loy PHYSICIAN
5{ 12. Name C'Ta Hy G CDO L E MA N Ma-’(?{n:e!;nug:ﬁs """"" ll a ; / ' U;line
B
2 Lis. ppace L) LR DN OWI. l(stJL{TUC YA the cause to
) l.ovrn. or coanty, . late or foreigo conotry)
& [ 14. Maiden name... QE LY_.._. e RA LG y.. OF autopsy . , \ :g:r:égsg?
| .4 ? icall
- - ) tistically.
§ 15. Birthplace T e tate ot Torelartomaten) :1! If death was due to external causes, fill m&: following:
16. (a) In.formanf.M R.. M _E_/‘/ EtTMAN., :qu (@) adm or homjcide (spccu’::)é_::l-fef ?L y{S" 4",
@ Address {0 o - INO R_IH MEgs nero N Aye E () Date o occurrence..... fotrt, [ .8 C S
17. (2) Al @) Date thereot S JULY -2 3- /945 || @ Where didiniury occur?.... Gy vy J&L’J"m,, Lene

(Burinl. cremation, or remaval)

(Month) (Day} {Year)
(<} Place: burial or.cremation.. E ORES TJ:,IJ @EM ETERY

;8- (o) Signature of funeral director. > ...
0 Adcrens L0 1= 3ROS H CPREESK_J32yD..
15, {@) _7_.&3 A (»Qy’ YrE

- (Sta
(d) Did injury occtr in or about home, on farm, in inddstrial place, in public place?

c

{Specify type of place)

Diata reccived local rexistrar) {Registear's siguathre)

23. Signature_ .
Address, S 2 % 2

Whih; .al'. work?ﬂm._@.m (¢} Means of injury..

(Licensed Embalmez’s Statement on Reverse Sidce)




STATEMENT BY LICENSED EMBALMER

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

)

‘. . : Registered Apprentice No...... !
working under my personal supervision. ' - ‘ P

- . .

P. 0. Address.........(..ﬁ ) \N\D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ut.-e to comply with

the above constitutes grounds for revocation of license.)

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




