.5 No. 2
M—1-4-41
v, 5-17-39
Pl X26300

o \‘3
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

N

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23568

= |BEAEBCEK§§ y ! 1945 STANDARD CERTIFICATE OF DEATH Stas e o

Registration District No.....A Z....... % ... Primary Registration District No... ... ”‘5 Registrar's N,,Z.,Q = AT

1. PLACE OF DEATH: - 5 Z 2. USUAL RESIDENCE OF DECEASED: )
{c} County..... /? 1. A : ’ / ’/

j £ T {a) State... /. _* i W&f_{,ﬂ:) .County.
(&) City ur"town »—!?' LA I/f v - /

(If outalde city or town limits, write “RURAL" and name of wvmhip) (¢) Cityortown it 2 Z
(¢} Name of hospital or institution: / (If outside city o« town limite, write “RURAL"}
. &
(If notin hospital or Institution, writs streat number or location) {d) Street No (I¥ raral, give location)
(d) Length of stay: In hospital or institution . o)
. g j (Bpecify whether || (¢} Citizen of foreign country? o ‘(Ves or No)
In this community. ol Lt o o
vears, monthe or days) I yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT ;:7- C/
FULL NAME A @ L AN A I O
L4 20. DATE OF nmm. Month J . day.......... e
3. (b) If veteran, 3. (2} Social Security p’
N year....... 3.3 ___.hnur minute. M M.
BRMe War o,

21. I hereby certify that I attended the dccmed from.._....d.u e H__ﬁ

L 1s wu% 6. (o) Single, widowed, marfied,| 19220 fio l;l 19 108
4, Sex ¥ d—i‘J L divorctd..m.!.:!:t&:!:[ that I last saw b { ¥ _ slive on ,./ 7 l [q 19_¢ .‘5

e,
&

. Birthplace........... .55 .
mzut eount:r] {State or fordn‘c%ﬂnlr!)

22. I death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

i T 9 Date of occurrence
?2,7 prapre—) (Connty) (State}

117. (B)'____éﬂddﬁ-gca_ {b) Date thereof. (¢} Where did injury occur? i
(Bucial tios. or remaval) 7( {l‘; : (D") (Year) || (&) Didinjury occor in or abont home, on farm, in industrial place. in public place?

{c) Place: burial or cremation.

18. (o) Signature of fuféral directorsl L &
(¥ Ad rm_m z LA I W A—

6. m dor wife 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above{ Durati
uralion
_@ nhve_...7? ears Immediate fa“* of gdeath
7. Birth date of deceased...... A fnBet ... L3S0 /.,Zéj T VenTwicu/an F:eh Llvve
{Month) {Day) (Year)
8. AGE: Years Months Dayes If less than cne day Due toCLﬂJhLﬁl\ﬁyu_wdf’fls (SR
5/ 7 | = b, i
i / J Dde to.
9. Birthplace___ /=5 léu‘dd/- o b
(Ci_;y 7, or cotinty) {State or foreign coun: *
Other conditiona

10. Usual occupation (Includa pregnancy within 3 montha of death) h )

11. Industry or busjms ' PHYSIGAN
] Major findings: J —_—
e Dotsrence] GZua_* Vg G ey G —
E . h AR : . nderline
£ 113, Birthplace /-f&x(uj Mt ll. .. a O i ch death

(State or loreign conntry) ‘ d

= Of autopsy. should be
1a { 14, Maiden name...... o S ot e o A \ charged sta-
o tistically.
3]
-

16. (@) Informant_./f,
(b) Address

of injury._ -

(Specily Iype of place) £\
While at work?

o7
. Signattire. . or gth
l1o. @ S
(Data recoived local registrar} (Registrar's sigoatire) 1 Add eener. [2te migned.. V\S

? ; (Licensed Embalmer’s Statement on Reverse Side)




| | RECEIVED
| _ , Districy .He'aubg)ff
| \ | 1 ce No. 2,

District .‘:ﬂq_ Num = ?7

} . Date Fited {4 ~;_5

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, of bYeorivvoeie

.» Registered Apprentice No

working under my personal supervision.”

P. O. Address...

Note: The above I\rlUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




