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BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 236% ‘

13 1945STANDARD CERTIFICATE OF DEATH St it o DO !

ejstration District No jas e Primary Registration District No...... @Q[_Q ] Registrar’s No, 2.0 ?A

1. PLACE OF w
(a} County.

(d) City or town..._.......

(3] me of hgepital or instjiation:

In this community ré

{If outside cit. town lzmil.l. write “RUHAL" and nnmo _W-;:h-l;i- () City or town.._.

(If not in bospital or institntion, write sirest n

(d) Length of stay: In hospital or institution. ... 22 Sefle-t2ly R 2 . >

2. USUAL RESIDENCE OF DECEASED;
/ta
(a) State..... &Rl a2 (b)) County. . et _

AGA O |y Streer

"t rorad, give boation)

(Yes or No)ﬁ

(Specify whether {¢} Citizen of foreign country?,

years, months or days)

If yea, name country.

Fulf Name. E/g iﬂ/ (S8) 7-/ ACZ:'\S 7 j’yppﬁ MEDICAL CERTIFICATION

(Buri.tl; mmmn—:nr r:mnv:l)—— 7

I o — 20. DATE OF DEATH: Month 7 day g
3. veteran, £) Social L
( ) © seu year. #6— - hour. minute 3' Ib M.
name war. No { U
21. 1 hereby certify that I attended the deceased from
MO 5. Color o : &. (8) Single, widpwed, marrjed, 7 —~ / - IMM ‘7 - ‘2 1 -
4. Se ::12% L dive = ~T: that I lant saw h g4 alive on 7 - \3 L 100735
6. (b) Name of husbandorwife._ . _ ... 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
) " alive .o e Immediate cause of death
7. Birth date of deceased...... ” 7= /?“j\ 74 , ¢
(Mong] {Day) Yeery 745 g . { dat el 2
[Z 7 v
8. AGE: Years Months Days If less than one day Due to......7 %—Q Pl 2 o g‘l'/ L
rs )
[ ¢ %
~ AZ % 9 z Due to
9. Bkthphm..% - n .
(G, town, gr co (Suhorfureicneonntiy)
W Other conditions
¥ = - - {Ioclude pregnancy within 3 monibs of death) —————
/ PHYSICIAN
Major findings: P4 u
Of operations N a
k\j \ : Underline
7N the cause to
\\_g which death
Of autopsy should be
\ charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, puicide, or h_omIcide {specify) L

(b} Date of occurrence. o
- — .
; L ¢ Where did injury occur?.
1) Date thereof, b ere A (City of tows) (County)

(d) Did injury occur in or about home, on farm, in industrial plac: in pubhc place?
’ /? P

L~ {(Specily type of place}

18. (a) Signature of fugeral digpetos L S e lnte” X .2 “r Whileat work?__.___ " - " . () Meansof lnlury____ et
(b} Address_ ! R
23. Eigna R
19, (o) L= o
(Deate received locat ru-ur.r-r) mcmuu . umtuxe} Addresg

/ oy (Liccnsed Embalmer™ Statement on ﬁov:rw Side) - o




r.mJVED '
Listiict Fcalth Offioor wo.l Frree . .
Listries File Numbar-,yf---.- ?-?- -
Pate Filedammmmmn- RN ..:us.:-

" STATEMENT BY LICENSED EMBALMER > SR

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

Registered Apprentice No _—

working under my personal supervision.

P.O. Address_. ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G: (Failure to comply with
the above constitutes grounds for revocation of license.)

If this.; body is not embalmed, fact should be s0 stated above.
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