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CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING Bl\

DEPARTMENT OF COMMERCE
BURBAU OF tHE CENSUS

FILED 455018

Registration District No..,

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No._é__o....n{_g_._

Registrar's No.

state Pie §EA 5059 o
bo

1. PLACE OF DEATH:

—

() City or &k -
(I outside city or I.mrn I.inn
(¢} Name of hoapital ot Lnstitution:

write 'RURAL" and name of wvuhlp)

(If ot in bospital or iostitutlon, write street number or location}
(d) Length of stay: In hospital [it2d

tlon

(Specily whather

In this community..
years, monthe or days)

2. USUA DENCE OF DECEASED: e
L]
{0} Stat e o
{¢) City ot towh............ JOUOE AU
~~

{d) Street No )

{L¢ rura), give bocation} .
(e) Citizen of foreign country?. (Yegjar No)

If yes. name country

P
3. (a) PRINT

FULL NAME _ M._ a. ........ M

3. (b) If veteran, M” 3: (¢} Social Security
e war. 2 Wil .
: (T Colot or P i

4. Sex,

TION

MEDICAL

20, DATE OF TH: Month..

21. I hereby v that I attended the deceased from

g | b .

9. Birthp

10. Usual occupation.

1. Industry or

{12 Name__._.XM

13, Birthplace ..ol

14. Maidet name
15. Birthplace. ..

MOTHER FATHER

o

- g~

B (Registrar’s umwr-)

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

July 6, 19.4 5001 F B 19.45
that [ last saw h.i..cn....slweﬂn Rt ME . (R 19.45
and that death occurred on the date aridl hour stated above.

Duration
Immediate cause of death S 5
Angina pesctoris. |
Due to.
Due to.
+
X
O[hermndnlnn. - T g -
(ln:[uda pramney within 3 manths of death) w\ﬁ -
Pa¥h | PHYSICIAN
Major findings: { \‘1 -
Of opernt LW vt ; Underline
Y T e ;
. . \ - : the catse to
[which death
Of autopsy. shoueléi'bo:-
tistically.
22, If death was due to external cauges, fill in the following:
(o) Accident, snicide, or homicide (specify)
{b) Date of occurrenc
%) Whe id i occurt,
) re did injury {City or town) {County) (State)

(Lictnsed Embalmed’s Statement on Reverse Side)



Q
AUG 2 1945

"' STATEMENT BY LICENSED EMBALMER

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

........ : ' - S R.egistereﬂ Apprentice No ,

i ol O Bone

' : ‘ Licensed Embalmer No‘-;?f(/ ......................

working under my personal supervision,

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu mg with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so smtedrab‘ove;




