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

DEPARTMENT OF COMMERCE
BUuREAU OF THE CENSUS

ElLER. 858 19

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No'_?o"é-"?_

246605
State File No
Registrar's No __7 g

1. PLACE OF DEA@
{a) County...‘.&A . 5

(&) City or town®

184 on;.'lida cil:y or

ame of hos instituti
)

(d) Length of stay:

In this community »
YORTE. mon!hs: days)

towan limits, write "RURAL” und pame of ng-;...up)

(1&"&» in l;;';;ital or l;m-imtion, wriln slroct GG ;.or-l.;calhl;)
In hospital or institution..A e Dbt

{8pocily whether
D e -—1"1'1)

2.

(a}
165]

(d}

(e}

USUAL RESIDENCE OF DECEASED:

State.._.. b et {?) County.... A'AVA -3.3
City ot town...... St =3 S QLA o 4]
{If pu: ty or town limits, write *RURAL") O
Street No b N A N
{If rural, give location)
Citizen of foreign country?. et ¥ o P (Yes or No)

If yes, name country.

3. (z) PRIN
FULL NAMEAL-A0_R NSt

Rk

20.
3. (b) If veteran, \ 3. () Social Security
name war. No
1,
5. Color ar 6. {a) Single, =

. oMM 7

race..

6. (¢) Age of husband or wife if

owet], marri
divorced} ASE M o

that I last saw

MEDICAL CE]?TIFICA’]‘ION

DATE OF DEATH: Month. %

3 3n g
/ qt”)’ﬁ‘ hour.

Vi 337
I hereby certify that I attended the deceased from "
_% Y 1948 QW 2 5, 1943

#FUA. alive on dngj_ 1 92~d N

year. minute

T
Gaal?) Name of husband or wife.. .. .ecoreeeeeeee and that death occurred on the datgan hour stated abo&e. Duration
.. * e alive Immediate cause of death... - LA
7. Birth date of deceased. Y-~ \edy
{MonLh}) ay) {Your

8. AGE: Yearn Months Days If less than one day Due to..

S ' ' 8 hr, min

Q ’ ‘ o ‘a Duae to
9. Birthplace....... Q.

., Usual occupation.....

r business

(City, town, or coudty) — -

© "{State or forsign couatry)

1. Industry
12. Name.!

13. Birthplace

14,

1s.

. () -

. {a) ™

(o)
(a)
)
(a)

18.

19.

7IYSICMN
Underline

Of operaticas
the cause to
Thoaid be
Of auto shon e
i ed sta-
tistically.

. If death was due to external causes, fill in the following:

Accident, suleide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) (Counly) {Statc}
Did injury occur in or abott home, on farm, in industrial place, in public place?
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“ 7+ . STATEMENT BY LICENSED EMBALMER - I

- , h R . . .

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

Regxstered Apprent:ce No

working under my personal supervision.

I h . . Slgned ....... % ....... % ....................... & 2 0,0 N, ..............

Licensed Embai

. - . P.O. Address.......}.. > W,
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAADWRITlN . (Failure to comply with
the above constitutes grounds for revocation of license.) - ,

s, N et .
If this body is not cmhnlmed fnct should be so stated above. W ORE T S S .
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