/. 8. No. 2
DM -—9-4-41
ev, 5-17-39

TPol x20484

/
3
3

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

DEPARTMENT OF COMMERCE

ILED Al

Registration District No...

Burgat OF THE CENSUS

G,lS‘I‘M

5 STANDARD CERTIFICATE OF DEATH Stoe File No..

MISSQURI STATE BOARD OF HEALTH

Primary Registration District Noam

k

Qb WO
Ruistrar"s No / é 9

1. PLACE OF DEATH:

{s) County.
{b) Cityortown...

{e) Nam. hospital [ itution:

Il not ml.l! ori
{d)} Length of staj

In hospital or Institution

In this community.

&Qaﬂ‘m

2. USUAL RESIDENCE OF DECEASED:

(a) State W

® County M spiens /,?

"nuhm m, o m-nﬂmym.nu “RURAL" sad name dm""”’) " (¢) Cltyortown /O M‘T"\A/-w:,

(d) Street No

(If outaide ity or wgﬁ;iu -ru. TRURALS D]
<

(‘}‘

{If rural, give location)

(Specify whetker || (¢} Citizen of foreign country? =2 =

years, months or days)

If yes, name country. Yt

{Yes or Noj) /

16

r minute. J .’ M.

3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME. «4& X2 DATE OF DEAT iy p
- 20. DA’ F DEATH: Month........ ... a
3. (b If veteran, 3. (c) Soclal Security / ' .Q: 4
LA A
name war No. year ‘f <
21, 1 her certlfy that I attended the d d {fom
o () 5. Color;:J 6. {s) Single, widowed, ma.rrijd. 7 1948 0
4. Sex race. divorced.. ,._..)_.’?‘1_...__

6. (&)

Name of husband or wifgz..‘.‘._.:.:.........-.__....

<t ‘lf{h‘ K -

|| that Ilas€eaw h alive on %
6, {c) Age of husband or wu'e if || and that death occurred on the date hour 8

alive . G ,? o years |§ Immediate cause of death

19(,@""’
_fé)

Duration

121527

- 7, Birth date of deceased

(Month)

{Day) Yeary [ 4{3—"7 W&Y

8. AGE: Years. .. Months ' Daya

67"

1 less than one day Due to...

min

9, Birthplace £ &~

10, Usual accupation...........d..

' éw%& oz vy

hr.
D
pgee, | e o

(S1ate or foreign country)

,23 € HAamen o Other conditions

{Include pregouncy within 3 months of death}

11. Industry or businesa

=
2 { 12,
Rt

()

15 (@

[¢3]
19. (a)

Name/

Birthplace.

PHYSICIAN

- . Major findings-
el || e Hidings:

Underline
the cause to

. Maiden name._ .

. Birthplace

W“ country) Of autepsy....

/TA-Ll‘
eee d e -

which death
should be
sta-

tistically.

Lee |

;(_ 1y, town, uleounu)
Informant

?‘,ﬁm (@) Accident, sulcide, or homicide (specify)

(State or foreign country) 22. If death was due to external causes, fill n the following:

Addyz

A actee—r

’?‘7’\—@—' .
(b)grthermf ~ /47 -—}4.{ Tt Where did injury occur?

(¥ Date of occurrence.

(Burial, <zemntion, or removal}

Place: burial or cremation.....

Acld.ras

(dau receivad local registrar)

PN L

Month) (Day) (Year) (City or town)

Do el
W

(County) te)
(&) Did injury occur in or about home, on farm, in indugtrial pla.ce, in publ(n: place?

(Spacify tye of place)

of mjury

fo ¥ g%

(Licensed Embalmer's Statement on Roverse Side)}




-1
-

- " -
.o - ‘“tJ";‘d kﬁ‘
‘t.rp . \:
. L\ . o o 3. _ S o e
e -‘.:.;::-‘...,,-4:;-—-*—;:}\_‘:*:; __._-___—.?‘i_*“: = —2 T e = E = = ey TR
N “.7." ‘*. -a: L ‘-‘_' A .‘l ’
: | . RECEWVED No. 1C
. jih Offloer 155
Youp b3 -r suenmly o T o Dls{rmt Had 5= /;;_/.33 o
=2 R o  Ditrict Fila Humber-—=-ot L
) U ..\ ’ ’ B ‘ "“
JENRERSUING ¥ | et UG, -5-1045
' {
e STATEMENT BY LICENSED EMBALMER
. . -
1 hereby certify that the body whose name is recorded on tHe reverse side of this certxﬁcate was embalmed by me, or by....... )71—-&/ ................
fell : ; Registered Appréntice No .
working under my personal supervision '
. - " Sighed....... :fWQ W
. )1':&\ . . "\ .\

Llcensed Embalmer No
- Note:
t

3*/-3 /

P.O. Address....- A D st T
The ahme MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to Lomply with
. !, .the above con.stlt}xtcsgrou‘nds fprnrevocakon of license.)
o : w
'."~.

~ \\ If this body :sm}t embzﬂmeﬂ 'fact sl}ould be so stated nbovc.

N T

.3




