8.No. 2
—8-13

. 5.17.39
1 x37823

L'r\

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED /‘;EP

Registration District No..wi--

THE STATE BOARD OF HEALTH OF MISSOURI

?% DARD CERTIFICATE OF DEATH
” Primary Registration District No. __!.3_ O /! ?

State File No.

27264

Regisirar’s No.

£/

. PLACE OFM
(a} County

(414 if autsidd city or town
{¢) Namro p:tal or 1nsututmn.

limits, writa “RURAL" and name of township) (¢) City or town...

O . - - {[f cutsida uly or town Iumu. write ® RUHAL )

{If not jo hospital or institutio
{d) Length of stay: In hospital or i

In this community

2, USUAL m-:émENCE OF DECEASED:

®) Clty or town.. At T [ @) Sate m&d@amd (®) County... ??s.w.) M

1 —_
or tocation) (@) Street No

nstitution.. LT APre g

n, write street nun

{If raral, give location)

“he

(Specify whether (e) Citizen of foreign cottntry?.

yoars, montks or days)

If yes, name country.

(Yes or No) /

L

A l . : MEDICAL CERTIFICATION

(A, |
20, DATE OF DEATH. Month

3. () I veteran,

name war.

- § Al

3. (¢} Socinl_fe;curity year... L ¢wé—

No

6. (}) Name of husband or wife....._.
[

e 6, {€) Age of husband or wife if

hour

21. 1 hereby certify that I attended the deceased from
6. (o) Single, widowed, married, || , JULlY 27, 1945,

5. Color or N . L,
mmt&-‘pu.zé)._ h A divorced. \-J:&M!-‘L&QJ" that 11ast gaw h alive on

\.

minute. /0 "Jﬁ

o g ULy 31, S 19__45

7. Birth date of deceased.. %)

Immediate cause of death...... relefe 2

and that death occurred on the date and hour stated above.

¢ : i Duration

10

@Ln_. /?7?

Birthplace

a ..........

22, If death was due to external causes, Vfillin the following:

(Mnnlh)
B, AGE: Yeara Months Days If less than one day Due lo...z.. PL{M M o
[ N | Sp———— . |1 B
Due to
9, Birthplace ,,..,__!._mm
- [{ town, or county) *(State or foteirn coufitry) |1 77T =
i EQWM Other conditions
10. Usual occupation 7 &‘ e S {lncludo pregoancy within 3 months of death) —
11. Industry or buginesg 2 PHYSICIAN
{_ Major findings: \
E 12. Name...| ./ 0= Ot ciecieriesa s Of operations v_ U
B ¢ I | nderline
-l 4 PR the cause to
g \ 13. Birthplace - oy T ra V)/I' which death
: or fureign countey) Of autopsy. 4 should be
E . Maiden name......... et o eren st sennrennnrammm s penmtanns L_“\ I_ charged sta-
S tistically.
=

ty, town, or county) (Stato or forcign cuunu-;-) X
16. {a) Informant /&b’ (a) Accldent, suicide, or homicide (specify)
(%) Address__ At LT A o a ____M.____ (5) Date of occurrence
. Y A\ i occur?
17. {a) . i (B) Date thereof (?‘ - x ‘z () Where did injury ’ {CiLy or town) (County)

(Bunal. cremation, or umovul)

{¢) Place: burial or cremation. 7

18. (e} Signatur
() Address = VY
15, (3)5 £3- '»C&

{ Dats received local reristrar)

{Stal
Did injury oceur in or about home, on farm, in industria! place, in public plaoe?

While at work?..._.._.,._.__._._...........

amm,, 5 6 AUWQ-(M

{Specily typo of place) X
(¢) Means of injury_. .o —

/Y ) M
o '-"-'1~ Addresss.. K2 sl FAO

(M. D. or'ou;er)ﬂi@

Date signed..J =/0=F"

40/ (Licensed Embalmer’s Statement on Reverse Side)




A e

IR REL‘ENED "‘oﬂ;—% ' Ng‘ .
. . o . _Dlstnct ih
. i District Fil?agumhvﬁgz

- . ‘ Date FM----—---Z" ' ‘_—2:._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, 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 HANDWRITIN (Fallure to mmply with
the above constitutes grounds for revocatwn of Ilcense )

* If this body is not embalmed fact should be 80 stated above.

+ 0



