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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No.

SEPAL1T45,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

27478

Primary Registration District No.. 3. 4 3 Registrar's No..... 420

1. PLACE OF DEATH:

(&) County #Wu

(&) City or town

T A

{1f outaidn city or town limits, write *RURAL" and name of townxhip)

{¢) Name of hospital or i?}itution:

not in hmp:lal.ur !nu.n.' sor
(d) Length of stay: In hospital or msututlon..........zd.. LA

In this community

years, months or daye)

2. USUAL RESIDENCE OF DECEASED;

(a) State_ﬂﬁ

{c) City or town.....¢

s (B) County.

{d} Street No.

{1t rural, give location)

(¢} Citizen of foreign country?.

If yes, trame country.

{Yesa or No)

Foll RMEMA RS S Thlyne b ...

3. () Ii veteran,

name war.

3. (¢) Sodal Secumy
No.. T

5. Color or 6.

(¢} Single, widowed, married,

divor -t ¥ et

G, ’f) Name of Eﬁbﬂnd or wife L& LAKAZS 6. (¢} Age of husband or wife if
¢ > alive e

7. Birth date of deceased. ... M

TS

onth)

o) (Yeu)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. Y :
ycar.u/_e..y’.ms\_m;_..hour.._.m. A ..mlnutel. ....... Ao

21. T hereby certify that I attended the deceaaed from.

l

) 0. 194

That Tlast eaw h . ew_.a aliveon__.. -
and that death occurred on the date and ho

. 19..(;.4&-'
. 194p /

Duration

=4

8 AGE: | Years | Months | Days

o

z \Z7 \.

1f less than one day

15. Birthplace

9. Mot -
F= D e City gtown, or county)
10, Usualomupaﬁom.._m.. .

PO | A — o ¢
- {State or forcign country)

Due to__

Other conditions.

(ln’clud.e pregoancy within 3 manths of death)

{ 14. Maiden name. U

19. (a) afﬁﬂzwﬁé___ﬁj_ (
{Davh received local rexistrar)

{City, town, or coanty)

 (Roristrar's siznatds . -

PHYSIGIAN
Major findinga:
. Of operations ] !\' l Undertin
' . \‘ . . nderline
()\ the cause to
AN fwhich death
Of autopsy.... should be
8ix.
R i tistically.
22, If death was due to external causes, fill {n the following:
(g} Accident, guicide, or homicide (specify)
(&) Date of occtirrence
(¢} Where did injury occur?.
(City or towe) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Sp«ul‘y typo of place)
——... (¢) *Means of i

l‘[-ﬁDm

{Liccnsed Embalmer’s Statcment on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

- . +

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r'ne, or by..

¥

, Registered Apprentice No )

waorking under my personal supervision.

Signed... 44

PO Addres o A2 AT 2 S A e Sk
Note: The above D]UST RBE SIGNED BY THE LICENSED Fl\lBALl“EB in his OWN HANDWRITING. (Failure to g6mply with
the above const:tutes grounds for revocatmn of license.)

N
» .. Iithis body is not embalmed, fact should be so stated above.
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