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

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

27847

STANDARD CERTIFICATE OF DEATH State File No
Re: tracloJﬂ-sE D..g_m 1 8 1945 Primary Registration District Na._éﬂ% / ‘/- Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF D;':CEASED: é

(¢) Name of hoapital or institution:

(a) County___ ' ”
(b City or town_.......
{1r o city ar town Ilmin. writs “RURAL" and nams of towoahip)
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{d) Length of stay: [In bospltal or institutio

2xa b ALl

In this community... %

ity whether

(o) State ; ; 2 a (®) County. Wu

{¢) City or MWB_M

{11 ontalde city or town limit. write “RURAL™}

(d) Street No.__.@&e —r 22 A,
(11 rural, give localiun) o

15. Birth

22, If death was due to cxb:nml causes, fill in the following:

years, monthe or days) {¢) 1f forelgn born, how long in U. S, A.?__. Vears.
8. (a) PRINT MEDICAL CERTIFICATION
" FULL NAME_[LMLQA_W_ . o
20. DATE OF DEATH: Mon _._...day_.zz eereoen
8. (&) If veteran, . 3. {a Security /4'6‘..5- - P ; — M
r onr miny .
name war. pa A No.. >t ¢ yed # 7 te LS L
.21, T hereby certify that I attended the deceased fro
/¢ 5. Color or z : 6. {o) Single, widowed, marricd, 2 0 e
L
4. Sex = —-"i ) divoreed Z2Z(AIAL s that 1last saw beerDf alive o 4 IQ;g -
. (B) Naze of husband or wlfe.._...... 6. (¢} Age of husband or wife if || and that death occurred oan the e and hour stqéd above Duration
alive._.......... wears || Immediate cauce of death
7. Birth date of dm:LMfﬁrz_MZL__LZZQ_ - R
: L ce . (MomiB) (Dey) (Year) — — IS A
PR - T b o
8. AGE:x 7’ "\{em Months Days If 1ees than one day Due to.. _Wrﬂ/
.-ﬂ;:.—\,‘i,;i 3 jlﬂz 7 5’ - m!n -
X ; Q !: Due to.
8. Birthplace . J—
{State or forelgn wunm)
i Other conditio:
10, Usual oecupation ... (Includenmmncy withiin 3 monthe of death) -
11, Industry or business. . \ PHYSICIAN
o . Mnig;' ﬁndjngit:
v operations.
E 12. Name._. . ( l’)th Underline
& 18, Birthp -=77 i uficfﬂx t
. s [w eal
<] Of autopsy. T - '\\h ~jshould be
|charged sta-
E tistically.
=

{14. Malden nam

16, (o) Informant

Barisl, cremation, or
(&) Place: burial or crematio
18, (o) Signature of faneral director,

(g} Accident. sulcide, or homiclde (specify)
() Date of occurrence

- _J Where did occnr?
) Date wa)%ﬂ—/ﬁ [t Where did tajury {City or town) e )
(M (Day) (Year} {| (4) Did injury occur in or about home, on fann. in izdustrial place, in pablic place?

Sped.ft of place)
ety P Tt ot Injury.
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.D.Jm‘ .
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Off
Districy Pfa Moo lcor No, 10

Date Firg  AUG T £ aar 83
. AUGT 6 W55/
" 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 persocal supervision.
- .- - : ‘ ngned ,_? /- %

_ : " Licensed Embalmer No L TSC /

P.O. Ad = O
Note: ,The above MUST BE SIGNED BY THE LICENSED EMB%L“ER in hlS OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body i is not ernhalmed, ahove apace should be left blan-k._— ‘ o




