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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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K69

Registration Distriet No.__ L

STATE BOARD OF HEALTH OF MISSOURI

FILED AUG 51 1945STANDARD CERTIFICATE OF DEATH

Primary Registration District No___ﬁo_ﬁé_a._

27902
Registrar's No, / / 0?_

Stale File No

1. PLACE OF DEATH: ~
{0} Counmty.... /.. ﬁ/f{ 2L +
(5 City or town.. AL . f ﬁ‘
!ou da city or town limite, wrive "RURAL" aod name of townahip}
{c) Name cy ;ﬂ titution:
Sortaine DK._)

(1t 5ot in hospital oz Institotion, write strest cumber or location)
(d) Length of stay: In hospital or institution

. {Specify whether
In this community......
yenrs, montha or deyw)

2, USUAL RESIDENCE OF DECEASED. é
M‘/?L AL ﬁ

State. /y Awx-] ‘ffl_.._ @ County.

(a)

(¢} City or town . ANk J 6'/-. R
4 ﬁf outside city or town limits, write "RURAL™)
@ Steest Now..o. 2T | Mdiag. T v d
{1f roral, give locatlon) 4
(e) Citlzen of forelgn country? (Yen g? No)

If yes, name country

3. (a) PRINT
FULL NAME

".._c-.t.u_t_\’.a“;,étm../télffij-fx_"ﬂmmn

3. (b If veteran,

pame war, No

5. Color or

raoeMI:

6. (a) Sk, widowed, ETied,
divorccd.m.ﬁfm(.f_‘&

3. (&) Social Seemrity
. &/}‘M; Y2, £

MEDICAL CERTIFICATION

20. DATE OF DEATH: Honlh--Aﬁ T )

44)::.._._hour___..__..:z__._______mi.nul:...?:z.t T

21, 1 hereby certily that I attended the deceased from...Mﬁ,‘.’.’._.?.Z, ..... 45 ...
May. 30, 1945 19 9.
"that Ilast saw b @Y __ alive on 'v{aV 9 72id3485

YEAaT.

Cifra. é- . {B) Date thereof.... é\.

(Bnrhl cremation, or removal) {Month)_ (Da:) (an)

Place: bunaloxcremat.ion/ gé(”‘ 66"“"!’

Signature of funeral director..

Address. .. el A iy,
ey 4;//7;”’.‘% £ 0. Leiks

{Data received Joca) reglistrar) (Registrar's signatare}

i8. {(a)

19. {a)

otra Cr D aocnc 2L

‘6. (b) Name dar 6. (c) Age of busband or wife if || 25d that death occum_d on the date a:::d hour stated above. .
o 42 e ) Immediate cause of death CArd10-Vascular Dot
A - ;
7. Birth date of decmsed-..... (T_“Af.._ ........... {.AJ...............[.ﬂpé.é.. Renal dl-sea"?
. . {Month) Duay) {Year) ;
3 ?
8. AGE: exrt Monthn Days If less than one day Due to vaertenSJ-on .
'
: ? / _? hr. min b .
B 7 e to..—
9. Birthplace....... . 1.4 ﬂﬂé e e /%J,J‘f‘ (s
- .ot (City. jown. wbwnty) - . (Btate or foreign conntry) o R R
Other conditions.
10. E].ua] nocupation iy * (Rc 0’ (In:lfade preguancy _'“hin % months of dgath}
11. Industry or b - * il "ﬁ' o - \ PHYSICIAN
or fin —_
g 12, Name...... Jfﬁﬁ Pﬂ/y/ﬂ/"“) Of opera ‘H:m .l.’ \é ) Underline
g . ' - ‘ ‘o
%] 13. Birthplace e 2T, ‘f e 4 3 ¥ jthe cuse to
ldrn or coanty} {State or foreien country) Of autopsy \ shonld be
]
= 14. Magiden name_ )& ) R A AN fy TN N ‘ o ‘ ok eﬂ sta.
2 cally,
E 15. Birthplace e p (5‘-.;{ uﬂi:’;::;ﬁ;g 22. If death was due to extsrnal causes, fill in the following:
6. @ 1 m,mmm_%(, J {2) Accident, suldde, or homicide (specify)
(&) Date of occurreuce

Where did Injary occur? -
(Clty or tawn) (County) (State)
Did injury oceur in or about home, on farm, in Industrial pla.ce, in public place?

(Specify type of place)
(¢) Means of miury ..e__....._......m....

-./t.wc{{unm

-\ Date signed. 6=2-45

23. St

| Adtres Hannib & oMo,

/J ? b d {Liconsed Embulmer’s St

mtemenl on Bﬂ:'-r_? Side)
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ERVEN . \";- '-‘\ - !} A m .y \ ~
STATEMENT BY LICENSED EMBALMER
\ ' 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
. RN .
. - Registered Apprentice-No . .
" working under my personal supervision, . T _1' -
Signed 1 € 4 =7
s Licensed Embalmer No..-Q:—.J 2%

P.OAddress WM

‘o AT
Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN HAI\DWRITII\G. (Failure to comply with ‘
the above constitutes grounds for revocation of license.} }

If this body is not embalmed, fact shoul(_l be so stated above.




