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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLLEDR, S68 301945

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No._&.

Repistrar's No,

L3
5. Color or _-6. (a) Single, widcwed‘ maryied,
S ‘:. 6. {c) Age of husbarid or wife if

7‘% o P

/" (Month) (Day) (Year)

HJQZ

6. (b} Name of husband or wife...
i i . 1.9 39

7. Birth date of deceased

divor

1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED:
@ County g e S Y | A, (@ st ®) County. /L&t XZ..S /
(5 City or town.... o o el e, W r)
(Il' outsids ity of lown lnmr.l. “writo " BURALq and mams of Lo 1) () City or town /
() Name of hospital or institution: / B _}oy{g—y’ /"(1f outxids city or tawn limits, write “RURAL")
(If not in hoapital or institution, wrile street number or location) {d) Street No (1f rural, give location)
(&) Length of stay: In hospital or institution [}
{Specify whetber || (¢} Clitizen of forelgn country?, (Yes or No}
In this community. 24
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. {3 PRINT W %ECZ :
LB R A TN e
3. () Social Sec 20. DATE OF DEATH: Month.....
3. (¥ t . . {c al urity
(b) IE veteran Year. /?4[ S hour.
name war. No.
21. 1 hereby cert.lfy that. T attended the decea:

Duration

VS,

Y&m. 1f tess than one day

. MOHZ : Days_
755/ hr.

9. Birthplace %w

{City,

8, J(GE:

min

s Zed ()
n, or connty) (S or foreign country)
/C,e,ef?:z/t_/—
A

10. Usual occupation

Due to

Other conditiona
(lnf:l:_:d_.s Pregoancy w_il.hin 3 months of death)

AT

VT, (b) Date thereot’ oot S
{Moni}) (Day) (Year)

(Bunnl. cremstiion, ot removal)}
Place: burial or mmuo% e
Signature of funeral director. - //1 ot g

17. {a)

)
318 (a)
(¥ Ad
15. {a)

(Registrars sixnatare)

(Date réoeived Mcal repistrar)

11, Industry or by bysinesa Siior Bt PHYSICIAN

(1 NWW ﬁC/m i e, Y —

E g T T AT —7 '/ X ,}{ I Underline

% 1 13. Birthplace. [/ 2 hich et
{City, town, or eoun!. (Suu or foreign country)’ Of autopay should be

g 14. Maiden naos Lk o [ 20 N N S 1 charged sta-

& . tistically.

g 15. Birthplace. p—ny m_ Py s ——— tH:22, It death was due to external causes, fill in the following:

16. (&) Infarmant Q.etm. P 41 (&) Accident, sulcide, or homicide (specify)

® cL C O % ed (8 Date of oocurrence
: /"5{’55} =}l (¢) Where did injury occur?,

Address . __..__.:YYLAM

(City of town) (Co (Sta
Did injury occur in or about home, on farm, in mdustnal pla.c: in public plaee?

'y typo of place) g
While at work?__@_@ T Means of imm_"—S}MH_
&gnat_u.m {/ * . .

o]

(Licensed Embalmer’s Statement on Reverse Side)




'

RECT"'ED
District Health Officer No. 10

District Fila Numbor_.f.‘.g.::.dzgé
Date Filod ... SER.1.7..1945..

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.

Licensed Embalmer No. /7 \S-\ /

P. O, Address &7 0.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

v . . . -

If this body is not embalmed, fact should be so stated above.



