8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! (r(
State File No 31 ‘3

VM;—.IST-;;’; BurgaU oF THE CENSUS 6 1945 STAN DARD CERT]FICATE OF DEATH : :
» 1 e Ltlmg PNO& }7 Primary Registration District Ne. ...3.99_4_ Registrar's No. 9 3 6 3 -

i. PLACE OF EATH:L 2, USUAL R/F\S(;DENCE OF. DECEASED:
< {2} County._\ o.M1-5 o _f_ L
ate oy 1.5
’é“ ® Ciyortomn, Lo NIV E R ST TY ATy (@) St ® Comtr oS 7
8 t:Inmdnut.yo:itm:nlmm.wnu ‘RURAL'" and name of township) () City or t.own._...U ﬂ [ E\g I T y i T Y -
3 g (c) E 3 ho; orims on / (lfﬁm city or u:-nkimm. weite “RERAL") )
: > vV E
{If pot in hewpital or instivation, wriw street nomber or location) (&) Street No ]7 '/ ‘23 il!"r-lmf;ivs hﬁlz)- ,.s-'
5_ (d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country?. (Yes or Na)
In thi nit
g nye.r:. ﬁ::l:l’;uw d!:y-) ) If yes, name country,
& MEDICAL CERTIFICATION
||| 3, @ PRINT E T B
¥ FULIL, NAME DWARD RITTOH
< [Sormm o ot et =< | P m'rzornm 'M'm-uh $epPT.. day 1?3’
. veteran, . (e a urity .
name war No vear. ¢S BOU oo b gicte. 5 Do M.
21, T hereby certify that 1 attended the d d from e
M 0 5. Color or 6. (s} Single, widowed, married, a ly(é to /3?* 2? IQ’LQI-’
" 7o, BN Dl 190K f
| Sex......_..ﬁ_.&.!é. ...... e YAL | divoroct PUBRBLED. [| 1o o aeibatveon. T o S o
E ») Name of husband or wife.....coeeecveoceeee. 6. (€} Age of husband or wifc if || and that death occurred on the date and hour stated above,
L_ t m H T {H i Immediate cause of death. b 3, | Puration
i al ve“_ ‘__, st e g b e LIl B ¥ U
E 7. Birth date of deceased.... QL'_T,. 2"._3_._. S— )j géé ey P
j Month} Day) (Year
-] -
] B. AGE: Years Months Days If less than one day
g 7 ? I I G hr, min
(v S KOS
% 9. Birthplace M o
’ ] T (City, wow eoumy) ) (Suu o foreiga vovatend ||~ P i
. £ Othy f
E} 10, Usual occupation. -—M-’ E t R E S 2t E T ! Rat D’ - (In:l:ctl::we;:::y within 3 monoths of dcnlh)l -
- 11. Industry or business. S—r‘ L oMIS FF HNeL I-—,LD .......... = £ PHYSICIAN
jor findings: € _—
J E vome ) 0 SEPH A RITTOMN . T eeations....... 2 S
'J nderiine
Z = Birthpiace l R ELAND ,7‘ th':iegﬁse to
:S ﬁr. wn, munl.y) ! (State or loreign couniry) Of autopsy _/m rhoculdeabc
g 14. Maiden name, ﬁ 0.y N . - charged sta-
[-¥ L - tistically.
S{ 15. Birthplace 7 R €Lan -D 22. If death was due to external causes, fill in the following:
- {City, 0, or county) mlxnl-ry)
= 16, (a) Info , (X % (s) Accident, suicide, or homicide (specily)
B ® Ad / 23 (t) Date of occurrence
1. ) o MRIAL Date thereof ' : __‘é:s: (e) Where did lnjury occur? ey TR Yoy

(Buarial, cremation, o rewoy: (d) Did injury occur in or about home, on farm, in industrial place, in public place?
()} Place: bural or cremation.
HJ 18. . (o) Signature of funeral director/JX

) Address_.nS.. (6.5 g
9@ l0-2= %

(Specily type of plncc)
M

(Date received local rexistrar) (Begistrar s sigpatars) ‘ S 127 1 XY, ’ . - igned.. t T L. ’k‘r

3 7

(Licensed Embalmer's Statement on Reverse Side) /




- - " o :
- e . v_-_._ - I - - ' T - - = - - f T‘* -,
Coa - , t
A . : .
- . R Do 1. ‘ .
f '
Y ? ’
k * . _‘\l__;', -
1
o o
- w3 - I
h R I N 4 SR - W . L s x e e o g = e
——ku?—::-:—‘*r—-‘ - =T - ik - - F A R . i
- . "\ N T, . + .
. s .
’ -
- o , . .
Ty SR "‘h—*‘"\'mﬁ‘tﬁm\ B t
e —— it f ' - - - b
- . L ’
TS sy
L4 TN -
SR P S N R, T .2 A b PR
s e e WM . [ ’
S . STATEMENT BY LICENSED EMBALMER

. Ca L oot L ' . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

~
. -
"

working under my personal supervision.

Signed.

P. 0. Address. 247 . X
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.)

If this body is not einbalmed, fact should be so stated above.
N . Y .




