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

FUER. 0GP

DEPARTMENT OF COMMERCE
BurEAU o THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI|

1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No......loé.g -

State File N 3155}g |
Registrar's No. _._ﬂ 3.....‘..(....2_.._..

1. PLACE OF, EATH:} 2. USUAL RESIDENCE OF DECEASED: ‘
(a) County_ iRV IES (a) State /yl o %) County S .‘.. L- evis 7&
(8) Clity or town l) F, V. TO H
£ ontsids city or thwn limits, writs "RYRAL" 0nd name of townahip)® (&) City or town..... E LAY Toe N 2
(<) Name of h ot lustitution: - / @ (If cutside city of towa limits, writa "RURAL")
3 /{P,}?‘QT.WOGD S ‘R),‘,Vt', @ SteetNoso 3. R LEST Woep RIVE 7
(fnotin o ion, write street or (If rural, give location) o
(d) Length of stay: In hospital or institution .
(Specify whethar || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
N PRIN
i e o e n e am nen =
T 3. (@) Social Securit 20. DATE OF DEATH: Month. SN - 1)
3. veteran, . {c a urity
p N y&r.-/_.l.g.ﬁ.{-j......._.._..hour 7 %7 minute. . M.
name war, [} — -
21. 1 hereby certiiy that I attended the deceased from...7 0. T2
Lis Color or 6. (a) Single, widowed, married, ; 19%/” _— ? 19, 5™
1. Sem—fo TALE ] race. M. divorced. 3 LM.Q ke E Mt 1ot caw hokbrative um.w:(é.:,Z:ﬂ:,Zé%.‘ ........ RC—
6. (b Name of husband or Wife.....ro—oceeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dauration
7. Birth date of deceased ... ._..__..__‘j_....'-l NE.... ........LL.% ? .2 2;
(Duy) (Year)
8, AGE: Years Months Days If less than one day S
2 % \3 2 7 hr. min
9. Birthplace M (&) ¢
{CiLy, town, or county) {State or foreign country)
~ Other conditions...... 7 =2 -
10. Usual occupation }$ I H amE. " {Inclade proguancy within 3 months of doath)
11. Industry or business SR PHYSICIAN
jor findings: —_—
5 12. Name l E._ o E v B R N E R e 4 + - Of operations caet] .
5 7 Underline
€\ 15, mimoiace—_| 6 W B, . ihecause to
" (Gity, = ot Foraigm cosarry) Of autopsy. should be
& 14. Maiden name fo..CL.4Y _f}_. N charged sta-
- / tistically.
§ 15. Gt || 22, 1f death was due to external causes, fill in the following:
16. ¢a) —~ (a) Accident, suicide, or homicide {specify}
® (b} Date of oocurrence
- ‘Where did inj ?
17. (a) = - o O / ?” ] © ere G Injury occar (City or town) {County}) | {(Stale)
(Burial, cremation, or remov (&) Did injury occur in or sbout home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation e £ o MIF BN N £LIE S A )’
" . {Specify t f place)
18. (g) Sigmature of funeral directog® F While at wurk? e Yooy ,,,,.,,_' A3 ?\i:aru Of UMY ooeevvsrrrnraemnnen
) Address_.sS /6 ST £ : : @
/D P q‘)ﬁ. o w Slmture z /_ (M.D.orother) ...
19. = == "l
@ (Data received local regiatrar) Addn:ss/ -7% 77 o ... Datesigned /254 5

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED FMBALMER

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'Nn i . et

working under my personal supervision.

P. O. Address<fX—

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (Fallure to comply wiih
the above constitutes gmunds for revocation of ]lcense )

If this body is not embalmed, fact shpuld.be so stated above. ) : .ot




