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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElLER. 0T 2]

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nooicvisce—oo

JS1oJL

Slate File No

1. PLACE OF DEATH;

(g} County. .. . g[n T, #7r s
E o s ' Y Tl
(&) City or.town.....” ST-—\IJJU IS M‘J .
{1f outaida city oz town limita, write "RURAL" and nams of township}
(¢} Name of hospital or institution:

o CITY ISULATICN. HUSPITAL, G _

(1[ oot in hospital or imuun.mn, write street number, or loc

(d) Length of stay: In hoapital or in.sututloi)
0,

In this community.
years, months or days)

tion)

L to . .

{Specily whather

4.9 () % Registrar's No........ Q%t

2. USUAL RESIDENCE OF DECEASED:

state MISSUURI

@) @) Counw....._..v....._.._......_.....,fy,..../ 7

© Cuyortown.. STe WUIS MO o~

()} Street No 7
5 o

(£} Citzen of foreign cotntry?. (Yes ar No)

If yes, name country . -

MEDICAL CERTIFICATION

300 PRINT TULA GARLAND
F NAME [l . .
TR 3 G Social Sevurt 20. DATE OF DEATH: Month UCTOBER day.. 13
. N . (e ES i
(8) If veteran i ¥ vear..._ 195 hour 5 190 minute A_ M
name war. Neo - 2l h./ 25
: - 21. [ hereby certify that I attended the decensed from..... . =~
/ 5. Color or 6. (a} Single, widowed, married,. o, 5y, 10 / i3
n ™
4. Sex FEMATE ! ce. WHITE d‘VOMd—TNID!w'—-?/ that I last saw h._EIL aliveon —________ O./ ! 13 R
6. {#) Name of husband or Wife-——..oooe.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ’ Duration
— AliVeen . yearg || Immediate cause of death
7. Birth date of deceased.........SERPT 2.2 Hypertensive heart diseade. | .
{Manth) {Day) (Year)
8. AGE: Years - Months Days 1f less than one day Due to........ Cerebral Arteriossclerosis ... .
......... H 3
? - 7 2 [ ? ? [T | | SRRSO .t 1. | D
] ue to A y
9. Birthplace KANSAS » T . Q r74
{City, town, o county) . {State or foreign conniry) [ LY Py
: N IL L e e, ., - || Other conditions. / -
10, Usual occupation 2. = : (Inclads pregnancy within 3 montbs of death) / w
11. Industry or busi PHYSICIAN
' . . , Major findings: ) P—
E 2. Name.._. . WILLIAM:C 72 : L. Of dperations .. boweit Underline
= | 13, Birthplace UNKNOWN . , 9 the cause to
town, or oolmtx) * (Stata or foreign codniry) Of aut should be
a 14, Maiden name [}Nm autopsy . [charged sta.
a a . b tistically.
e 15 Bm‘bm" “—m ‘\ = 22, If death was due to external causes, fill in the following:
= . {Civy, town, or county) {State or foreign Pounjr_y)
16. (a) In.formant CITY INF IRMARY RECURDS . I -~ 1| ta) Accident, suicide, or homicide (specify)
[£2)] éﬂ SO 5800 _ARSENAI. ST . () Date of occurrence.
N (}
17. (a} art ﬁ (b) Date thereof. 10/ 17/45 iy (©) Where did injury occur {City or tawa) {County) (Siate)
{Burio), cremation, "'"”“""’) (Montb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: buriai’or cremation.. galnalla_ _Qemeter_‘x [ y—
Sigmature of funeral director..._ .. B;Lupt_on &__Sons .

@

" (Specify type of place)
(e)

18. (&) # Means of inju mi—(-j_;:- B
) Add.rfisc_.._... 7233 _De. s ommj%
19- (@ (Date roceived loenlreli_slrl]gr) !5 7 . Date ‘“F“"d—' ‘,_Ac’b
v (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER N R R
[} . . . - '.
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L.
mbalmed by me, or e >
- R SR ...y Registered Ap'pr‘entice No..... e " eeeans
working under my personal supervision. e ! ' )
Signed. A&/‘M\«u} 3
. v L;censed Embalmer No 5 0. 7. /
- + 1 + LY
:. { - P.O. Address.... &t 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN, IIA,NDWBITING (FAilure to comply with
the above constitutes grounds for revocation of license.) ! . '

If this body is not embalmed, fact should be so stated above. ! )
R A T L T - N SO TR




