. 8. No. 2
M —5-42
v, 5-17-39
Re 1 X32673

ECORD

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

=i

DEPARTMENT OF COMMERCE

BurEaUu ﬁﬂﬁﬁvl

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. oA Registrar's No.......

@’Z ‘

State File No,

v
33773

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

lectmor s
(3tate or lerelgn conntry)

Frprs

(Ciry, tgwan, or county)

N E

9. Birthplace.

10, Usual oecupation

GREE
(s) County NE (@ Sate S50, ... (&) County... G’tﬂf -
(b City or towh.......... A?/!Yf E N LD -5,
(1f outaide ity ur own limits, write “HUHAL" and newa of township} (¢) City or town.. _PRI NeE. F’a w e
{¢) Name of hospital or imdtuuon ; (if outaide eity or town limits, writs "RURAL" ) beA
-------- A7 <o sals fesPiThAL 2 ) StrcetN....._F’?/-g-—z A N :
(ll’ notia hospita) or institetion, write stroet oumber or localiun) (1 rural, give location) by
(&) Length of stay: In hospital or institution ) S i ) - PR
(Specify whether (¢} Citizen of foreign country? . {Yes qor No)
In this community........ a?-] yﬁ aLes
yesrs, mynthbs or days) I yes, name country.
3. (&) PRINT m MA 6 /A/ MEDICAL CERTIFICATION
UL : C éu. NWA e
Full Name (VAW C Y LGN LU g:!" Q' 20, DATE OF DEATH: Month... G0 L0 A day L€
3. (&) If veteran, 3. (¢) Social Security 6( 9’0 P
i .
name war. /K’ e No. oL g /99(5-“3“ 4 minute M
21. T hercby certify that T attended thc deceased from
/ 5. Color or 6. (o) Single, widowed, marrled, o=l w0l o L0-1&
4. Sex_ﬁ' HALES rcelt/HITE divoreed i o £S5 6.0 ',:hat 1 last saw b € Eativeon. £O— L8
6. (b) Name of husba; wife. e 6. () Age of husbond or wife if and that death occurred on the date and hour stated above.
aﬁ.&@rMMﬂ/ﬂ‘e[{VG— alive....  wd....ee... vears || Immedinte cause pf death Y e "
77144 4 P EPI N d Sl — S /A _3"
7. Birth date of deceased..... /.. S 4E UMK J. NS/ WP & I . e gy
(Month) (Dayf (Yoar) ¥ i -
f‘%‘-ﬂ———-—
8, AGE: Years Months Days If lesa than one day Due to
L 7'2 y 02« hr. min.
Due to

Qther conditions.
{Include pregnancy within 3 months of death)

® Addm.é{ AL
19. (o) 43 ©) e

ute received Socal registrar)

11. Industry or business.. /V‘ AN E NS B FHYSICIAN
ﬁ 12. Name fJoacer Fl.é‘/)l L e Ao operations 1\\%‘) ‘ U;llne
B 7 : )
=\ 15 Binnptace..... {1 Nowal. .. ((;'” A7 g ::W Al \\ 3 the cause to
Late or country, OFf auto should b
[hﬁ 14. Malden name .. M&{oﬁ ﬁ@ﬂ SRS ey ‘ c;mrzedm:
= 0 0 ‘/ ) i | tistically,
§ 15. Birthplace..... Clél ﬁ[g‘;ﬁ:’{y (gmf:r ’:: ::: :u:::ln) {': 22, If death was due to external causes, fill in the following:
16, {(a) Infomnnt_m ﬁﬂf el'ﬁ Fﬁﬂ Zf£ ﬁ (s} Accident, suicide, or homicide (specify)
®» Address...»cz_"/..zez Vi L ﬂzﬁ/ﬁ/ O AEL 16 ‘” ﬁﬂ (&) Date of vccurrence .
17, ) A3 £t M % . (5) Date thereof.. [v W2 %’ [22’_-5___' (¢} Where did injury occur T e S oot Prr)
(Burl-] cremation, or remaval) {(Month) (D (Yoar) (d) Did injury occur in ot about home, on farm, in indostrial place, in public place?
(¢) Place: burial or cremation... Eﬁg .. éﬁ “u
18. (a) Signature of fuperal dlr tor.. [

; g nju.ry......._ ....... ﬂ
L (M.D. orothud. )

W




w
\
: |
4
' e
STATEMENT BY LICENSED EMBALMER
M ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._._.._._. e,
. ey Registered Apprentice No rererraiar
working under my perscnal supervision.
. . — ———— "y - f
Signed....... ‘{é 4 ggm-f a
Licensed Embalmer ND..t.z 5’¢ ? ...........

. P. O. Address...—<&2& 345"
Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_D RITING.

the above constitutes grounds for revocation of license.)

r
allure to eomply with

If 1this body is not embalmed, fact should be so stated above,




