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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

NOV 8 1945TANDARD CERTIFICATE OF DEATH

24404

State File No.

Registration District No. _./ gA Primary Registration Distrlct No_..2.£3.. 3. fe Registrar's No.. ].LD L.
1. PLACE OF D 7 2. USUAL RESIDENCE OF DECEASED:
(a) County o (0} State e ;L ,(3). County____3

[Arararobn..... .

(It outside city or town limits, write "RURAL"™ and name of township)

{c) Na? of hospital or institutiqn: .

(if not in bospital o institstion, |I.rul-
(d) Length of stay: In hospital or insf“"”nn

(d) City or town

Inat.ion) x_ J

(Spokify whether

In this community

(c) City or town

if $8eiidfFiry or sqwn ta, write “RURAL")
&mm.ywqhu??fjf‘ cal 0

ar ma( wive lacation)

)

fz) Citizen of foreign country?. {Yens of No) ‘_-.

If yes, name country.

years, monihs or dayse)}
3. PRINT

NAME... ?:QJUM Q‘._.__.E)L.l Na_._ Ba L )Q\[

3. (b) If veteran, 3. (c) Social Sceurity /

DAME War. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monr.h_.__.__CQ_..

[ 74N

6. (a) Single, W’idl.)WEd, married,
divo; £ Conimic I

6, (c} Age of hushand or wife if

5. Color on. !
! !

L —

21. I hereby certify that I attended the
L4 W
'lr.hat Ilast saw h! alive on G‘& 1% w3

and that death occurred o e date and hour ata

Immediate cause of death.,, N5F LA 7

Months

L

Years If less than one day

b] i

8. AGE:

é 12, Name.. . iy
= . Birthplace

9. Birthplace.._.. 02# m /47
(le; towg, or Donnl.y] :Ztn or foreign conntry)
10. Usual occupation ; A Otha

11. Industry or business.

Signature of funeral director_.

(¢} Place: burial or cremation. S
. @ Hea’o3-

V4
Other conditions. h '2“: lu—‘
(Inchide pregnancy within 3 months of deatk) H———
PHYSIGIAN
Major findings: —_
Of operations
KY Underline
the cause to
[ \ which death
Of antopay. = iy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
() Date of cccurrence

(¢}
(d)

Where did injury occur?

ity or town)

(i {Coun B
Did injury occur in or about home, on farm. {1 induattial plaoe. in public place?

(Specily lwe of phcal

While at wurkw:‘_k;_m - Means of i ln;ury..._.__._.._.._._._....“
23. Signaturg ... M_ (M. D, owotiez—r

18. (a)
{Data received localTeristrar) E (H: Zrlnmlm)

Address. ua Lo

®
I Yoo

(Liccosed Embalmer’s Stutement on Roverso Side}
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. " STATEMENT BY LICENSED EMBALMER C :
I hereby certify that the body whose name is recorded on the;everse side of this certificate was embalmed by me, or by
. Z e ] DLy
o oot T e T [ . x_—.'f"""‘-,) chnstered‘épgrennce NP ........................ - ....... ,
working under my personal supervision. . . )
Signed. . - b
w7 oo - Wt p ; "

% o.' «. Licensed Embalmer No....2

- ,P. 0. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBAL.‘\IER in hls OW'N H_ANDWRITING (Fallure to comply with
the above constltutes grounds for revocation of license. ) . - ,
a4 7 If this hody is not émbalmed, fact should be so stnted ubovel. M t S N i
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