No. 2
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
34815

—5-42 Burgay oF THE CENSUS
sy | ILED NOY 15 1945 STANDARD CERTIFICATE OF DEATH State File No.
T xaz873 gj Primary Reglstration District No..! ‘3 ’7 % Regisirar's No Zg

Registration District No

{) . 1; PLACE OF DEATIH: oty 2. USUAL lESlI)‘ENCE OF DECEASED: ;
P g {a) Count 4 : () State.. J At i
s (5) City or town <
v 8 (11 cutaide city or town limita, write “HUBAL" and name of townshi (¢} City or town . .
y [E} 5] me,of hospital or % . { (If autside city or town limits, write "RURAL"™) }
: Street No.....
!:; . (Ef not in howpital or institution, write atreet n?e Iuealzn) & ree ° (If rural, yive location) d
3 d) Length of stay: In hospital Eamuunn
g (4) Length of stay " osp?a o - -\l (Speuify whether {r} Citizen of foreign country? {Yesa or No)
- In thiz community........
E yeurs, months or days) if yes, name country.
= MEDICAL CERTIFICATION
= 3. () PRINT / ;g Z 41 / % _é&/
) FULL NAME é—n, Aot/
< 7 — 20. DATE OF DEATH: Mox hCC ...y
3. (&) I vet . 3. cia it
{8) I veteran /ﬂ :) i 0’? year. /4 .2 _nour 7{3_9 e IRULE ML
0.
flame war. 21. I hereby ccrufy that [ attended the deceased from. z
/ S. Color or 6. (a) Single, widowed, married, 2 ~ 107 to Ot v
4, sﬁ.ﬂf#[/{' mce.!d{ dlvarced................._g._.__.. that I last saw hbe="". .. alive ot 0 \-fr' v
6. (b) Name of busband or wife 6. {&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
- mnesmenen s R uration
[ el Y N alive years || Immediatggause gf death .
2. Bisth date of deceased, ALtp P w2 Y LD 3
Asdonisy er) (7 g
}"-‘-“‘"M
8. AGE, Years Months Days If less than one day Due to 0 ]
. y hr. min
42 Due to.

9. Birthp

= _(C“/’-‘ﬂ“‘m (Stats or fureign conniry)
- QOther conditions.
10. Usual occupation. / - {lnclode pregnency within 3 mouths of death)

L . . P [

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

11, Industry or busi o) ) J— . PHYSICIAN
o ﬁﬁ Major findinga: 1Y —_—
E 12. Name_..ﬁ s B 04/ Of operations.... : : 1 Undertine
=\ 1 B{ﬂhphc‘g_ o %, 1 = = : thtfig_:‘é”tg
£ L1 Birthplace-— 2 vt P e || of wutoey.. e ofichdeath
E 14. Malden name < 2etiina et ‘ d g:nu;g:ﬂ;m.
§ 15. Birthplace . L 2 (= é‘)/ 22. If death was due to external causes, §ll in the following:
= % . or coun (State or forelgn country)
16. (a) Informant R jig i LL Z:f - (8) Accident, sulcide, or homicide (specify)
(b) Ad ____Z : - (8) Date of occurrence.
Where did inj occur?
17. (8) omd” Tl Xl = /g gol] () Where id injury {Ciity or town) {County) (i)
(Burial, cremation, or re M““’) (D") ) (Yead) (d) Did Injury oceut in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or crematiope-wés M ......................... -
] M ! pl
18. (a) Signature gf funeral dlr«w:ﬁ%& QP " (mdr ";'" h‘;‘;’ of inj I
\ L/
() Address. A febet e 1 S 't VM. . or other)
19. (a) /2l f‘_ X Y L o / {-
{Date received local registrar) {Registrar's signaturel Y v Date slgned ™ 1%

LA {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offioa No. 2,

District File Mumber // 'y -
Gabe Fited //*—fg:is@

STATEMENT BY LICENSED EMBALMER

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

., Registered Appreﬁtice No

working under my personal supervision,

Signed...... e £ lrtatn ol AN .

Licensed Embalmer No |

P. 0. Address et enas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above,




