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

7

BUREAU OF THE CENS)

EILED ©

DEPARTMENT OF COMMERCE

26 12 1BBTANDARD CERTIFICATE OF DEATH
Registration District No. ...._._318__

THE STATE BOARD OF HEALTH OF MISSOURI

1003

Primary Registration District No.,

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County

() City or town

CRarne tE Hosplital, st. Louts,

(If outaide city or town limits, write “RURAL" nnd name of towmnskip)

Mo/f

{d) Length of stay:

(Il not in hospital or institation, write streelpumber 1 r:la
In hospital or institution d‘ne n%hQ(iays

In this community.

(Spocify whether

years, months or days)

2. USUAL IDENCE OF DECEASED:

(s) State.._.. T N
F
{¢) Cityor town..]ﬁ o ottt B T - o Sl 0 N SUUOUNUOUUOINN /
{If cuteide cily or town limits, writa “RUBRAL") A[ y
(d) Strest No, -
(I1 rural, give bocation) w
(¢) Citizen of foreign country? (Ves og}f’gzg

If yes, name country.

MEDICAL CERTIFICATION

{City, town, or county)

{State or forcign w"nnuy)

16. () Informant_. YWiruth
® ﬂ H?%B taaf I1l "
1 @ Dur-al ® Date thereot, D€C 05,1945
(Buarial, cremation, or removal) a (Month} {Day)} (Year)
i {c} Place: burial or cremation_ Nor_t‘_QQ!__.ﬂKana %B e aen
18. (o), Szgnaturc of f 1 director SMTAT TN o Sl ez
@ Address Mi 11stad v F1130 -
9. (@ __;ggg:.a_;gn&,i 0Ll o mt
{Dats ive | reri: i {Registrar s signatore) .

ol B M \
— = - 20. DATE OF DEATH: Month_...J.. Sy sl
3. () If veteran, {) © Social Security ys :
— year. hour 3__ minute €__ M.
nAMme war, ; No. N .
L 21, I hereby certify that I attended the deceased from.._f O =
5. Color or 6. (6) Slngle, widowjtid. mniried, o I 1 19’:’) to._ 4. 2_ o 194.) L
. n L et - ] —Aetey
s sx FOMAlE/) e divorced g. S LN that 1 tast saw 8. €Y ativeon L. Y= _Dh. 1948
6. (b) Name of husband or wife......cececeeeeee 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Durat u‘m
ura
. ALV ey e I:m Immediate cause of death .
7. Birth date of deceased October 15 1945 Rtaﬁ&bga.. ot el o y
/ Moath) i (Year) Ehelogu &, Yaste,
i T -
%. AGE: Years Months Days If less than one day Due to 3 1.s -f)
' 1 (17" Ry
oo BT, e ___min, D I l l -
ue to
o mroonce 2886 St. Louis,Ill, / 1577
{City, towan, or coanty) - . (State or foreign coantry) - *‘ g’ I C - -
. Other condit] ane. J.uf. g M PEYN = K OgCa.
10. Usual cocupation H (In:hdn ths;::; mmmaﬂn of death) "\ ? P .
- . - 1
11. Industry or business m:’m ALy . PHYSICIAN
or findings: -
a 12. Na.me_Fred Wj.mth f operations .
B : / Wt . . o . Underline
=\ 12 Birthplace Almena, Kans asg the cause Lo
{ unM {State ar foreign country)
g 14, Maiden name mgmg Q Ody S * ¥ Of autopsy. :i\:l::ddsg?
Norton, Kansas istically.
§ 15. Birthplace ! / 22, Ii death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specify}

(%} Date of occurrence
(¢) Where did injury occur?.
{City or town) {County) {Stal
(&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{3pocily type of place)
Wlule at work?............__..._._......-... (), Means of imB._.._..._._._..“...........

| 23.- Signature: ¢K "%M

(M. D.orother) ...

 Address g g /CV“-J; 4-_—3 ‘\

Date signed

r

L

{Licensed Embalmer’s Smtcmmt on Roverso Side)

I’d




- e

— -

) STATEMENT BY LICENSED EMBAILMER

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 No .
working under my personal supervision. '
S:gned Wl—b 0}0 W—(/& q et
) Llcensed Embalmer No R— 6
. P. O. Address. )’Y{M J24,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

-

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




