. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQOURI

e BUREAU OF TuE CENSYS STANDARD CERTIFICATE OF DEATH state Fite No... 230380
v, 5-17-39 I
= 1 et Cﬁ!I!EB!IERO DEC../ ¢f945 Primary Registration District No.. _/0 041—- Registrar's No 48‘ .—1

’/- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
' =] (6) County O_CAL DA " (Ll J %f g
! () State 0. ®) County. A:.: KaSor..2
) E'; ) Clty or town__ Notiandload (.o~ >
Q (If outsids city or w'n limits, write JRURAL" ond name of tawnshio) (&) City or town.... P L34S, c N =t T o
7‘ E S)/Name of howpital or i%}" 7 7&\7 (O onteide city or towgHmite, wiits “RUBAL")
rosp<c (d} Street No jfj,,z. Lt incdia.na OV
/7 (If ot im Bospita] or imstitution, write stroet nWmber o location} o T Ut rural, give location) 1y,
(d) Length of stay: In hospl r 'nethn!lnn “
/ p (Specify whether || (&) Cltizen of foreign country?. . (Yes or No}
In this community
g' yoars, months or daya) 1f yes, name country. el

MEDICAL CERTIFICATION

3ol BT \Ja.c . Sc'_.h\Ha,rt?-
L 20. DATE OF DEATH: Month £ day.. 21

3. () If veteran, m/ 3. (¢} Socigl Secusity
’ A 42 - it M.
name war. V.,/: . II No. lYC &7 &£ o T hg & hour. minute

v oert?y that [?jended(d&eued from /]
19

ﬂ 5. Color or 6. (@) Single, widowed, mamcd
4. Sex_mﬂ.—_{ﬁ_ rcehLITR. d:vnrmiSl f‘l’g 2. /_! that I last saw h alive on 0
6. (¥ Name of husband or wift ... 6. {c) Age of husband or wife if || and that death occurred on th%te amynr ?fd abave. Duration

[l alwe_..... ____________ Immedjate cause of death 0 1}

L'y} "
7. Birth date of dmnd.d. a4 (Zvﬂ-j’ e ---(/L-«Fm ks o p et
(Month) (Day) Yeoar .
s yi

8, AGE: Years Months Days If less than one day .-

bl ol s e Lo

Bmhﬂ‘ﬂﬁ'—f{‘?« 1= 5. (2t .. Missovrl) -~ (.

13, Birthpiace (which death
. (%‘ lzu unty) A v‘/‘)sne or {ersign country) Of autopsy should be
. Maiden name.... A0 J— o ’ / charged sta-

] x tisticaily.
Birtbplace ﬂ') - -
- 22, If death was due to external causes, fill in the following: .
{State gr forsign Oounu’y)

o
. mwn. ty) Mnm or fanwn country) (‘/ 1%
EZ Other condit ._W P W 2
10. Usual ocrupation ”/M'P (ln:m:ulm::y within 8 months of death) ’ [ | ¥) q —_—
11. Industry or businegs. / AT PHYSICIAN
, 7—" Major findinga: rd
{ 12. Name \j 05 & lg 17 6,&}7 WL LZ.. || Of operations M }70 T Underline
; " " the cause to
vl ALl 4 WM

MOTHEER, FATHER

o,
|l
[T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

ty, town, of ty)
16. (o) Informant__ A {Z’ 3’ W‘é,r, . {a) Accident, suicide, or homicide {specify} - /4{_ 5
() Address (b) Date of occurrencr__.......(...[_ . r_):_// ?(D /,/ M/J o
15 &7
17 (@) J& /- () Date thereof_..d__g > 2 =55 Where didinjury occus?. . [c““m A =

(Burial, cremation, or re {Momnth) (Day) (Ym) (d) Did ing?a;m in or about bone, f | in industrial place, in public place?

() 7 P].ane burial or mmauun.ﬁ&:_ca-rr}'l Z ....C‘m Qk{gl |:y M
18. (s) Signature of funeml dx.ructor LI. Lfo.'.u s Funeral. Home. }5"“‘?‘?" Sbtace) & m,ub__ i
(o0 Do sz
,Z/JA Date signed. 2 é}zg/

1G]
19. (a) éL-—QzJ:—KS—'— WM
{Date received local registrar} {Reyistror's signatare

{Licensed Embalmer’s Statement on Remne Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No....&'fg’ f? .

' . _ . ' - icensed Embalmer No........} ( ...... 3 4?17"5? ................
. - e . | | P. O. Address.. /C,Q\_) f"l@

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license. )

* (Failure to comply with

If this body is not embnlmcd, fact should be so stated above. © - Coe -t




