V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

OM—9-4-41 Bumeau oF THE CENSUS L ¥ i)
ev. 5179 STANDARD CERTIFICATE OF DEATH state Fite No.. 4 3 L L.
i Est!atll:: E:Eo ,,,D y 1 2 '945 Primary Reglutration Distrizt No&Qna_._g.w_ Registrar's Na.,,___a__,ZK_____,_____

' -

22. If death was due to external causes, fill in the following:

(a) Accident, aulcide, or homicide (specify)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ///
O A, Qa.c JW
/ 4’ a (a) County...... ""“"c{:; L] (a) State... el G4l A . (4
[=} (8) City or town i X Sl KAl ettt oottt e
’ ] Il'aul.uda clty or Loawn lim:u. writs “RURAL" nnd pame of township) () City or town
ﬁ {¢} Name of hospital or institution: T
JIE || Tshaide et > oo BEBLM
[l (I oot in hospital f institution, write atreet number or location) (¢ treet No.. (). ... (lfruﬂl cive hc-ltmn) - }
E (d) Length of stay: In hospital or institution.......... g= Nt Sl 5 i - \_’_?2’0 [
5 Lo this o oA fy whether || {e) Citizen of lorelgn country? (Ves or No}
nt community. » W
E years, months or days) I yes, name country.
%5} } PRINT L MEDICAL CERTIFICATION
&I doid e LELLA. . EONARD. .. 7. aV
- 20, DATE OF DEATH: Mg.u.hh_... il e ..........day.
w 3, (5) If veteran, 3. {¢) Soctal Security
N Year.. / e OUT —Z- & mlnute...._..
i name war. No
] 21, I hereby certify that I attcuded the d
'? / 5. Color or E ; 6. {a} Slngte, widowed, married, ;..J’ 197/
] 4, Sex. A Rl divorced T hat Tast saw bt _alive on . y ]
E 4. ame of h z or wii‘e.- 6. {¢) Age of husband or wife if || and that death occurred on the dnte and hour utated above. Durati
uralion
N 5 AlVE eV e cause of death 3
: % || 7 Birth date of deceased...... L2 A 1? gz"’u—f— Wa&-d/; :
) (M uy) (YW) N
: =] - y) o <
| 4.} B. AGE: Years Months Days If less than one day Due to.... MWttt a fe -
E ? hr. min,
g % / / Due to.
9. Birthplace..... &
. % . ] ity. town, ?mty) i {State or foreign country)
Other conditions
c[-g 10. Usual occupation..”, A Oeate’, - " :  (Include preguancy within 3 months of death) n
= || 11. Industry ar busin ; ' e s PHYSICIAN
Major findings: . R
i E 35}‘!' nmrffgf?\nu Mo :_1 \1 / Underti ’
. . . A oderline
2 |2 - ot e
[w
j o Of autopsy. should
= charged stn-
[-W tistically.
E
-4
B

(&) Date of occurrence

Where did occtr?
17. @ ere injury Ly or town) {County)}

(c State}
(4} Did injury occurin or about home, on fa.rm fn industrial place, in publﬁc place?

. ~A
muL—-— S I place)
. 18. Slenature T /Sg @ AU While at wark?, _.. S ¢ wuy lm Y .;m:.of 32} o N -
() . LA N L non '_‘ { Signatu. 7& O(M_ D.orother)... _
- (’ (Data received loca ..%Q_ ® ZZZ | Fil Addn-«-ézz-M ' s Date signed/f=2 =

U/ { ;L / {Licensad Embn.lmelgégmtement on Boverse Side} {(




. o= . " RECEIVED-
| Dnsulc* 'lealth Ofncer No 9,

STATEMENT'BY LICENSED EMBALMER

i . . PR S L
I hereby certify that !.he body whose name is recorded on the reverse side of this certificate was cmbaimed by me, or by

..... S N : , .Registered Appréntice No

working under my personal supervision.
. N . ' .

Note: ‘The above l\lUST BF SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWHITING

- the above constitutes grounds for revocation of license. }

(Failure to comply with

If this body is not embalmed, fact should be s0 stated above.




