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

DEPARTMENT OF COMMERCE
BUREAU oF THE CuNSUS

ElLER

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
1045’ -

Primary Registration District No..#%

38235
.20

EATH

State Fils No.

Registrar's No

1. PLACE OF DEATH:

(a) Couuty_Ea-j’L ('10 l bh
Taobeyly

(]fouu[rh uil.y or town limlu.\ch- "REURAL' and name of towoship)
{¢) Name of hospital or institution: /
Kinzie

512 W. Tt

{1 not in bospital or fostitation, write street cumber or location)}
{d) Length of stay: In hoapital or institution

(® City or town.,

{Specily whether

1o this community........
yoars, munths or days)

2, USUAL RESIDENCE OF DECEASED:

@ sme TNLSSOUY L ® CountyKﬂM..ﬁlg_.\...b‘\A{%rf
YWobevyly 7

(If outside city ar l.oHl:min. write "RURAL" g

S12.W. Nz le

(1f rurat, give location)

(e} City or town

2

(d} Street No.

{e) (Yen or Q)

Citizen of foreign country?

I yes, name country.

it B Bovtley Leedowms .

3. (¢) Social Security
/
No [l

3. (&) If veteran,

name war.

MEDICAL CERTIFICATION
by
day.. 2:C5
‘ mlnute_H__,\s:..'.?_.M.

DATE OF DEATH: Menth H v Q

(94 5

20.

year. hour,

21, that I attended the deceased from.

' I hereby certif:

{¢) Place: burial or eremation ’h’{'ab EY' H .o
18. (s) Signature of funeral director. M\SM

[CIFT0 (34— T 4
19. (,)Ow 1"'"‘ S (6)3?
{RA agietrar’s signuinre)

{Date recaived local regiatrer)

) 5. Color or . 6. (o) Single, widowed., married, \ 1% .
.. s 2. l;ﬁ. rcelW e divorcea ALY VTG || tnat 1tase s alive on.: 9.t
6. (b} Nameof husbandorwife .. 6. () Ageafh d or wife if || and that death occurred an thydate and hour stated a?ve- D
B i adi
vigt 1 e alive___ ¥ ears || 1mmedlate cause of death_.__‘&_—.ﬂz:v‘ ranen
K .
7. Birth date of deceased ... —_— LM@E.....JX?Z-“ - el 1
{Mant {Year)
8. ACE: Years Months Daya Il leas than one day Due to.
N 4
72\ ,{ I’ h‘ll'. min D
e to
Q. B;rrhnlnm T‘M O /i
ty. l.n'n or county) (Stnte or foreign coudiry). - T T PR P
Other conditions. N .
10. Usual occupation e l Y€ : (Iclu_d_u pregnancy within 3 moutbs of deeth)
i1. Industry or business i M L-;} PHYSICIAN
=] ajor findinga: .
&2, Name..........c‘z.go Yg ) S )- S dp Y of o SR f operations Fa i"ﬁ _
g - oo o ,j_U e e Underline
=\ 13. Birthplace " Ohia. i the cause to
- ‘M,,, of cat (suu ot forclgn coustry) Of autopsy ...
:E'; 14. Maiden nam tﬂg...ﬂl g — . pay :lll‘a‘:-lg"dsg?
= tisticall
€ 15. Birthplace Pd 22. If death was due to external causes, £ill in the following:” .
= {City. town, of conpty) (State or foreign cougtry) li ° B * o oE:
16. {a)_Informant % V_§ A "hl’ ‘51-‘ ne. LEECLOJM.‘.. (a) Accldent, suicide, or homicide (specify)
() Address TMiahey lu. A o", (6) Date of occurrence
17. (o) . &..\.I X. Lﬂl_‘ eemems— « {B) Date lhereofﬁu 2? _fy.ﬁ [ (¢ Where did infury ? (Tity or tawn) {Cavuty} {State)
rial, cremation, or remoyasl) Manth) (Day) (Year) {d) Did injury occar in or about home, on ta.rm. in fndustrial pl.ace in puhlIc place?

(Specily Lype of place)
(e

While at work? eans of injury__. =™
. . - - u

23. Signatuare...._..

Addrm...,..m......m..

P-4

/ool

(Licensed Ecnbnlmer's Statement on Reverse Slde)&m .

L,

Date -ignj.ﬂ'.;‘.‘ 4




RECEIVED
i District Fetith Officer No. 10 7’
' Distict Filo Musber /=563

__— Dato Filed ~NOV.2.3-1945.-s~

STATEMENT ﬁY LICENSED EMBALMER

1 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. etctee e mnnereasmanmeeas ,
working under my persanal supervision, P

Signed... ot T L

: Licensed Embalmer Noj......
"P.O. Address..._.. L LL L \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

- the above constitutes grounds for revoeation of license.)

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




