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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bugrgay oF THE CENSUS

£ ILED DEC

stration District No .

- 318

STATE BOARD OF HEALTH OF MISSOURI

21 1048 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._...

394

192

1. PLACE OF DEATH:

{a) County.._
(8) City or town

5%, Louipn

{If autside ¢ity or town limits, write "RUNRAL" #nd name of township)

(¢) Name of b p{talo{imtltu on:
X_ tKJMM & Jia el naania I\AMMJ\AQ

{If not In hospital or institution, write street number or locajfon)

Stats Fils No.
-31003 Repsiror's o IV L 370
2. USUAL RESIDENCE OF DECEASED: = 77
(a} State S&U ) County Frankiin ” 4/
{¢) City or town V\/ ﬂAb o+ nasdakanl Y f

(11 cural, ghve location)

{if gatiide clyy os w-ﬂl\jt ts, write “RURAL™) -
@ Street No.._ 3]0 hwﬁmm _.W&

d) Length of atay: In h tal or imtltuﬂon..._..__..?_!. J—
(d) Length of stay: In hoepltal a 5 (Soheify whetber || (¢} Cltlzen of forelgn country? “ (Yea or No)
In this community g
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
N RI ' . <
buld FamElin d a F()\l‘th \V\ Re\mou_c,_,
PRy Y. oo 20. DATE OF DEATH: Month 1.3 day 9
3. (&) If veteran, . 3. (e al urity - —
@ 1ive N 11 one year. He2 hour. { minute 4 {) PM
name war, No.
21. I hereby certify that I attended the deceased from
/ 5. Calor or 6. {a) Single, widowed, married, - 14 194.5 to e 19457
ity
4 Sex. race . AAEALAR | 0 divorced__SLNCLE | 10t 1120t saw bLeae ative o 12 q = 19.44e.5
6. (3) Name of husband of wife .. _. 6. {c) Age of husband or wife If || 20d that death occurred on the date and lour stated above. Daradi
- 'Hralion
alwe.__._._ I Immediate cause of death....
7. Birth date of deceased (o I} se o X p AL A
{Monih)} ({Day) ' (Ye-r) J U_
8. AGE: Years Months Daya If less than one day Due to l
e
- y
\-j j— (Z hr. min D / /ﬁ j
ue to.
o Blnhplaoe__m AN M / / L/ /
. {City, lcwn. umntr) . (Stete o foreign country) - : - 1
Other conditions
10. Urual occupation Infant U ittt ¥ manti ardeaiy 7
11. Industry or pusl L i PHYSICIAN
o W Major findings: -
4 12, Name ) .LML&:SM).... AT LI C.Y, AR g Of operationa...... .
= N m / . . .hlf'gf,'e‘f;
= 13, Binbplace. AN S . | vhich death
\&K town or cotnty) 1 (State or foreigo coustry) Of autopsy should be
=
= [ 14, Maiden nam SN, Apd — lcharged sta-
= \i ! Qﬂ , itistically.
g1 15 Binthplace.. I\ QAN 22. If death was due to external causes, fill in the following:
= ty, towh, or county) {State or forelgn country}
16. {g) Inf nt 1] { (8) Accident, suicide, or homlicide (specify)
(&) Address \’5 M . iwb\kd A LLA/QMLHLM (#) Date of oecurrence
2
i @ _HRamoval ) Date thept 1.2 o |[ ) YWhere did Indury occur TPt e roweers ey TP
(Buiial. cremation, or "“""" (Month) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pnbl!c place?
(0 Place: burlal or cremation®? 6813 Frankfort, I11.
f ploce,
18. (o) Signatute of fu.nzral direclor._._.g_d I_F“sl_rl_e_xa.l_.‘an&.. While at work? (Specify ‘(’5' kA ,Df injury -
b Acmm___e& E J1linoi. N ' L
@ B 23. Sigs nre/(_amm - " {M.D.orother).....—..
19. {a ”
(e} (Dlll raceived local rexiatrer) Hrﬂ-trurc-ilmnun) Address (rh ﬂ /&’_A"’d‘%\/—\_r Date sgned ...

(Liconsed Embalmer's Statement on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

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

Te. o

Registerced Af)prentice No

" working under my personal supervision.

Signed

Licensed Embalmer No eenneecerien 1on

¢ : P. O. Address. R
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI“ER in hls OWN HANDWRITING . '(Failurg to comply with

the nbove constitutes grounds for revocation of license.)}

If this body is not cmbalmed, fact should be so stated ubove
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