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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No. 54 A 59, . Registrar's No,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ElL-ER __4_9N15 1946

State File No.m_____41_6m..

1. PLACE OF DEATH:

{a) County ...
(% City or town.__—__..

(Ifout.uda city or wwulunlu. rite “ RURA[. and pame of mmhap)
(¢} Name of hospital or institution:

/

(d) Length of stay:

In this community:.

{If oot in hospital or institation, write strect number or location)

In hospital or institution

{Specily whether

years, months or days) _’.a

2. USUAL RESIDENCE OF DECEASED:
: 57
() Smmwm ) County .. !

() Cityor town.. R—— ¢
¥ or tawn limits, wnite “BTIBAL") o
(d) Street No.___.
. (If tmrel, give location) C)
. PR .
() Citizen of foreign country?. {Yes or No}

If yes, name cotntry.

viaLa. . AL EN

Full FAME.MA g3:€

MEDICAL CERTIFICATION

N
20, DATE OF DEATH: Mouth.._ /. 2. day S

3. (b) I veteran, 3. (¢) Soclal Security .
year. __A _#‘ ,(.. o B0 fc.._...._#L__.._lI.
name war........d.. FEURL No... L.l P ... -
21, I herel 7{;; that I attended the deceased from
/ 5. Color or 6. (o) Single, widoz, mm§ o _,; 195% / 2 /’/J" v
4. Sex A ? ........ race.. o oSS | divorced & A28 that I last saw b eea_hvc on y//d 19, )08
6. (3) Name of husband ar wife.....— . 6. ) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. I Dati
. ralion
7. Birth date of deceased........ e 00 = o
(Mun
4
8. AGE: Maonths Days _ 1f less than one day e
7f -—3 hr. min
9. Blrtl_xplace.... . P W7 RN o
’ (City, town, or connty) or foreign country) § /
Other conditions ’ .
10., U'“al e 1 {Inchede prepoancy within 8 moutbs of dsathy ', -
1. Indu:try or busjmyss v = PHYSICIAN,
Major findings: ’._._-—-—-"' J—
a 12. Name.. Of operations
[+ 9_ T T P , ) -hUrlderline
b > the causeto .
@ \ 13, Birthpifce e g C whichdeath -
e L (uateor fpteien m“’)’ Of autopsy {/Zﬂ ' - should be
. Maiden name ... ... A | A sta-
tistically.

16. (a)
®
17. (g}
()
18. (a)
(¥ A
19, (@

. Birthplace

s _ ¢ * e ¢

Q

{City,
Informant....... Ao
Ad

" (Burial, crematica, or r m;';.n

Place: burial or cmmauom

Signature of funeral dIrecu:r
Address

or county) (State or foreign comntry)’
H

xre)

r) (Yeor)

22, 1f death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢} Where did injtry oocus?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

Address........_.

1Z0= 16 = (b)
(Dlumsdh;—igﬁ {Rﬂnltml J

/ “(; b {Licensed Embalmer’s Statement on Rnnr;Si;lcT
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} ' | STATEMENT BY LICENSED EMBALMER
] O

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by e, or by

-t i x

RSV A

by ) , Registered Apprentice No

working under my personal supervision.

) o Signed._--..._é/ . )728_
; Y e . T : a ‘,\‘ B . Li nsedEmbaImerNo.._.a..

: P. O. Address....... A o o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\IER in his OWN HA]\DWBITING: :ailure to comply with

the above coristitutes grounds for revocation of license.} \
If this body is not embalmed, fact shoulrl be so stated above,
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