5. Nao 2
M—2-44
. 5-17-39
~1 X35€97

100232

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

DEPARTMENT OF LO\i\lFRCE

Burzau oF THE CENSUS,,
D J Ay f} 1945 STANDARD CERTIFICATE OF DEATH
Regutrndon Diatrict No..

STATE BOARD OF HEALTH OF MISSOUR|

Primary Registratdon District No.._...../.&. Q.L

1196
9447

Staie File No.

Registrar's No.

3

1. PLACE OF DEATH;
(g} County 5/9’@/:{ sSoly
® City ortown Lo K SHS SV X F

(Il outside city or town limite, writs “RURAL" and name of towoehin)
(¢) Name of hos'plta] or Institution:

Eor £3T _Avenve £
{If not in hoapital or institotion, write strost umnber or location)
{d) Length of stay: In hospital or Ipstituticn - ?
- Specily whather
In this community ,¢/€S’

ywars, months or day)

a. (a)ﬂ.l

FULL Numﬁ_& WoRN Caruer ‘Yﬁ.%h UE

2.

(s}
()

)

(e}

USUAL RESIDENCE OF DEEF.ASED:
Sae TSEDU R0y conmiy STRCIES 4 TV HF
City or town /{/?/VS /9 S Q, i V 3

(If gutside ity or town Hmil.n, write ‘AURAL™)
Pk LOBES S B Ve N &

Street No,

{14 roral, give lotatiow)

No

Citizen of foreign country?

(Yes ar Ng;

I{ yes, name country.

MEDICAL CERTIFICATION

20. DATE OF PEATH: Mocth éc" Ry 5072
3. (B) If veteran, 3. {¢) Social Security /) LT i
Dame War.. fo ry & No.¥77'ﬂ" ¥/ year eur e M
21, I hereby certify that I attended the deceased from
/ 5. Colorar . EJ 6. (a} Single, widowed, I}mrried. /ﬁ - S“' 19§f£:fn /oz - 3o ;9K9\"
' Err/tEMILE . ﬂ"‘w * LT divorced.! &&EL_E._—.‘)'—./ that I last saw h-")- alive on / 2- - g e - 19...9...'4,‘
6. (8) Name of husband orwife_{’?/f o 6. () Ageaf b band or wife if || 2pd that death occarred on the date and hour stated above.
LB Y E el .
7. Blrth date of deceased ,%er/i/ 03/ - /f?/
(Month) {Day} (Yeer)
8. AGE: Years Moaths Days If less than one day

AR SN hr. min

9..Birthgfm GH\ h‘?‘ &OT HL

- - . (City, town, or ennnl.y).ﬁ

Ulul.lnmlpallnn/qo wse WiFE

/"fJSi oumi

+ {State ce foreign country) |

10.
11. Industry or business .5~ SR A CL/ PHYSICIAN
81 12 Neme St b b A - 73, D sseL AN 5 operaions n)lt Unde
o, nderline
E 13. Binthplace % e [? a WTO . Fb tY ‘Y- / 3&3&;3
o y o of P et - oot bonid b
2 0 s N BB e [EEZBATE | orssom e
[ ¢ . : tisticalty.
g 15. Birthplace ‘F(D(:hva?n‘::w‘;:f .X-\lf:t rl&ﬂg::i:;“ 22, If death was due to external causes, fill in the following:
16. (&) Info Wadliasa 7. 19 e (0) Accident, sulcide, or homicide (specity)
& Address__ DO fihmirs ®) Date of occurrence
17.. (@) ﬁ A a—/ ). Date thereof. mm"z.”_m!.zy".é (c) Where did injury occur? {Clty or town} (Connty) (Stete)
(Burhl.u:e‘mlhn or remnoval} Monib} (Day) {Year) {d) Did injury occur in or about home, on farm, in industriat place, in public place?
(&) Place: birial or crematlo ‘%—mwwml’i‘ S
18, (@) ..lznatu.re of funerel d:rector 3 £ M“ While at work? (Speclty '(.’:)" of place) of lnillfy -
& Adares LEOL-[BROSH (PREEX (D4 - N— M
19, -(0) /‘( -3/ Z-S @ . 23. Slgnature.. Loe . A fM‘B oroth <
' ('l-)lnrec:i';l ipeal registrar) " (Regstrar's signntere) © Al / Qe .H.mz- .(4..... - R o T ] !ixntd‘::.‘-—y Ca

s
i

(Licenscd Embalmer's Statement on Reverve Side)




S-e/

%&Z?a/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n;é, or by

, Registered Apprentice -No.ooonvrivinnneens ’

working under my personal supervision. LI

Signed..gﬂAZ_ ...........

; Licensed Embalmer No.\.g%d— f
P.O. Addressﬁa....-.m.d .

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

If this body is not embalmed, fact should be so stated abaove.




