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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

SILLED JAN

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
% Primary Registration District No. /é 011-

1780
59459

Siate File No

Registrar's No.

1. PLACE OF DEATH

{a) County
{b) City or towd ...

(c) Name of hadpital or%nuiugtion m"\)
) 5 /

2. USUAL RESIDENCE OF DECEASED:

(o} State.. {&) County.

(¢} City or to“n.r
(d} Street N;,\')~ dg—

Il'out.udacuynrtn nlim u-wr{m “HURAL )

{If not in hoapital or josLitution, writo street number or locatiun) (Ifrurul, gwa location) dJ
{d) Length of atay: In hospital or institution. /. . . -
{Spocify whetkar (e) Citizen of foreign country? {Yes or No}
In this community
yours, meaths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL RAME. A Lo SLA . el Lt . C_ / 4
1 t) Soctal Sec 20. DATE OF DEATH: Month %X e ._.day e
3. () If veteran, 3. {g ial urity
® year..,. J... ? S | .11 J / minme.z.d.:‘.ﬁ...M
name war. /‘/ll") Nom.ﬁg_ J
= 25. I hereby certily that T atiended th sed from

q

Birthplace..._......_:............. Bvuntl A "t

22. If death was due to external causes, fill in ¢ fol]owma -

/1}(3010:' 6. (g) Single, widowed, ried, e 10
4. d mca.mﬂ.. divorc, "'? 19....;
6. (b} Nanfe of husband or wife....ccococcceeeee. o (¢} Age of husband or wife if Duralion

alive.... years
7. Birth date of deceased /¢
{Month) {Day) {/ (Year)
8. AGE: Years Months Daya If less than one day
N hr. -min.
/ Due to
9. Birthplace.... o it A
- N Ly. town, ur counly) (State or foreigo country) -
i Qther conditions. .t
10. Usual occupation £- (Inelude pregnancy within 3 months of death}
/ S ’ .o . * h /

11. Industry or business, ¥4~/ . 7 PHYSICIAN.

g /%7 Major findings: V’ L -_
operations

E 12. Name.£ Jef, due i Ly oper i Y 5| Underline
! f LI the cause to
g | 13. Birthplace.... A ; "'I which death
o 'SClly l.own wﬂunly) \‘ (State ur forelgn country) Of autopsy...... ahould be
= Maiden name. charged sta-
E tistically.
=

14,
{n
16. (a)

@) pddress_c..ak
17. (@ ﬁwﬂ CM

(<} Place: burial or crematio

18. (a)
b‘ﬁ

(&) Address

(State or foreign couniiy)

Signature of f

19. (a) 1/‘2" -

{Date roceived local ruuuulr} (Registrar's signature)

Accident, suicide, of homicide (specity)... AR SALE f et
Date of ou:urrence...!! ..... P _.':._..__.,, .- = l! 5 A
Whered1d1muryoccur? /‘/l- (1- v qb"“\ W .

(City or tolt {State)

mln or ‘gqh'ome on farm m m trla ce\n public place?

Smﬂr lype ol’plnm)
While at ye A
)

. , Means of inj

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......oes

, Registered Apprentice No.... .

Signed..d.g.. ‘\£' ..............

Licensed Embalmer NQJ.M # d el
P. O, Address..&..aé_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi’(

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated abové.

working under my personal supervision.




