5. No. 2
M—2.43
. $-17-39
] N3Izeey

bw LW

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

100007 -

-

-~

A

DEPARTMENT OF COMMERCE
BureaU oF TRE CENSUS

FILED J6N251945

Registration District Now..heiiecrrmnsenss

STATE BEQARD OF HEALTH OF MISSOURI ¥

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._.:b..goo

4

4920
q

w0
State’ File No.

Registrar's No

1. PLACE OF DEATH:,

() County.. .__.A dA | R

{b) City or town. i Fid f
© I outaide ciu m mwnh
c.

e of Imsptta.l ar [nn u#

(Il'nmin hf.-plul or in-
(d) Length of stay:

{ wrh.e RUHAL lgnlme nf

Al L'.S 2z

ﬂan writs street ne
In hospital or msumuon... ..... ?

2. USUAL BESIDENCE OF DECE\SED:

= .: (a) State ”7" (k) County. ’70/ VY /

L
]

(e)

City or town

T ZZL

(d} Street Nom....ﬁfA-.A..ﬂ.éf/-

(Il oul.lide city or vown limits, vrrltn “RURAL"

"}
PR 3

ngém

A A

(it rty. location)
-

Em!fy whetber [} {#) Citizen of foreign country? (Yes or No)
In thia community................ . erirraseerane
yoars, months or days) 5 IL If yee, name country.,
MEDICAL CERTIFICATION .
{a) PRINT A 1 : Vs
Vol NAME. y.3 alZ2A 5 2 3.
TR ;Z - F o o 'A‘é 20. DATE OF DEATH; Month.._ L€ € day 2/
veteran, - . (¢} Social urit: :
A - . v year.. ._i.‘l_ls.-:_hour ... S .b.____.._min'me____]_... .M.
name war. 4 No. 2 -

"

s. Calor o.r S

H...Md

6. (s) Single, widowed, maried,

1 by certify that I attended the deceased f
~
1940} to

Fod G Y SRS y;)

ﬂd.::z._r_.ﬂd ™

race , divoreed.. that last sa b 2. aliveon— D @ Cooe Rl 10, %y
6. (b)ﬁame of busband o et <8, {€) Age of husbag® or wife If and that death occurred on the date and hour stated above. D
2 o : . uration
— M LA A ..‘ _S" P ,‘u“m_"mzé ______ yearg || Immediate cause of death. oo m‘ ,
. .. v -~
7. Birth date of d A i3 147= AL N aesaes
: (Man!.h) l (Day) (Year) — 4
8. AGE: -  Yeam - Munt'}ls Days If lesa than one day Due to rF} -
?0 ”}1' ol ] S .| O O—— 11 N D .......j N ’ I“ !;i l'd
ue
9, Birthplace “‘;z . i et
(Chy. Imrn. {State or foreign oof try) S ‘
Qther conditions.
10. Usual mumuon"'m'm : :4"“" .../ A . {Include preguancy wlr.hln 3 monthas of death) LJ
11) Indusiry or business - S g FHYSICIAN
o - v ajor findings: : —_—
2 {12, Mame........... K RO XD T a: JA.S " f operationy (}x /
g Fi i o Zrt B} % (r‘ Undertine
S\ Birptace e £y, /. e cuue o
- . (City. “ “" ") (S“ p’""’ eountsy) Of avtopsy shauld be
e { 14. Maiden name,. [ B2 NQ Y .. .l - charged sta-
E ! @ tistically,
o | 15. Birthplace =
] T Yp—— tate ar foveinn coantte) 22. If death was due to external causes, fill in the following:
16. {a) Info - }-VILZ 'ﬂﬁj . (a) Accident, suleide, or homicide (specify)
(#) Address_._ [!._Kr k‘L_Ae‘ / /) () Date of occurrence
17, (@ o e s h . () Date thereol.. L322 33~ PEST] @ Where did injury oceur? O T S s
(B“"" cremation, or remoaval) - (Month) (Day), (Year) (&) Did injury occur in or about home, on !a.rm in industrial plane in public place’
{¢) Place: burial or c:’em.aﬁon_.ﬁ
" . . {Epecify Lype of place)
18. '(a) Signature of fu ector....{p.. W‘mle at work?, S T Meagns of iniury...........’..:;.'—. ................
() Address_.._ W/ T ; 2N m
— 23 §i ture PO, W .Y - 1y (ST tother 7
9. @ AXT AT=%T o . Y L PN m ey : e ?
{Date received local resistrar) Address __'W' A ______}”_‘mo Bate signed......._... —
0 o

(Licensod Embaliner’s Statement on Reverse Side) .




[ .
> R e oo
(W4T Fiieriies.
A 7
i
CoF
(7] / “f%‘
‘- \3\5& B e d;-" - -.?‘ F’ Llfj‘— I ‘-'.- 'J' Ei{';{ ’iﬁ. ::"n'-'
',:L.;}“,; 2! 0,_, it
- "a
. Va
‘ . .
A - - - - '.
" % ~ - ‘__-'g\‘_‘ . - -

REREIVED .
_ fugnict Health Offcer No. ¥
. Ny A 5 4

kit Aile i"x-;smr it ol

o | gute et JAN 23,1946 5

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.._.

........ - . j . RegisteredvApprentice No....... .
working under my personal supervision. ’ . iy
Signed.......%w .......... é‘ ......... Y AN ...

Licensed Embalmer No....... 7” /

.

P.O. Address o 4 -
Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (!}'{lure to comply wh

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
.




