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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2439

BuRBAU or TR CrzRes - STANDARD CERTIFICATE OF DEATH State Fite No
ﬁzjt!ﬂmﬁtmq Jm& 5 1946 Primary Registration District. No g.i, Registrer's No. / 4 3

1. PLACE OF DEATH: G Q “
" (#) County = =

lfa
{¢} Name of hospital
0P

(d) Length of etay: In hospisa! or institution

(If not in bospital or institotion, write street number or locationY rd

In this comimunity. u LQL

£
(Specify whether () Citlzen of forelgn country? {Yes or N'c‘)’)

years, tnonths or duys)

(a) State Lm‘(’ ' () County— Nl

e of township) () Cityortown ........%

{d) Street No,

2. USUAL RESIDENCE OF DECEASED:;

(Ef rural, give location)

If yes, name country.

3. (& If veteran, 3. {¢) Social Security

name war.. No

5. Color or Ez ! 6. (a) Single, widowed, married,y
- race AL AAL | divo! A AL A

20, DATE OF DEATH: Month__ {08C. . O 2

21. I hereby certify that I attended the deceased from..

MEDICAL cznnnmnonf .

year. l qu—‘ hour. “'l i minute. __. __A

.__I

AT

:hatna.stmwh.ld.?m/..auvemWJ 2.X e 10225 wff.‘.f7

/ ,é 19.£.‘.?, tu._Ach, ._.‘_') ‘

dor Bile e 6, (¢) Ageof husb:md or wife if {| and that death occurred on the date and hour stated above. b
N uration
LR A - _ Ve, ..years lmm?!ate catise of death
7. Birth date'of deceased 8- ", 78k l PRI T Y 2 2 V- ,é//,u.m
{MonLb} (Dar) {Year) A
3. AGE: Years | Months | Days If less than one day Due to
T 57 ‘ / 0 )} , hr. min
- Due to.
9. Birthplace ... "_.,:.?Q_’_Lo_.__/)_
{City, 1 (Stata ar foreign pountry)
. Other conditions »
10. Usual oceupation. —veeem e AJE ARt — || “{inckade pregnency within 3 ¥ of death) v
11. Industry or b i / PHYSICIAN
Major findings: i 0{ -
12, Name.} A Of operations o
\ ) hUnderline
. t use t
; 13. Birthplace .- 'Wheical;dmlg
town, Of autopsy. should be
a 14, Malden namgl J! . charged 8ta.
tistically.
§ - 22, If death was due to external canses, fill in the following:

. {#) Date thereof...

Qdonth) (Day) (Yeas)

8- M_m) Where did Injary cccur? :
X LT (City or towa) {Cousty,

(a) Accident, suicide, or homicide (specifly)

(b) Date of occurrence.

e}
{d) Did Injury occur In or about home, on farm, in industrial place in pubhc plac:?

{Specily typo of place)
s (&) Mmm of 0Ty

While at work?__...iv e

23 Signatn Qf.__ J?

Address. {72

2/




RECEIVED
. District Heaitt» Officer No,_ iU

e District File Numbor. ﬁ:_g[_é;_‘_ 7\5~
Dete Filed . JAN-2-34346 .

STATEMENT BY LICENSED EMBALMER !

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

, Registered Apprentice No ,

working under my personal supervision.

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

If this body is not embzalmed, fact should be so stated above.




