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DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reg-lsth !‘DIEIP ﬁa} 1 1946 Primary Registration District No. 4-3 ‘é 4

3470

State File No,

3=

Registrar's No.

. PLACE OF DEATH:
{a) County... JL&. W, 1_91\-

{}) City or town....... o ..
(lfnu-gidn‘:!.y oF town lua.l. writa “RURAL"” and nams of townahip}
(¢} Name of hospital or mst.ltudon.

i /

{[footin lm-piml or hnm.uhon, write -r.roel. namber or location)

{d) Length of stay:

In haapital or institution.

2. USUAL OF DECEASED: %
(@) State.... v} - ® County... W s b e
(c) Cltyor to-wn.._. & /

G ur ouu.duﬁy or town um.u. write “RURAL™) O
(d) Street No. R T UL
. s * (If rural, give tocation)

R

(Specily whether {¢) Citizen of foreign country? (Ves or No}
In this community. St . .
yeers, months or dnys) If yes, name country.
3. () PRINT J \\- B e k ) ¢ MEDICAL (‘.EI{TI[-‘I(.‘.A"I‘ION‘
FULL NAME_eJON™ Y AN 1D LK X . / Ja -
7 - 20. DATE OF DEATH: Month Mf g day. g
3. (b) If veteran, 3. (&) Soclal Security . .
ymr.___tf,{_é:_é_m,_hour o=, minute. M
name wat . =
21, T hereby certify that I attended the deceased from ‘6 4

5. Color or t‘l 6. (g} Single, widowed, married, 19_%__3‘{g a /5 # lgmz‘
4 Se"M“hng’ race. Ny l divorced that 1 last saw b} ... alive onk..e,[a_d...../.-ié....m..........;.m ... 19.76
6. (b) Name of husband of wife........coeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

alive .. ___.years

7. Birth date of deceased. ..

Duration

A ,271_9:-".

16. ) (a)

{Month) (Day) (Year) AT tcse
plabide il
8 AGE: Years Months Days If less than one day Due to
hr. min
5‘- B 3 Due to
o
9. Birthplace........... . M AR im&s_./
PR i {Stata or fogeign country) -
eI Other conditions
10. Usual Qecumhonu—‘& - Q‘R’; - {Include preguancy within 3 months of death)
11. Industry or business R PHYSIGIAN
ajor findings:
12, Name. _..ﬂ_uw 3 Of operations -}\ A }

u/ o J\ a"" . K thlJ‘m:Ierf.lrm

& {13, Binthplace 77 e arais
ty, towa, ar Of autopsy. should be

a 14. Maiden name ..o). Ol | S : charged sta-
B 9 =~ 0 tistically.
S | 15. Birthplace.......... S = : i 2
g place....... W Aol aa S s || 22 1 death was due to external ciuses, fillin the following

Y2
79

&)
17. {a) >

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

(&) Date of occurrence

(¢) Where did Injury occur?,

(City or town) {Cocnry)

. "R, eremation, or removal) {Month) (Day} (Year) (4) Did injury cccur in or about home, on farm, in industrial place, in puhhc plaoe?
"{c) Place: burial or cmmtion._\jmgq'%—‘ el
. : )

18. (o) Signature of funeral director While at work?.. ... _'_’ 5 Mogs of IOULY s e erm e

() Address. . S IO-RQANMKS M é@ )..@

b &) 23. Signat ,“é “ (M. D. or other’
19 @ L= 2" (744 o hfl/w A P
(Dats received Jocal reristras) d Address...... ... A Vooll- 0 Y A Date signed /7 > _,_%

A Ay

(Ll.eemed gm.bu.lmer ’s Statement on Keverse Side)

_/
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District Health ops -

166r oo n 3 '
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"- ----..
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2z ""';Il!--n- -

-
R . N A i C

STATEMENT BY LICENSED. FMBALMER

]
x

N

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

, Registered ':\ppt.'cnticg:,No...

working under my personal supervision,

‘r

. o Slgnnd...lm.‘ .....

Licensed Embalmu‘ No..... %5 y?
r.0. Address....c MM

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls 0“’N HANDWRITING. (Fal]ure to comply with
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact Bl_'lould be so stated above.




