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

AR

DEPARTMENT OF COMMERCE

St Cm DARD CERTIFICATE OF DEATH
E1LED MAR, 8 1948TAN
Reglstration District No.... é g Primary Registration District No.. m 6( 4{ 2 9(

- « THE STATE BOARD OF HEALTH OF MISSOURI

State File N 06.'_?.4.8__: ——

Regisirar’s No,

i. PLACE w}ﬁ
(e} County ' E v

(d) City or town.,

(If outsida city or town limits, write "RURAL” and namae of townahip)

{¢) JName of hospital or institutjon .
T (H‘mtm . hospital or E iostitution, 'nu lLru{l'.
(d) Length of stay: In hospital or Institution .../ S5 NS A -

(Specify whether
/ M

In this community.
years, months or days)

2. USUAL RFSIDENCE OF  DECEASED:

{a)
(G4]

(d}

(e}

o
City ot town.... &Of—ﬂ .
If ontside city or town lictits, write “RURAL") “
Street No......- / .._.._._bﬁdff 7
(1 rura), five location) ra
Citizen of foreign country? A0 (Yea or No)

If yes, name country.

Yol BT Ne wh/  Sax  Chaxey. h_.J,f

3. (b} If veteran, 3. (£} Social S(ecunty
No.

name war.

6. (a) Single, widowed, married,

iéé,

20,

21,

MEDICAL C TION
DATE OF DEATH: Month.__7 j L LO
year... ....ﬁé...._.___.hour .......... /.Q,. ...... mmute.éM‘.M

19.

I here certl.fy that I attended the deceased from
//a e mZé

that I last-eaw h/&lc: alive on

6. (b) Name of husbandor wife..._._____. 6. {c) Age of husband or wife if || and that death occurred on the date and hour Kated above. Duration
- alive_ ... years
7. Birth date of deceased._..... <y s /7‘}15— e
th) (Day) (Year)
2~ S
8, AGE: Years Months Daysa if less than one day
0 é é hr, min
Due to
r h
9 BmzlpmM'bq Qt #?ro,()
. . Ly, Lo oounty) (State or foreign country)
. Other conditions
10, Usual cccupatio 7 {Includa progoancy within 3 months of doath)
pu—
11. Industry or busi ” " PHYSIGIAN
M Maj&g findings: / R
perations_.....
g{ 12. Nome e ’ a g / % {" ° ° ( ” hUnderline
O : the cause to
& L 13. Birthplac Foy v ——-~. 4 <V whichdeath
. m" ox foreign conntry) Of autopsy should he
5 14, Ma.tden name.# 7 S (} gh::f‘g:ﬂ 3:m-
£ 15, Birthplaceu/ ¥ g = - . 22 If death was due to external causes, fill in the following:
= (Cnty. low , or ty) {Stato or foreizgn country)
16. (a) (¢} Accident, suicide, or homicide (specify)
fb) (& Date of occurrence. z
?
17. (o) — @) Date lhemf% (R =/ 54| @ Woere didnjury oceu T v T e T
ww) (d) Did Injury occur in or about home, on farm, in industria] place, in public place?
() ™~

(Specify type of place)

18. (o) Signature of While at work? cppprmeeeesnen (€} Means of iru'ury......_,..,.A,C;..J_.._.._.._._.
(b)jd = 23.- Sign M. D. or other) _Q,
19. (@)~ =¥ f"_!__.....___ o (
{Data received Iocal registrar) (“emlmr ‘s slxna Address S Y2 N rncegene L XL, 5 .. Date signed @7 d

Q\b L (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' 1y o Lt I- Ll
I hereby certify that th; iody whose name is recorded on the reverse side of this certificate was embalmed b;r me, or by'\ Ak
- . . LT ) - . ;
- TFPA ] . ot Registered Apprentice No .
working under my personéz;)ervision.
- / ) BN
Slgned f EERV LAY ST . 'y

L
o Llcensed Embalmer No &d’z f Pl L A

C N P 0 Addre:qw )7’21

_— : Cr
Note: The nbove MUST BE SIGNED BY THE LICENSED EMB: ALMER in hls OWN HANDWRITING. _(Failure to comply with
' the above constitutes grounds for revocation of license.) . . . L

If this body is not em}qglmed, fact should be so stated above. ' T -



