-

JM

No 2
—2-43

v. 5-17-39

1 X3569%

RAMANENT RECORD

7
u

‘4

WRITE PLAINLY—USE l.jNFADlNG BLACK INK-MAKE A Pl

DEPARTMENT OF COMMERCE

FILED

Registration District No.

BUREAU OF THE CENSUS

J5825 1945

STATE BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Reyistration District No‘g O G 6

State File No. ()9683
Registrar's No... f-f.g ...................

1.

(a) County....

»
{c)

PLACE OF D

TH:
City or town._#. W e

(If cutside cip or town limits, write “BURAL" and name of township)
Name of hospital or jnatitution:

7.

2.

@

{c)

USUAL RESIDENCE OF DECEASED: |

St.ate. A -

Cit)’ or town

{ir
Street No l/ é a).d:

. et 23 A s .
(I notin hupfal or lmtif,nmn te strest numbet or location) ' @ 17 rarad, Ioulinn) Lo \ 5]
{d) Length of stay: In hospita! or inMitution ‘ ’ O
- (Specify whetber |{ (¢) Cm:en of foreign country? (Yes or Noy
In this community '
youty, months or daye) L if ves, pame country
3. (a) PRIN  MEDICAL CERTIFICATION
FULL NAME. Zoss dnonserocotl i W AL el ATE OF DEATH 9 / tf
; . Mopth. . Gl AL duy.. L
3. (b) If vetersm, e 3. &) Social Security /L y é‘ -------------- !“5;.
naime WAF — Ne. —_— Vear.... 5 _.hour. . ﬂ:lnng_ &M
- 21. I hereby certify that I attended th deceaseqd from... o et
/ 2:' , 6. (o) Single, widowed, married, ¥ % : ‘Ll 6
4. Sex. m"&‘ L R divorced.... 8L 0 {;/ that 1 last saw b_£4q ./alwe on “,'_/ * 194 Lo
6. eeeecgey. 6. {c) Age of husband or wife if || 20d lhat dea:h OCCUTI'!C[ g ate and h(:r stateu%
T =t Znvetleorevel NN s‘" alive_ ¥t My years || Immediate capse of death.. ¥ ..
7. Birth date of dhfeased e L5 L ETo ML
{Month) (Ddy) C(Yeur)
8. AGE Yeats Montha Days If less than one d;\y ’

/| o] .

min,

b

10.

{

MOTHER TATHER =

#

17,

iR,

19,

Birthplace.....f'&"-‘d @4-“/ g2 S/

Usual cocupation.

Other conditions.

{Citv, towp, or rmnE':;‘ .- {(State or forsign couatsy)

Industry or busi

. Name...|

. Birthplace

- Maiden name, .

. Birthplace. ... e

(&

(aP9 =

1

preguancy within 3 monthe of denth)

{Dute recalvad local r

““25’_?"5"&‘“1"—3 U TPT

operationd. . ... R = o0 S

e m X Usdetline
........ W 1 B oo thE CRUSE tO

I 01‘ = which death

Of antopay EST ] ahonld be
.......... < Erimmn;,m i

22. If death was due to external causes, fill in the following:

(o) -Accddent, suicide, or homicide ify) —T

{3 Date of oecurrence. 7]

{¢) Where did injury ocetr? /.

{City or town) ty) (Stats)

(d}

Didct tujury eccurin o put home, on t’anu. in industrlnl place, in public place?

{Spacify 1ype of place)
{t} Means of mfury

/V %;:Zﬂ‘ (M. D. r;rother)j'b

0. s tud. ﬂ—n/ Date eignes. 22/ §/04¢,

(Livensed Emhalmm ] Smumem on Reverse Side)

S Bviiwvrry  Hd




7
S - . . . . '
- — e " e ] - - e e v
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 ..............

Registered Apprentice No.

working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.BITII{ZG. (Faihii-é 10 coinply with
the above constitutes grounds for revocation of license.)

If this body is notembalmed, fact should be so stated above.

.

o4
-



