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

DEPARTMENT OF COMMERCE .
Bureav of THE CEKNSUS

APR 121946 STANDARD CERTIFICATE OF DEATH
ED N Primary Registration District No... S(/ o—:;-

Eegistmtlon District No.__ @/

STATE BOARD OF HEALTH OF MISSOURI

State File No. 88’}3

Regisirar’s No.
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1. PLACE OF ATH:
(6) County. __.M.. L~
(8 City or town. ._5_-2

{ ¥ putside city or mwn limits, wriu “REURAL™ nn%lmo of towmship}
(¢} Name of hospital ot institution:

e &

{If not in haapital or institution, writa steest number or location)
(d) Length of stay: In hospital or inadtution

In this community \9 o %44

years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

State_..?,ZL

{a) (6) County.

£

{¢) City or town

(r outaide ity ar #Hown limits, SHite “RURAL") 0“

(@) Street No.Zl.O. & _/od, .. T
(I raral, glve tocation) U

{¢) Citizen of foreign country? v {Yes or No}

If yes, name cottntry.

3. (a4} PRINT
FULL NAME

/406(/5/‘7 Watl.s

3. (¢} Soclal Security
No

3. (b If veteran,

name war.

S, Coleror A%t 6. {a) Single, widowed, married,

J‘dfvnrced MM

: ]
4, mf&ma—éﬂi“

race =% 7T

MEDICAL CERTIFICATION

20,

Lol

DATE OF DEATH g(omh ﬂ/‘/ day
¢ hour. //

21. I hereby cemfy that I attended the dectased from

mipute. Q/ M
[P A

197°%  to

7@4—4——/

that T last saw h42/2e alive on

~2 %

6. {b) Name of busband or wife...______........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. )
~ s -P Duralion
" alive....__ _years || Immgdiste canse of death /1’0'7"- -
7. Birth date of deceased 7 -E02LANL) [?B{ /859 LA XY 6 L A
(Month) ¥ (Day} (Yonr)
B, AGE: Years Months Days If lesa than one day Due to
g g /2. hr. min
Due to
9, B[rthplacem wd-‘dﬂ‘&m & mh
City, town, or county) /(Suu or foreign counLry)” . z eI P
1 f O1her conditions.
10. Usual occupation . i (Include pregnancy witbin 3 manths of death)
11, Industry or business PHYSICIAN
= Z f e t! Q ! Maior findings: i
= { 12, Name_ W . Of operations
£ . (7 -1 ) Underline
= Birthplace LWM ) the cause to
3, ; l which death
o ?!Clty town, uty) . D (Stepfor forejzo codntry) Of autopsy ) should be
e { 14. Malden names, ﬂ"éa_ T A A Icharged Bta-
= tistically.
© | 5. Birthplace ££7.4 22, H death was due to external causes, fill in the following:
= City. Lown, or county, * " M
16. (@) Informant. (/T2 €02 }2\ (8} Accident, sulcide, or homicide {epecify)
() Ad _ff % . () Date of occurrence
17. (@ LA, .. () Date thereof () Where did injury occur? ot oot o
{Borial, eremation, ar rezaavel)
(d) Did Injury occtr in or about home, on farm, in industrial place, in publIc place?
{¢) Place: burial or cremation *
18. (2) Signature of funeral director..  While at work.., Lol e T S of Iz
& A s
19, (a) ./ ;/
(Dutd receiv. lmhtru) .. Date dmedé.‘?l_.. %(
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STATEMENT BY LICENSED EMBALMER

1 hereby cernfy that thﬂ[)ody whose me is recorded o?he reverse side of this certificate was embaimed by me, or B

v, I . /q L/ é , Registered Apprentlce N, .
working under my personal sup Qﬁ\
Slgned M

y g ‘s Licensed Ernbalmer No /07? -
P, 0. Address M /771 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDJR%ING {Failure to tomply with
the above conatitutes grounds for revocation of license.)

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




