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

DEPARTMENT QF COMMERCE

s MED M

STATE BOARD OF HEALTH OF MISSOURI1

Bowsay o 1wz Civess 27 1946 STANDARD CERTIFICATE OF DEATH
B Primary Registration District No...._. 2000

State Fi;c No.....Biﬁs..............
Registrar's No,ngjJJ

1. PLACE OF DEATH:

{a} County
{8) City or town

inghield ..

RAL" and namwe of l.nwnllup) o

2, USUAL RESIDENCE OF DECEASED:

{a} Stata.....m.l.SﬁQLL,v:..I.........._.. () County.

5. Color or 6. {a) \gig_]“ ed, mamed
LAM divi QRR_\.

. 6 (c) Age of hushand or-wifedf

race..
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4. Sex... .l @Aya.p
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§. (8 Name*of husband

{if outside city or town limiu. wriu (¢) City or town...... o
(¢} Name of hoapital ot institution: () {if outside city or town limits, writs “RURAL") ‘)
Burge Hospital @ Street No -
(If oot in hospital or Institution, write street numbur locution) ) {If rural, give locution) /
(d) Length of stay: In hospital or instituflon....... 531..1'_ T\_p -
{Speclfy whether (e) Citizen of foreign country?. {Yes or No)
In this community..
yoars, months or days) If yes, name country.
ﬂ} PRIN 6 P f 'B . MEDCAL CERTIFICATION
FULL NAME LAV A e\ eV m " g
T 4 3. (@) Soclal Seeuri 20, DATE OF DEATH: Month S JAXCQ Y)Y  day
. veteran, . {e clal Security
NQN No.. UL ycat/jftlb.hour..é, —101 te3ﬂdgM
DALE WAT ey e a——— (- QH‘;
& 21. T hereb, tify that I attended the d d from
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Durgtion

19;4 to. vp - ,Q‘,
that T last saw h-Aw plive on.............J o

and that death occurred on the date and hour stated above.
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{Stats or tureigo country)

. Red T

((Liw town, or eouly)
Mo

9, Birthplace.........

10. Usual occupation

€" s, ahvea'-[yenrs l.'mmed?‘te cause of geath :
7. Birth date of deceased 2, 1909 B Sttt §
ate of decea (Humhi (Dot (Year} ¥ A T
7 &
8. AGE: Years Montha Days If less than one day Due o 6‘/7 JWUMJL
L4 3 [0 q 8 hr. min

Due to

Other conditions fwm{’g -W/_&Z){{'_';"/ —

{Inctuds preguency within 8 months of death)

18. (o) Signature of funeral director.
{d) Addresa. . oo eree
1o, 0 D] el -

Date reccived local registror}

11, Industry or business R ﬂ FPHYSICIAN
= ajor findings: —
8 ( 12, Name O \} . X l ' e Of operations...... \\L[ Vnderline
& o .
=1 13. Birthplace Pn\\‘{ Co ; VI/VLO | - \)‘\ X Refpreed
con (State or foreign conntry, Of autops: should be
& ( 14. Malden name . MR amend i X charged sta.
= p \ \*{ C;_) , [ tistically.
© | 15, Binthplace o ¥ .
= (Ci!.y m" Mm“ (Sl.nu o rani‘n pua 22, If death was due to external causes, fill in the following:
16. (o) Informant. %2_ A !Ll w12 ,F B .L,% e || (@ Accident, suicide, or homicide (specify)
@) Addoss P ﬁa h,‘ (&) Date of cccurrence.
Wh 2
17, {8) ... 4.0 .~ (& Date thereat. 3. . |~ || 0 Where didinjury aceur {Clty ox tows)  {Comntz) {3ate)
{Buriel, cremation, or removal} {Month) (Day)} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in lmbl!c place?
{¢) Place: burlal or crematlon.. .. ..

(Smclfy Lype of place;

While at work?, (¢} Meana of injury.....
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{Licensed Embalmer’s’Staterzent on Reverse SidaWM# -..‘_z,fj / M/ .




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..m.m. ¥4 e e eereeranmnrantenea

Licensed Embatmer NOL\32:L ................................

P. O. Address....* Jans

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

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




