#54544 .
. No. 2 DEPA%TMENT OF (é(;MMERCE \%RTATE BOARD OF HEALTH OF MISSOURI 118‘)
URRAU OF THE CERSUS
243 o 1 B\STANDARD CERTIFICATE OF DEATH suw rue e _
: 1003 2139
xasesr w A stiiion Primary Reglstration Distrlet No. Registrar's No )
1. PLACE OF DEATH: 2. USUAL RES!UENCE'OF DECEASED: U
{a) County - !
g (&) City or town ot, LOU:LB’MO' @ St M 2 ® County ¥ tv
(=] {11 putaide city or tnwnlr.m.iu writa "RURAL" and nams of township) {¢) City or town % T l\ 0 U S / /2
%]) (¢) Neme of lmarmal or institution: o (If cutside city uwwnliml;l. writa "RURAL")
& 1Ty ‘Hoﬁv}:‘)TAL fy SwetNo 2408 N._20 < T
= (If ot fn'h or writestrost o 'L |:|r'P 1 = {1frural, give location} f
Length of stay: . In hospital Or EHEULON...commee ..o bR, NP . .
E @ e 0';13 - - (gn-cﬂr whatber {[-(¢) <Citizen of forelgn country? N £ (Yes or No)
5 In this community..__ 1LEL£ e W)
E yoars, montha or days) . Tud * If yes, name country.
& . ) e MEDICAL CERTIFICATION
o 3. (e} PRINT Sidonia Mary Winther
FULL NAME,
: 20. DATE OF DEATH: Moomn J8TCH  ~ 3rd
- 3. (b) If veteran, . 3. :) Social Security - year. 1946 hour 12:30 o P M
name war. : o .
ﬁ - - 21. I hereby certify that I attended the deceased !m7372 4____ -
= ) 5. Calor or | 6. (a) Single, widowed, married. 19 to o
n ;lc . Sev | s BLMYL] | divorcea MARKL ED [ e r1ane saw 5. 12 ative om 3/3/46 O
4 =z 6. (5) Name of husband or wife.._..___7 %> " 6 {c) Age of husband or wife if || 20d that death occurred on the date ang hour stated above. .
i =] / Dnuration
Y ..._..C,ARJ____(_._E_J_L_Z&E.Q.. stive. 3/ years || Imynediate cause of deat Lo
| .
sIRE) 7. Blrth date of d dosd ¥ TR, 74 || L -
::{ j (Month) {Day).. T {Year) W‘_ p
= 7. g
o 8. AGE: Years Months Daye If less thnn onte day Due to "‘{{i -~
e S v
z J X, 2 | & - " v
a T Due to 3
= 9. Birthplace. D 7 . Ao tus L Mo. L&
% L R . {City, town, urmul.y) (State or forelzn eunntn) N - - R I/i-
‘ . Oth dizi
= || st occupatton Hovsen. 70 - . P sty T mr T
@ ] 1. todunry or business e e - ﬁ'd. PHYSICIAN
a4 ajor findings: . —_
| ES 12 Nome LEEAVRY Seaive tbrr & Of aperations
L = /7 : : . S Underiine
é & { 13. Birthplace & E A“f‘” 74 \F | - 2}&33‘;:;
(Clzy. l.uwn, or omnly) (State Jforelsn caunl.ry) - - '
3 5 { 14, Maiden name_ 5.6 Brds A Vo “ 18N T Of autopsy : : hrped st
= istically.
& 1|EY 1s. Birthptace Gﬁ‘MAN\/ : - o
E g o [P —— o e s e 22. If death was due to external causes, fill in the following:
= 16. (o) Informant... @ ARN L. L1l :ﬂm..&& .......... ..__‘ ..... {a) Accldent, aulclde, or homicide (specify)
B ) Address__ R 0P N ROTY C,T (8) Date of occurrence
1. @ SREMATION ___ () Date thereot. MAR.. ,)J 24| © Where did injury occur? T N )
{Burisl, cremation, or ramoval) {Monith) (Du {d) rBid lnju.fy aceur in or about home, on farm, [n lndustrial plm;e in pubﬂc place?
(¢) Place: burlal ar uematian____y_,ﬁ.tf_&_g.LA..._..._mG;m,*____ o
- 18. {a) Signature of funeral ﬂruwr_Cﬁ_bVlﬂ_.Eh..fﬂété._ﬁ_H Wlule at nork?.. _— (SMI' “p' o D‘“) o i
' © Addrens_ ' FE Y MNaTwlar. [BRIOOS -
‘ . 23, Slgnat . other}___.__
19. (2) _Mé?_,é____l&éﬁm 7’.:_3:_ _J?AM )]zﬁ.g
' {Date received Tocal re: Ve (Tagistrar’s siruature) ™| Addresa W esigned - |
‘ A (Licensed Embalmer’s Statement on Reverse Side) hd |



L

STATEMENT BY LICENSED EMBALMER .

.

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

L) .

, Registered Apprentice No. .

o Kyt A

Licensed Embaliner No 6( 2.2 ('

. PO Address.?.,d...m.r.:}{mr. .

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.)

working under my personal supervision.

'

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




