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THE STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No., H_%? 4/ / ?

2239

Registrar's No.

Registration District No.
1. PLACE OF DEATH: 4
_(a) County.
2
(¥ Cityor town Wt_ a
(If ontaide or town limits, write “RURAL" and name of township)
(¢} Name of hospital or idstitution:

/

{1f not in hoapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

4446"::-,-44—/

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)
)

(d)

{e)

Staze.....%Z:D eeoieeemmsemnee (8} County W‘-ﬂ 22‘

City ot towh......... ™ < = %0 "
/ outalde city of town timits, write *RURAL") ’4
Street No. i 2 i
. " {If rural, give location) -
. . LAY |
Cltizen of forelgn country?. #2522 - i (Yes or No)

If yes, name country.

$ {2 IRINT SZE Zsc& - W

3. (& N vetaré/ 3. (¢) Social Security

name WAar. No.

< /]

5. Color or
race ‘Z;)',
6. (§) Nameof husband orwife .. __

4. Sex 4

6. (¢) Age of husband or wife if

1 nhvc......._...._..___...yean
7. Birth date of deceased....... PP e e~ S !K?}
(Mon (] (D-r) (Yoar)
8, AGE: Yeata Months Days If less than one day

9. Birthplace

et enontion S
10. Usual occnpation.. ,_._ASL

6. (0) Single, widowed, grried.
divorced.. £t e TET T

20,

21,
b

MEDICAL CERTIFICATION

DATE OF DEATH: Month 74—(’4» day. LK
mrézﬁé«..whour ..... ..H...27 ....... mmute...d_b___? M,

it st saw hoso?_alive on tactle 2§,

and that death occurred on the date and hour stated above,

I hepeby certify that [ attended the deceaud from
ﬁ:/ﬂ [ wdb w. tat 1% 193,&,‘,):
‘ 10344

Duration

Other conditions

11. Industry ar busipess

|

13. Bu‘thnl:u-r

14. Maiden name'

T I Vo ¥, within 3 ha of death) \
o0 AT R

& PHYSICIAN

Major findings: JR—

12, Name M"" /f —&‘é‘-a-“o"\. Lf’ Of operations Al I 9 ] y .
. 2o e e 1 . -kl: f) AR thUndu'hlze
0 7 ﬁ;- - = € canse to
Q &= )] b which death
vut.ow-n:orcwnly) g (Srate-ar-Lessign cof lrv) Of autopay. should be
/ {charged sta-

15. Binthplace

|

16. {@} Informant..

O B

(c)_ Place; burial oxcramntion

/A e

18. (a) Slgnature of fune:ral dmrctor ‘
() Addresa, .. %‘@?’
19. (o) _%4/
locel reristrar)

. 1f death was due to externil causes, fill in the following:

tistically.
| I T TS

Accident, sulcide, or homicide (specify)

Date of cccurrence

‘Where did injury occur?.
{City or town) (Conanty) (9ta:
Did Injury occur In or about home, on farm, in industrial place, in public plaoe?

(Specify typa of place) /}
While at work? . (e} Mcans of injury.........ooe. S
Signature..;?_.'_.z. ieereremeee (ML, D, O™
Address. ... ff.c.... '3 . Datesi edsjf‘d b

r-

_; . (? {Licensed Embalmex’s Smu:ment on Revcno Snde)




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......

Signed ?r\. /‘5 W

Licensed Embalmer Non_/_Z_Z,_..- S

working under my personal supervision,

the above constitutes grounds for revocation of license.) - "

P. 0. Address.. X .= €& < e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHEJMING. (Failure to comply with

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



