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WRITE PLAINLY—USE U‘NFADINGA BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remstratlo 5xstrict No....t

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._é_!_z._z.._...

15443

State File No

Registrar's No.

1. PLACE OF Dl?é .
.(aj County "'\\.\ [P ﬂ\t

® City or town...._._2ak\oe. X LT
{If ontatda city or town l:m
(¢} Name of hospital or institution:

um]RlU Jdacitiany luyd

writa RAL” and name of township)

/

*(If not in hospitu] or institution, write street number ar location)
(d)} Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Je s
(a) State \'(“ 8] (2] County_.,s_klxl l_lf_a_!_&.. ..........
© Cityor town. {201 e 1 _~ Puacal u
{If vataide city or town limits, writs “IRIJRAL")
(d) Street No o
{[{ rura), give location)
(e} Citizen of foreign country?, \_'\ &2 (Yes or No)
——

If yes, name country.

L v
Sl BT S ine) Tilden LMCCLL\LP\)-eD

3. (¥) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__ AW\ 6Ll day 30

i "Ll{ a hour. q minute. ’. M

a—— yeat.
name war. Nttt e
- 21, 1 hereby ify that I attended the deceased from
0 5. Coloror 6. (2} Single, widowed, murried, M 99 1942L to M 3’5 19"‘{_5
gosee WA V| et givorced W ary e d/. that | Iast saw het®t. olive on W g 104l
6. (5) Name of husband or wife.... e 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durations
Gam C\\\L\IL C\\lt £. .Cu.u.pbe.\ alive. 70 . years || Immediate cause of death M
7. Birth date of deceased.. .._..._..._t' {.\) _.___._..___!é P Y Lf] __________ - rrree 4‘91-&4
. (Month) : ay) ]
8. .AGE: Years Montha Days If less than one day Due to... ?
[9 ? “ I 2 b hr. min,
] Due to
-9, Birthplace .. RANTY R S W\o .
(City, town, or comnty} {State or fereign country) K
10. Usual occupation f Ay WA e\ O(Ehe.r (,:ond:f.ions..._.. ” b rle.‘-:h) —

11. Industryorb

.| PHYSICIAN

'F\'\_

Com 12 e\ i ro
Owe ./ _

12. Name
13. Birthplace

MOTHER FATHER

(Cir, town crcolm tato or foreign conntry)
14, Maiden name........ XA\ \’\“{8 g--- I
15. Birthplace I__
{City, town, or counly) (Suuwl‘m- nouftrj)
16, {a) Informant.... x  men St V
(3) Address...._, r \o el = N\
17. @ . DdvAves N (5 Date thereof. LQL?.-_ _"!_.'1?_._
(Borial, cremation, or remaval) (Defy} (Year)
() Place: burial or cremation......... Q J LAY ?b Q,“ \{.& .....
18. (a) Signature of funeral director... _rd e e
(b) Address..... ...

o -=- -k - AL,
{Repistrar » signature)

-19. (a% / 9‘% o .
(Pate received local resdstrar)

Underline

n
g
E
g
n
it
g

“fahould be
charged sta-
tisticatly.

22, If death was due to external causes, fill in the foll:i mﬂt’
(a) Accident, suiclde, or homicide {specify)

(5) Date of occttrrence.

{c) Wheredid i uuu.ry occur?,

(City or own) {Conaty} te)
(d) Did injury occur in or about home, on farm, in industrial p]ace. in pubhc place?

(Spocily type of place)
(¢) ,Means of inmry___.___

‘While at work?...

(M. D.orother)...._..
g Datesigned ...

23, Signature..... .%o Ng.r._C
Addrees ... 4

2,.2.0

{Liccnased Embalmer’s Statement on Reverss Side)




RECEIVED -

Diplict Hozith Officer N, 1"

Plocy oy L ;
Blao’cs kg l\!t:.abc-r--.-_:_% "'y?z

T ey,

~ Dato Filg APR,2 2 1946 _

STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n;e, orba.

, Registercd Apprentite No

ALJA_:HM)\

working under my personal supervision,

Licensed Embalmer No..A-. l-Q(l 7 :

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

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




