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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSﬂ

FILED JU

Registration Distriet No. ._.._.__ PN O

-+« THE STATE BOARD OF HEALTH OF MISSQURI

1946STABIDARD CERTIFICATE OF DEATH

Primary Registration sttnct No...... .a., _8 7 szu-fmr s No

State File No. __j:.CjQ()ﬁ

1. PLACE OF DEATH: ;&[T
(a} County...... . ad )'I /l/

“(b) City or town_..__...

(I outsida city t.nwnlunih.wnw !\UBAL and nal oh.ownah:p)
(c) Name of hogpital or instlfuon %ﬁw

(l! ot in bospital or institati -ﬂu stres
(d) Length of stay: In hospital or

In this community

t pumber or lacation)

nstitution £, A

{Specify whether

years, monthy or days)

2. USUAL RIBIDEN_CE'OF DECEASED;
(a) State W e oAB) coumyoabm&lﬂ?a

(¢) City or town JS/’A F I .
(5l outsida city or town limita, wm. nun.u. ) ¢
{d} Street No. e rl
(i rural, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

oil P““"??MVLA; %v

3. (b) If veteran,

name war.

3. (¢} Sociat s.:(;ﬂmy

No.

5. Color

®/

race.

or

f
(3) Name of hu: d

7. Birth date of deceascdé‘..

(Monthy

6. (a) Single, widowed,

divorced.

raarried/

6. (c} Ageo§ Kdo}mfeif
yearmn

20 ]

{Day)

7.

[Yur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M day / & :
Yeal'-—l—--i-—‘i—. é....mhour.“..“.m...a.a [ ...minute!..d..... A.;..M .

21. I bereby certify that I attended the deceased from

M/L,q_ 19444, 1o M 76 o 194560

that I last saw h alive on, e 19
and that death occurred on the date and hour stated above.

i Duration
Immediate cause of death 't

Pl dreme. Pty s

8. AGE: Yeara Months Days

/7 1 2

¢

If less than one day

LTI (Cigwirn,nfeonnty}- .
10. Usnal occupation...« LA |

[

11. Industry or business, ... ...

17. {a) \_T

~ » (c) -Place: bu.nal or cn:mar.ion .

or forgign cooatry)

L

& %&M

Dute to

Due to

QOther conditions.
{Include pregonancy within 3 months of death)
P R

PHYSICIAN,
Major findings: "
. Of npﬂmﬁnnu Ud"d fine
o ' "1 . er
In \ q < the cause to
. \ l\.! \ which death
Of autopsy.... \ should be
charged sta-
\_ \, tistically.
22, If death was due to external causes, 6l in the following: \ )
{a) Accident, suicide, or homicide (specify) :
() Date of occurrence ‘n\

{¢) Where dxd injury occur?,
(City or u:-n) {County) b (Sate)
{d) Did injury occur in or about home, on farm, in industnal place in public place?

ecily t f place)
18. (s) Sigmaturg of funeral directo , While at.wor.? ____.._________(.5 __.., (")” Means of EET] T ——
® Adm.m ........... T M .@W v
k 23. Signatm’e’.. L A ) (M. Dﬂm__
19. (a) i ___.L?L b} L. A - 'Z_, \s-/ %
{Data rece! lnnstnr) {Registrar’ -nmtm) »"- Address b . Date signed. . =4 /~&

5 0

{Licensed Embalmer’s Statcment on Reverse Side)




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

, Registercd Apprentice No ,

Licensed Embalmer No. 1 l ?7

working under my personal supervision.

Signed....

P. O. Address.|

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

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




