. 8. No.

2

M—3-43
7. 5-17.39

I Xarezs

|,

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSU:

FILED

Registration District No.... 50

~N
THE STATE BCARD OF-HEALTH OF MISSOURI]

JUSN 5 194§TANDARD CERTIFICATE OF DEATH

16114

Primary Registration District No. ,,_Ll [ LLJ.-.:.. W %

1. PLACE OF DEATH: "
oA e .
et A ot ote Lk .A//zo

Ifouu{du city or town Limits, writs “RURAL" and namo of l-uwmblp)
{¢) Name of hospztal or institution:

’ /
({If not in hospital or ipatitntion, write street umber ar location) H
(¢} Length of stay:

{a) County.
(b} City or town

In hospital or institution

In this community 66—MAA r

yeara, tmoaths or days) 0

(Specify whethar

State File No
rl = .
Registrer’s No........ ? ..................
2, USUAL RESIDENCE OoF- DECMSED:
(e) State....!l/. e . {b) County. _.._..._.._C:___Ce.-..—e...h_._é
(¢} Cityor town..ﬂ........« - e e e e e e i B
{If outside cily or town limits, write "RURAL’") e
(&) Street No, bl
(1f rural, give lecation)
r
(e) Citizen of foreign country? {Yes or N¢)

If yes, name country.

¥ (u) PmNT 7) Gerre Tt jm e

794..&.:,6

MEDICAL CERTIFICATION

® i 3. () Social Securit 4] 2% DATEOF “E‘“'“' g“"“"‘ P
3. veteran, (3 al urity
i V year. / ﬁ(' hour___ Z.&.-. i
name wur. No
' 21. T hereby certify that I attended the d from. @l Xer”_ L.
. 5. Color or 6. {a) Bingle, widowed, marrlg. { - Lt M Vs d -
4. Sexltcar vacecttd Bill  divorced ctots £ RrTRe s 1 e o 8 alive on 2 A { AA Aj_:m__ ,,,,,,
stated“2bo:

6. (b) Name of husband or wife.__ 6. (¢} Age of husband or wife if

éZf?Z.“Cff_ - r. é—-&"‘- aliVe e
7. Birth date of deceased.. ;,m . le LE7 (l
{Month) (Day) (Year)

id -
8. AGE: Years Months | Daya If less than one day
é 9 17/ 7 ........... hr. .. ____min.
9. Birthplace. s QTE«?..—.:::Q._.;._.;_._ S PO
- {City, town, or county) . (Stete orfore.ign country)
10. Usua.loccumtion........?.,

and

that death occurred on the date and

Duration

Due

to

Other conditions,
{lncluds pregnancy within 3 months of death}

anhpm,ﬁeﬁd

11. Industry or business PHYSICIAN
a . M.a.g:fr ﬁndinf::
operationy A
E.{ 12, Name... , TUTETTTT f/ ) hUnderl.lm:
the cause t

& L 13, Birthplace ﬁ\ i which death

Of autopsy l should be
E 14. Maiden name__/,?! charged sta-
i tistically.
(=]
=

15, Birthplace Lo#lARee s o .
(Cju. town (Stats or foreign m,_m‘g” 22, If death was due to external causes, fill in the following:
, . . i
16. (a) » {z) Accident, suldde, or homicide (specify)
@ (¥} Date of cocurrence
(¢) Where did injury occur?.
17. (a) (Cnu or town) {County) (State}
" (Barial, eremation, of removal) (d} Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... 57_?»40-4
18. (o). Signature of funeral director, ‘While at Y s ofi ULY... O_ S—
(&) Address LALd L4 R A VA / 5 : : M. D. . )
3. SRl orother)..
19. (a) A ()] _hl&"'. A l“-ﬁﬂ&’!‘w é
(Data receivdd local repistras) ' Add I P L A e o S o f /. - S Date nznedﬁ. .Ij.:..‘.ﬁ

Elevuu Side)




J00

RECEIVED
District 1iealth Officer No. 9,

District Filo Number..oceomoceecaeaeee

Date Filed ¢-4-4C

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...o.oooooeooeee..

Licensed Embalmer No 2. V? ld

working under my personal supervision.

P. Q. Address. L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.) ..
S If this body s not embalmed, fact should be 50 stated above.




