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

FILE

DEPARTMENT OF COMMERCE
Bumu OF 'rmr. C

Registration Distrlet No........_ 7.7}

THE STATE BOARD OF HEALTH OF MISSOURI}

E 7 1946 STANDARD CERTIFICATE OF DEATH
=5 Primary Rezlstrat'm District No.. é’ﬂ LI- [_

17347

State File No

Registrar's No...

1. PLACE OF DEATH; ‘
f
(a) County. %M—V\/
(&) City or town % Lot
{If oulsids city or tawn limits, write "RGRAL” and namas of township)

(¢) Name of hospijal or institution:
]

s Vo O O
{Ir not In bospital or u:sutuhnn. write strest nomber or bocation)

{d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or dara)

2. USUAL RESIDENCE OF DECEASED:

{a) State i () County.... # A CAA

() City or toWne.oo..o A& L "%
{If outside city or town limils, write “'ReldBAd.")

(d} Street No,

(If ruzal, give location)

{e) Citizen of foreign country? (Yes or No}

If yes, name country.

=

[orddly

3. (b) If veteran,

(M wneh)

3. {c) Social Security
No.

3. (a) PRINT
FULL NAME

"at‘ne War.

5. Color or 6. (a) Single, widowed, m?r,ried.

divor

4. race...

6. {¢} Age of husband or wife if

237923

; LT T T g
e of demddM_
! {Manth)

MEDICAL CERTIFICATION

Month.ﬁm..dny / '2 "
g minute ..

20. DATE OF DEATII-

year. .,.L?m “

hour.

21. by certify that I attended the deceased from.
. ; Ny O . 7 A 19,7,
that I Iast h Bt alive on ¢ A 19‘,‘&?

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

17 | et ot eeioridiangtc:

! (Day)
8. AGE:  Years -| Momths | Days If less than one day
,? o / 4 / 3 __br, min
9. Birthplace..._. 224 &drcé‘?;‘fmm"?%o %

. (State or fortign country)

- .

it

10. Ustal cecipation . A0

7

v e ) R

Due to

Other conditions...
(Include progoancy within 3 months of death)

Lo~
(e)
is. (a)
(b) Address

19. (a)n*‘_'l} q (0 1

Sig:nature of funeral di

1t. Industry or o83 i 4 5 ) PHYSICIAN

. : Major findings: ‘ I ﬁ/ _
5 12, Nameb __,__"__‘__ ALAACYS o L Of operationa : ! !
[=¢ - \ "‘-‘ L Underline
-t - : the cause to
= \ 13. Birthplace. = of ‘ Y wﬁﬂchl('{jeﬂbgh

sona autopay shou e
5 14. Malden name. M J e ’ chamEﬁ sta-
tistically.
E 15. Birthplace. 22. If death was due to external causes, £ill in the following:
16. (a) Info {6} Accident, suleide, or hamicide (specify)
® ) {#) Date of occurrence
(¢) Where did injury occur?

17. {a) (City or town) {Coun (Statc}

{d} Did injury occur in or about home, on fam, in industrial p!aoe, in public piace?

" (Specily type of place)
" — (e Mc:ms of mJunO e eemarn

(M. D. es-othen__..

Date signed. f /ﬂé

(Dats reccived local registrar)




RECZIVED
District ‘Health Cfficer No. 10F

e N e _J‘._._i_/é 7@;/

D2la 7

*MAY- 22 1946

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

P. 0{ Address %W FJ 7%7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




