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

DEPARTMENT OF COMMERCE

Buzrgay of THE CENSUS

é‘"_ED JUN 2

THE STATE BOARD OF HEALTH OF MISSOURI 203‘)9

1945STANDARD CERTIFICATE OF DEATH State File No.
y AN Primary Registration District No. K J__Q',,?-,.. Registrar's No, 2‘5’?2

Registration District No._____/£ ¥

1. PLACE OF DEATH:

(1f oot in hmpu.alet institats n:"“' or

(d) Length of stay: In hospital or msututy n. _3-

Ia this community... 7 ﬂ
ysars, months or dayn)

2. USUAL RESIDENCE OF DECEASED; fék

T ]
(a) Stamm.-.._.._... ) Cou

(¢} City or town...... £ SeIhdAyllifey
K {[f outsid al.ypna hlirg
{d)} Street No. _g /_._... ...... ==h

{¢} Cltizen of foreign country?. <D {Yes or N}]'

If yes, name country.

3 (B lfvet:?
name

3. (¢} Social Security

7. Birth date of deceased

A ali ears
$m— P JFP I

m/_o No. Mg -rmoorrrrccienciooe

\ s_ﬁlfﬁa 6. (g) Single,

(Maxzth) 7 (Dany (Yoar)
8. AGE: Years Months Days If less than one day
7 5 / 4 hr. min

9. Birthplace

Tosggrinl (/]

- - (City, town, or county} . (State or foreign country)
10. Usual occumuonhnﬁu_@k_..w . i
P

11. Industry or business

MEDICAL CE?IFICATION

23, DATE OF DEA Month day. ?
ym’{i‘:% ....... ~hour. !/ minvrth‘tﬂ.@

21, T hereby certify that I attended the deceased i'mm._..J anuary ?

LJuna. 9 PTG |- _6_ to : 19_.._6_,
that I last saw h. QL _ alive on June 9 3 : 1946,
and that death oceurred on the date and hour stated above.

Duration

Other conditions.
(Inpludu pregonancy within 3 months of death)

/ e W Y PHYSICIAN

12, Name_........ A
13. Birthplace.

~

{ 14. Maiden name.

18. (a3 Signature of fun
)] dress.....—

19. {a)
{Date raoei-vzd Iocnl reristrar)

- (Suu:x fwzn counu— )

Major findings: —_—
b . AN L2 )
i ¥, ' ’ the cause to

'which death
Of avtopay......# ‘- s shuu:éi :)ae
charged sta-

tistically.

22, If death was due to external couses, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence,

(¢} Where did injury occur?.

{City or tn-n) (Cnum-y) (Srate)
(&) Did irjury occur in or about home, on farm, in industrial place, in public place?

(Specify Lypa of place)
Means of injury_____ ..

23, Signature.




STATEMENT BY LICENSED EMBALMER

) . -
I herchy certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

4 - . n , Registered Apprentice No...

working under my personal supervision.

D2 PR/ P

7 icensed Embalmer gfff/ ...............................
P.O. AddresJk{_I....: ...... l,/ ....... MNPl P

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

"* If this body is not embalmed; fact should be so stated above.

-



