|

LNO 2
8-43

5-17.39

1 xazéza

5

4

I i A

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

DEPARTMENT OF COMMERCE ~
U'REAU OF TEE CeEnsus

FRe!{s‘t:ﬂm:EDmdct Noné

THE STATE BOARD OF HEALTH OF MISSOURI

g 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

[ 19 LE S it
22377
Siatz File No.

Regisirar's No. ?%‘

1. PLACE OF DEATH:

(a) County.._sz-‘s 654/5 Lo 4 E » L
& CltyortonBeAat STELEQE Lt ors  T- 5.

(If culsids city or town limits, write "RURAL" and nams of township}
(¢} Name of hospital or institution:

2.

(a)

()

USUAL RESIDENCE OF Dmmsnm ot 6

State SUISSOU R I..._ - () County. =7 &, LELEL {M &
City or town.,_{zu /? /’_ L d

{If auisida city or town limits, write “RURAL") d

(Dlu received local registrer) (Be'ﬁm'- aignature)

{If oot in hospital or institution, write stroat number or location) (d) Street No. {If raral, give location)
(d) Length of stay: In hospital or institution
> Gredfy wisiber || (¢) Citizen of forcign country?... ¥ 7 _ == (Yes 57 Noy
In this community___.. 5. & A2 £
yerrs, montbs or days) 4 I yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
NAME_. AfAR 4 Hor#.
— 7 - T Sortal eoae 20. DATE OF DEATH: Month MU AL dan L. L
3. teran, - e al urity
® e N e:ar.___,/ m_____hour nl minute. ‘){ﬂ P M
nam o
® war 21. T hereby cert; that I attended the deoeascd from
5. Color or 6. {a) Single, widov;vcd, marriedd AV wre /7’ 19__2-2,“ v Lot X o 19‘_/4
e
Sexf_.é.-."" Ll race. i T K| divorced 7 APv S B thal Ilast eaw h €+ alive on — v 2T 19._.;
6. (b) Name of husband or wife.....ceeeecceeceeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
ALBERNT r iﬂ 7 B IW&KR of death
7. Birth date of deceased Aol A /fél ranms & /;//ffacm///; L2 7.
(Month) (Dax) (Yeus) / 7/
8, AGE: Years Montha Days If lega than one day Due to,(’y/%” d ‘5c/’/ oAy /9'17’.1'
7 q q' / ! hr, min
Due to
9, Birthnhm ﬂs‘-l-ﬁ’/“—ﬁ. SLL /
{City, town, ox county) {State or foreigm country) z
Oth ditl
10. Usual occapation..... 4 7. Hot £ . e (Inla Eu;em‘:::y within 3 months of death)
11. Industry or business o A YRRy T PHYSICIAN
or findings:
5 12. Name. \10 ﬂd/ -S'c.l-/-‘ Li Mpar /) Of operations \ Uaderti
- T N nderiine
& . . - W
& { 13, Birthplace A’J‘A"G! | 73 X 3}::15::35::1:3
o .{City, lo-n.wconn (Suunrfnl!xgnwunl.ry)" Of autopay /] {)6 should be
*( 14. Maiden name A L2A0E LS 4 ,}IMIAD 52 U\ v charged ata-
z A | ... tistically.
g 15. Birthplace T e———— Biotn azm p—r— 22. If death waa due to external causes, fillin the following: - ' « :
16. (o) Tnfo . (¢) Accident, suicide, or homicide {specify)
) Address o ALl Lot Wite /22 A 4!— .. || &) Date of occurrence
17. @) M EMILA ... (5) Date thersof._&_= & 2= ¥ A | (@ Where didinjury occur? ey e —— e
(Bierial, cremation, or removal) o9 g g G RerveE ﬂ;‘&:%ﬁ’z’ ,&"“ﬂy {#) Did injury occur fn or about home, on farm, in industrial place, in public place?
() Place: burial or crematlou..gz wis Co vy V&
‘ : t [ place)
18. (")_ Siznatu.re of funeral director.., Whi.!e at work? e 7 ..._(S_’f_‘ (“)n ;{zam L 1 S,
®» Addresa _# ' Eccet
- - "[' ¢ 13. “Signaturey (M.D,or othcr)‘%_)
19. 1 z j
@ Addm:ﬁ:__/.é_c-f Ly ‘Z{, “/ _S:__Wﬂ___._ Date slg‘nedd "Z

(Licensed Embalmer’s Statement on Reverse Sidc)




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

STATEMENT BY LICENSED EMBALMER
working under my personal supervision.

Signed Olén . M
Licensed Embalmer No.._. i s

P, O. Address A&. W kta

Note: The above 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, 1
|




