N~

ORD

ADING BLACK INK-—MAKE A PERMANENT RIE

+

WRITE PLAINLY—USE UNF

FILED

DEPARTMENT OF COMMERCE
BUREAU oF TNE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration Dtsmct ﬂo g} ..1946 Primary Registration District Nn!é,..‘,\ﬁ-as.

Siate File No.

24595

Registrar's No. /05

1. PLACE OF

(a) County......
() Cityortown...

In this community.

© Na%l&ﬁ

{1f not in houpaulor m:l.al.u'.lun, -
(d) Length of stay:

(a) State........ 2/

(¢} Cityor tuwn

(d) Street No ......

In hospital or4

yéars, montha or days) If yes, name couniry,

2. USUAL RESIDENCE OF DECEASED:

(e} Citizen of foreign country?

) County.,

(Ifou% rilou ‘\yBAL-
If rural, give local.ion)

-...{Yes or Noj

s BT Fre/dallze. J7wrr. L

3. (b) If veteran,

name war,

10. DATE OF DEATH:

MEDICAL CERTIFJCATION

Month ...

e €Y,

Lol

3. (¢) Social i
. ‘ Sty year..."_...__..ﬁ_.qmg.g.__.hour... (S S 1 —minute ..

No.

v ]

21, I hereby cerffy t

5. Colarzcy 6. {s) Single, owed, marri LQ___,____,___.___.,._.....

t [ attended the dec from

7

/d, .195"

15. Birthplace.

—_-

{ 14. Maiden name.§

6. (o) Informan{®}-%-
[} Address_ ..

@y Address__ , 1
* (a)%:ﬂd bﬂl’-lgﬂ-fér) ¢ /{Registrar's si

Date of occurrence.

Accident, suicide, or homicide (specify)

. If death was due to external causes, fill in the following:

FROE Ao . divoreed/. [ that [ast saw ¢ falive on q _____ 1 19, g{ é
me of Rt — 6. (¢) Age of husband or wife if || and that deatif’occurYed on the ghte and hour n% X Durati
- ration

%W - eemeemeessenss a Léa Immediate cause of death_ XIQMAOUARY. . OF]......coni |

7. 'Birth date of deceased... Pl bl P {/ 4 A W””_

/ {Mopdh) (Day} ar)
v 4
8. AGE: Years Months Days If less than one day Due to.
/ & .......... P R | S — min,
j Due to
9. Birthplace. = /4 . -
. i, coun y) (Sf-lt foreizn GD"-B"J') ; e N . - L.
i Other conditions.
10. Usual occunauouu-v-m-----%w --------------- 7 || i presmaney wihin 3 i ofdas )
. L] - - . .

1 PHYSICIAN
- Major findinga: N
=] operations .
E * R q Underline
3 the catige Lo
" i K Yould be

Of auto b shou

& autopsy § W N e s
sl tistically.
5
=2

Where did Injury occur?

(City or tg {County) * g te)
Did injury occur in or about home, on farfn ‘Q ndustrial place, in public place?
vl

L4

02\5 ._-L. ([.loen.lod Embalmcr’s Statement on Reveorse Side

4




-

'
. .
.
o~
. - 1
' -
i
3
+
- -
Py \ 1]
.
LI S e 1
B
. .
- .
a
LT -
Az -
EAY > - L +
oAy I fl
¢
A +
~
* -
b

il Sl .
STATEMENT BY LICENSED EMBALMER

' oot .

- ' LN

l hershy certlfy that the body whose name is recorded on the reverse side of this certtﬁcate was embalmed by me, or by

R : * .. Registered Apprentsce (o TN

workmg under my personal supervision? .
= v e e e

' PRy

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa?é to comply wit
the above constitutes grounds for revocation of license.) - : . . "
- T, AWy by .

) If this body is not embalmed, fact should be so stated ‘above. ) : . ~ .



