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

DEPARTMENT OF COMMERCE

Burrau or E CENSUS
J 16 1946STANDARD CERTIFICATE OF DEATH
ﬂrkonﬁr{ct No... g& Primary Registration District No{f_&;?

. THE STATE BOARD OF HEALTH OF MISSOURI

26106
S 7 L

State File No.

Regisirar’s No:.,

1. PLACE OF DEATH: S
(a) County.... WAJ.&-&. :

2. USUAL RESIDENCE OF DECEASED:

o hL }/9—

{a) . (&) Cuunty N .. K.
{b) City or town., = = T T T T—
(If ontxide ci nr'l:nwnlimlu. wl RAL” &eod pame of township) {¢) City or town..... LA .
() Name of hospital or Ingtitution: -. . - ’ mmwn lrumu. write “RURAL"} a
- e (d) Street No : I,?L i
{If not in hoapita) or institution, write street number or location) Ty {1t rura), give tocation)
d) Length of stay: In hoapltal or institut X -
@) Leagth of stay: In hospital or fnstltution Eiecity whatber || (¢} Citizen of foreign countryi (Yes or No)
In this community
years, months or days) 1f yes, name country.
3. @ PRINTﬁ . SA d MEDICAL CERTIFICATION
UL HH ers
FULL NAME.Z 05/6._;&4 A"" " :1) Socx lSe:l:ri ----------- 20. DATE OF DEATH: Month . Jeddwen £ ... ?’
3. . 3. (e fal ty
3. (@) 1t veteran r ..-A.Q.%._é__.__hour ./ ! ..j g 4.51 ._mmute. S—.. 1Y
name war. No, R -
21. T hereby certily that I attended the d from W“Z
§. Color or 6. {a) Simgle, widownd, l!?rried. T lgﬂf{ to... }7 S/____' 108L &
4. Se - race. Sl el di d i that I last saw h.£2.JR._alive on ~ ~'.- [&] 19,704

6. {c) Age of husband or wife if

and that death occurred on the date and hour staé’d above.

y

6. (b) Name of husband-w!ﬁ: e et s Duration
- a et alive ... _.years -
7. Bu-f.h date of deceased % /3 /8432 |,/
{Month) {Day) {Year)
2. AGE: Years Months Days If less than one day Due to_.
7 7 ? .20 [R— | ———— 1,108
U Due to
9. Birthplace....... %_ __G.L_ e
{City, town, or ¢county) {Siats or foreign country)

Other conditions

10. Usual occupation..... st et ] {Include pregnancy within 3 montbs of death) n
11. Indust busi £ PHYSICIAN
ndustry or business Maio{ fmdings: — ‘f f" ] .
g 12. Name Lo r v a‘m fos =2 Of operations [y d - , Underline
q 2 the cause to
& 1 13. Birthplace Lt ; whichdeath
{City, town, pr connty) . {State of forcign country) Of autopsy shoutd be
14. Maiden name 7,(,-... e ot / charged sta-
g ” tistically.
5\ 15. Binthptace. ZeAna ol _ £ 22. If death was due to cxternal causes, fillin the following:
= (Oty t.own. or county) (State or !mun,muntry)
f . Accident, suicide, or homicide (specify;
16. (a) Informant_ ; E A.e&.u\_ _.ir M---._ (a) Acciden ciile, oF homi ¢ Y
Date of oecutrence
()] Ad
Where did occur?
17. (@) .2 eve did injury Wity or tows)  {Conaiy) o)
(Bmmm“ romoval) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of-tnremnbion. .. .=
. . .. . (Specily type of place)
18. (a)} Signature of fuperal direct-or../ While at work®y...... o oo . (, Means of Injury o
1 Address.._ .« & 23. Signature } o P O AN & WY A F N ST - - (M.D, moth‘d\
9. O & -ﬁ ‘b&'lcf— ......... —
@ wio received bocal rexistrar) ¢ mmnru ture) Address_ . _:@_:-_‘:v_ . _Date mgm:d‘ ? %

3&3 (Lh:uned Embalmer’s Statement on Reverse éxd-e)




STATEMENT BY LICENSED EMBALMER

1 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...

ot I H e

Licensed Embalmer Nogzjly( ................................
P.O: Addres;;' o"&qfédfvf j,,/'—f o

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




