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

25

il

DEPARTMENT OF ‘COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘)G 31_ 5

CeEnsus
i LE“" - a 2 STANDARD CERTIFICATE OF DEATH Stets Pile No.
Registration District No. X2 eiveonrenn. — Primary Registration District No.. ....____1099 Registrar's No. 886
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1] Counly_.._n.ll_h._ Na-vl @ sae Missouri- ®) County Btchanen /,‘
(» City or tOWDerceveond k% ST l). ke WY
{If outside city w town limits, wril HUBAI. and pame of township) (e) City or town St.. Josenh /7

(¢) Name of hospital or institutlon: l) (Il cutalde city oe tawn limits, weite “RUBAL")

Y. ey gl 2|l sweeno_.. 1225 Corby St 7

{It not [n koapital or tnstita write streot nu, or location) (I ruzal, give location) )
(&) Length of stay: In hospital ar institution. *®e N
" h (swm whether || (6 Cltizen of forelgn country?. o (Yes or No)

In this community. rh e

yoars, ha or days) " If yea, pame country. i

MEDICAL CERTIFICATION

Ful? ]EﬁME_.__.’_Mh.LA F'ﬂghgf S

20. DATE OF DEA omh e day.
3. () If veteran, 3. () Social Security 3
None N None hour. minute. O @r M.

pame war 21, I hereby cerufy that T attended th W
5. Color or 6. (q Singlgy widowed, married, 2?,-_ ey 19 jjé /CAA’-‘,‘ J° Fé
4. Sex._n\“.{,.__ tace_whihs Vamu}l‘ﬁ— / that I last saw b_Lae=alive on... 19&. .

6. (5) Name of husband or Wifeeooee 2 6. (¢} Age of husband or wife if || 30d that death occurred on the date and hoy Btated above.

None - alive. ¥ em ]mmed]an death —r— Duration
- ' /LC—W.Q@
7. Birthdateofd d r 2 K ) q&..._ 4
(Month) {Day) . {Yeas)
8. AGE: Years Months Days If less than one day Dye to__mm.. m
o o 1o |a Gl T
- n hr. min
Due to.......... b w -

5. Birthplace. dds_ - Do "tm,.___ — Minsoursl/ /

Ci!.y town, (Stete or foreign country) | o _
’ Other conditlions__ —

10, Ususl occupation.._.. _ﬂ Sl ..._.hﬂ L ol A : - - - {locluds pregoancy wilkin 3 months of dexth) —
11. Industry or business None - o dl. - . PHYSICIAN ~
- ajor findings: -
& { 2. vae— @ DOvON__lowr s Bi vha@. | Oiesealian # ﬂ\\ : —
= ’ ) '
=1 13. Birthplace. &a. \uK& R YO VORI . ¥4 % Y77 T ; F [the cause Lo
i y\l‘: or county) ﬁliu or farei:n-izﬂry} Of autopay \ : 1 sbould be
m{ 14. Maiden nam Yoo - S A¥M ¥ ] |c|ha{g:ﬁ sta-
= Hse Y. .

15. Birth mm,ut_m__-) TLYX h:.mm S . ¥ 3.5 7-17) cs...éj -
E P! T —- ‘ (Btnte on Tarolyn connirs) 22. If death wes due to external causes, fill in the following:

16. (a) lnfmutm\.‘&.h.).\.h\,!—.....n.mmhl .,..___!!&kuf_o_ (a) Accident, sulcide, o homicide (specify)

) Ade“&_L‘LL" _________s_ g —-L& é . (&) Date of occurrence.
1 @ — Burlal (3 Date therepLAll% 46 |[ (> Where did injury occur? T — v
(Burial, erematian, or remevel) " (Month) (Day) (Year) (d} Did Injury occur in or about home. on !arm. in industria) place, in pnblic plaoe? -

(@ Place: burlal or mmum_ﬁﬁuﬁri J_n_%eyg: n:l.,,
18. (o) Signatuore of funeral dir >

® addrendi 802 Union S5t, St _*I_OB h, MO .
5. @AUg. 7, 1946, H. T Nestlebush

(Date racelved kocal rogistrar) (Registrar's sirnatore)

S S& (Liconsed Embaliner's Statement oo Reverh
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‘STATEMENT BY LICENSED EMBALMER

@i 3 ived  Feved
1 hereby certify that the body whose name is recorded on the revenp‘sld& of thls‘:ertxﬁcate was ernbalmed b%me, or by

IO S NS L-H-eg'lstered Aprfantste: No.

working under my personal supervision.

e B werd Hotn &

S Signed e
NOT EMBALMED Coe Licensed Embalmer No
i . P.O. Address:.

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.




