- S. No. 2 DEPARTMENT OF COMMERCE -« THE STATE BOARD OF HEALTH OF MISSOURI

IM—5-43 Burgav oF THE CENSUS '
7 e ED SEP %01945 STANDARD CERTIFICATE OF DEATH sw rite o OB

. uuu— Of autopsy should be
E 14, Maiden samd. /L Y'og‘@.‘ e . charged sta-
T . ...|tistically.

Eo- 15, Birthplace . _ .
= ((:ity. r 1y)
16. (o) Info Fa 442>R r‘ (a) Accident, suicide, or homicide {specify) - ' -

- : 3 _'ﬁLS_PAJ__,,U tile le ., J (5) Date of occurrence

(3) Address_
{¢) Where did injury occur?

17. o}, __ELL.Z_L_E ___ "' (5) Date thierect. (g_/ Ty a——
'“‘“1 y iﬂ % Did Injury occur in or about home, on farm, in :ndustnal plaec mpubhc plac:?
(c) Place: burial osssematio: J&SC&VI u#m H_A-@‘H-’

s adliery .
18. (o) Siggature of funeral directon=CALX A Vo -. " P hile at work Gy e g Wi
(b) Addresgs - )

Means of injufy.o... ... ¥
o a1 194 o Ko g“;w “'_‘.‘.’“ 2. S - 0o S

(Datd fecrived bocal resiatrar) &y ure) Address 4 g W v....... L LAY, Date signed ‘3’!‘_ k

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

s I X3e87T
! Registration Digtrict No.....5%¢.. Primary Registration District No...é..a a.’i‘ Repistrar's No. l 27
, 1. PLACE OF DEA ( d ' 2. USUAL RESIDENCE OF DECEASED:
7 8 || @ Counr ﬁ/S 5- ft © Stat ® Coupty 05’ ss 7
& || ® cityor town,'%;.f..ﬁa/ (. {- ?f Fgﬁ/d YoLAL 'gnr e "?’""
s} Houtiide cit and name of to () City or town la ¥ ag
0 g {¢) Name of hospitgl or iusr% n; /7( [ / (Il‘onmde Lieritg, arrite “RURAL™) t
<. T - LYV LS ONLLILIE D soreet 2. M. ) .2 #’érmsavw o
(If not in bospital or inxti: write street sumber or bocation) ("mn] ive location)
J (@) Length of stay: In hospital or muum_.._ﬁ:f_::fﬁ_.m.i_ /‘/
. {Spocily whotber (¢) Citizen of foreign country? [ o -wa%nm«
In this communit )-/e b & a0 3
yoars, montha or If yes. name country.
&= 4 MEDICAL CERTIFICATION
SRER "X;ZZ{M GochnerMECyaal, . P
4' 3 O X 3. () Socil Secuity 20. DATE OF DEATH: Month, A L. 560 day 3 —
name war No re No. Mo roe mr/m?mfé ........ hour....._--—-_......_...{ﬁmﬂgmﬁﬂmgli-
21, I:i_reby certify that I attended theédcccased from 3 e P
6. {s) Single, wigawed, mdyrded,|| , W n 2, e 1
é Wﬂ/& J r‘%’é &frng /that I-l;stwhj:lb alive on ’ 'f t % o :: L
E 9 Aame of TRpEr 0% Wife ... oeeens 6. () Ageof or wife if || and that death occurred on the date and hour stated above. i D ---- '
s u£ f e _.._1’..4( 2 ative. . £2.. 7____years || Immgdiate cauge of death @) [ t:ﬂm +
Y i Aep¥onayy (Foeluston | 5 Mo
" < 7. Birth date of deoeased.... S A /Lcd AL -.._ﬁ(f - L iwz;‘)lf_ ‘i_ A
=]
g‘.:_ 4] 8. AGE: Montha Days If less than one day ST
L
3 g /7 217 1/6 » ool T s B e ,
io Due to
0} % N /%Zf Al bales é:‘_,é_‘/z
- ¥, bown, or county) {Stata mej
a 10. Usual occupation ey ( a [ (¥4 “e) 3 (:Ehelr_c‘aoi:di-tlom’ Tihin B ot u,;,mm) ) ol
=] 11. industry Ay PHYSICIAN
Major findings: r —_
1 11810 v THL. e[ J EC pae, || = PYEs B S
2 (|3 io. misthptace. __ /ﬁs: . A1) L L. fm P thesanacts
2
-4
B

5/ (Licensed Embalmer’s Statement on Reverse Sidc)




ey

¥
| ool L b ..r -
- & '
-
-t
-3
‘. f v R Yot
o -
<L
=-

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,sedes

working under ma personal supervision.

...:&&

v~

, Registered Apprentice No

R

.

1

~
P. 0. Address._. . Al TAAUZA TAL A/é&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
;- the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact shoull be so stated abave.




