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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUkEAY OF Tk CENSUS STANDARD CERTIFICATE OF DEATH State Fite o 2D

FILED SEE’ 1.4 1946

Registration District No.____.. ._...............

Primary Registration District No...ga..’é-\ Regisirar’s No. 7 6

1. PLACE OF DEATH:
(a) County... 4 KA1

() City or town.......

(I[nnu:d.e cnl,y or I.own limits, write “"AURAL" ond name of township)

(c) Name of hoapital or institution:
SIS - w2 2K

/

{If not in hospital or institution, writs strest number or location)

(d) Length of stay: In hospital or institution

L

{Specily whethar

In this community }? ;{A .

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

— g
(a) Stat&..% AL AT LA . {») County.... C&.M.X,,—Moz S
{c} City or town C a/W\-b‘\,(IV‘V 4
V4

(LF outside city or mwmm, writg “RURAL")
(@ Street No “)’—/J"“(._..C‘ yZ S'z?\

{IT rural, give location) -

)

(e} Citizen of foreign country? {Yes or'No)

If yes, name country, ~_

3. (8) H veteran, &

name war.

3. () focial Security
P

. No.

w

~ 6 (a) Single. widowed, mamed

divorced.

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munmﬁo?._..._...._..day =25 @
year.. }#f 5‘ hour. & * minute 2 M

21, I hereby cemfy that I attended the d d from
[
19........, to.
that 1last saw h alive on.
and that death occurred on the dgte and hour stated above.

aliveon ... yearg || IM1mediate cause of death‘ .
7. Birth date of deceased...... (A4 LEE G . || Pyt . )!‘_"‘
) (Month) Way) (Year)
8. AGE: Years Months Days If less than one day Due to
éo 0 / 4 hr, min
Due to....
9. Bmhplam y € . Towr. _[ .
(Cx&y.mn,nroounb - {State or foreign country) Y o
W Other conditions.
10. Usual oecupation... (Include pregnancy within 3 months of death)
11.. Industry or busi Py 3 PHYSICIAN
r findings: N
= 12 ](“))f ops-mﬁgrmn - % !
g ) ; o & VY Underline
- the cause to
& 1a which death
Of autopsy should be
a 14, Maiden namet AALMAA tt:hat.me'lil sta-
tistically.
| 7’!() - — —Tr -
g 15. Birthplace iciey w:t M Stats ar foreign coaotry) 22. If death was due to external causes, fill in the following: e
16. {5} Info Lép ? / (a) Accident, suicide, or homicide (specify)
(5) Address 7 () Date of oceurrence
Cem : ¢) Where did inj oceur?
17, (@) .._ it (B} Date thmr h}—z(DlﬁJ(Yz) ( ) i (City or l.nwn) {County) {S1ate)

" (Buxial, cremation, or xamvl])

. (&)} -Place: burial or cremation.. bl

18. (¢} Signatnre of fuperal directo
(3) Address

oA, Farc :f £

MMM)
19, (o J_ifé (apm%yﬂs.ﬁéfggﬂm

(d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Spesily typo of place) 2
While at work?..- .- (¢} Means o!' injury e <

' g P

Address,.. 7. on P T VA | )

(Dato jved local rert:
—

MG

(Licensed l.’.mbalmer’. Statcment on Rever-o Side)




.. .._ DISTRICT HEALTH oricg .. -
eron, Mo,

156 ¢ % 130 ';

STATEMENT BY LICENSED EMBALMER

Tt
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
working under my personal supervision.

P. O. Address. . cRwa LA L. # AN
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.




