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DEPAI];TMENT OF ((::OLSIMERCE THE STATE BOARD OF HEALTH OF MISSQURI ‘f)}n 'S ) jt)
. REAUOTIHETERSLS STANDARD CERTIFICATE OF DEATH State File No LA
i Je&ﬁggct m_-éﬂs Primary Registration District No...zd,a..z.'.'" Registrar’s No. 3"?5 0

1. PLACE OF DEATH:

() County ﬁ @HJ o o

@ City or town. IYANSLA-S CILTY

(c)_ Name of hospital or.institetion

STl aRES- Nosp(wu. Q

{If outaids city or town Limits, write “RURAL" and name of township}

{d) Length of stay: In hospital or imstitution
In this community I WE EKXK

years, months or days}

AXS

(Specily whether

(1f not in hospital or jinstitution, write strest blocnmn)

2. USUAL RESIDENCE OF DECEASED;

(@) SuteﬂMlJ.SQQﬂl {4} County. Cj/-‘i eSO N%/.
{c) Cxtyortawn__HJ Q.&Mﬁ” /w/LL.S P\JQ&J
RR#/

({If outgide city or town limita, write “TREJRAL")

(d) Street No..LLLO e PPLEWaa 0 Driie d

(If rural, give location)

(¢} Citizen of foreign country? a (Yes or No) /

H yes. name country.

ot

iy

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

ful? SNE. CZ}?.._C:{__/!__WLI_-.J;LAAA_.__L!:LQ._/MA.;._
3. (&) If veteran, 3. (c) Social Security
name war. No. No NE
5. Color or 6. {a) Single, widowed, married,,
o slVlbLEL _J mceWHITE]  avored SINCEEL
6. {&) Name of husband or wife._. === .... 6. (¢) Age of husband or wife if

alive. T t.mr.n. . years

7. Birth date of deceased_ 29 O & Q37 23 - (F9H6

{Month) (Day) . (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mnm'nA UCUS T day. . R 7 o
year. ) q 4 C: hour. (a minllte_S."‘!__._B_.M.
21. 1 hereby certify that I attended the deccased from
=23 1Y% o Y S~ | 1946,

that I last saw h_.d_.;... alive on 3 -~ 2 9 . 194".

and that death oocurred on the date and hour stated above,
o | K
Immediate cause of death A AT, ! -

8. AGE: Yearn

Months Daya If less than one day

7 hr, min
7

9. Birthplace I’(A o3AS CI TY —MLLJ.Q.&?«&LO
10. Usual occupation 3 I d FA N T

{City, town, or county} {State or foreign conntry)

Due to

Due to..

Other conditions. m [ i) M

(Include pregnancy within 3 months of death)

.

L. D) Dntc thereoff

11, Industry or business DLl i s /C PHRYSICIAN
N . : — ajor findings: , .

g 12, Name__.g_-ﬂ MYIES E LHOAMA S ,I Of operations.. N I ‘7 : Und.erune

2\ 13. Birthplace _{ D PENA k//ﬁ M3 A3 . the cause to
jLy, town, of -znounnuy) Of aut }SA NW&- should be

g 14. Maiden name.. ,LLMA ﬁ EATR fgfgu M4 R f rged ata-

M 0 tistically.

S 15. Birthply e ey _LS_-SQ u EL 22, If death was due to external causes, fill in the following:

= (Stata or [oreign country)

“16.~e} Tnformiut AR AL (o nt V2 {c)} Accident, suicide, ot homicide (specify)

by Date of occurrence
4 ? ‘Where did injury occur?

" (f) (Buria}, cremation, e raroval) (Month] (Day) (Your) {d) Did injury oceur in or about home, (g‘?;mm‘;:)mdusmhge in pubhc pl)am?
{c) Place: burial m@n EEN. LAWN ﬂ METER Y
.18. (‘rz)l Slznature of funeral d:recwrm ‘Vhﬂel at ! (SPW'f.! l(ﬂ):- ‘;11;::5 of imm .._......_...‘.ﬁ———
® Adde.,!-AD_L:_[a_&QJ .
19. (@ e WA ) B immaiurey 5 Y (L. D g
(Dato received locf] reristrar) Address, 2 1€ 742 e D . ¢ f_ i i - __’/é

{Licensed Embalmer’s Statement on Reverse Side) / '
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STATEMENT BY LICENSED EMBALMER

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 '

XW..... b Lo

Licensed Embalmer No.. % S o (‘3
P. O. Address 'K\T QI M .

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

working under my personal supervision.

Signed. T DA :

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




