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DEPARTMENT OF COMMERCE

FITE TS 00T 28 I ANDARD CERTIFICATE OF DEATH
. Primary Registration District No.__j_.._o....g...?:"

Registration Disttlct No....__._.é.

THE STATE BOARD OF HEALTH OF MISSQURI

State File No.

33522

Registrar's No,
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1. PLACF OF DEA
(a} County

(%) City or m/
(If outside city or town limits, wn!f RURAL'" ond name of townghip)

(c)_‘__l\m:me.af.hosp_xml ?zlmu%za z ; ; ])

{If not mﬁnp:ui or institution, write street nunfber or locals
(d) Length of stay:

In hospital or institutlon.. ... S St&
In this community..._..

3 ! 5 o fy Ilhel.lm:
years, months or days)

2, USUAL

IDENCE OF DECEASED:
L d

(o) State...... bt . (b) County.

{c) City of toWn............... . e ‘{?
(It oul.nde -::l.y or l.m-a llum,l, Wl

(d) Street No /

et

{1f rural, give location)

IS

{¢) Citizen of foreign country?

(Yes or Noj

If yes, name country.

3. (@ gg{yg—JBE . F/;-/VC#ER

3. (3) If veteran, )1 3. (¢} Socizl Security
6

TIAMEe War.

6. (a) Single, widow

gdlvoroedm

No.
5. Color or

Y/ DIE

6 (4 Ngnfhmwire.é___ .

I —eYeArs
7. Bmhdateotm - ..o« £ Yol ,./g']!_
i {Day) {Yoar)
7
8. AGE: Years Months Days If less than one day
,7(3 7/ 2—‘—)/ ) min
9. Birthplace Xo‘/‘\l W a/ . }

{City, mwf,@euunlyZ ai!mu or foreign wunt;y)
10. Usual occupation

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_ __3

[T V4

hour.

.day

Va:d
mimlte_.l.é...ﬁ.luf.

21. I hereby certify that I attended the deceased from..

1946 to

Beor—L5 ...
Ot~ /5

1946

thatI]aatsawh.(% alive on M’ /?

198,

and that death occurred on the date and hour stated above.

Immediate-cause of death

Duration

Serl.

Due to..

Due to

Other conditions...

{Include pfogoincy wthm 3 mnnl.hl uf F, A

11. Indusiry or business r PHYSICIAN
Major findings: ,
E 12. Name MW : o 7 |{ - Of operationa : el \ :
[ ‘f\‘ ')\ ﬂ\ Underline
>4 - the cause to
-
& | 13. Birthplace @0 2 4 . \ which death
Of autopsy.. should be

(Cn.y.fwn, ' - (State or forsign eonnu;y)
. Maiden name. ILV": 3 v

a 14
[6{ 15. Birthplace..... q
- ly, wo, z (Swloorf " nou.nr.uy}
16. {a) Informant. -/ 6[{ ~ 5 Whoutll.4 b
® e AN ERLN | A __th-ca |
17. (6} .. nat ) Date memoa' .::%'
(Bml cremlhnn, ar removal)
(¢} Place: burial or cremation....." )
18. (a) Slgnature of funeral director.. =~

<Fe Ty

charged sta-
2 tistically.

10 -AF-Tw

i; 219 received local repistrar)

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

(a) Accident, suicide, or homicide (specify)

(8} Date of occurrence

(¢) Where did injury occur?

{City or wwn)

(d)

Did injury occtir in or abotit home, on farm, in industrial place, in pubhc plaoe?

{County)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..

working under my personal supervision,

P. O. Address

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

If 1his body is not embalmed, fact should be so stated above.




