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- WRITE PLAINLY—USE UNi‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

346 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .é,d 1 é_._

34791,

Siate File No.

Registrar's No. 3 / d ?

1. PLACE OF DEATH:

(a) County_ Ste. Lonig
(®) City or towu.w ﬁ#ﬂmm‘\ " and pame of townghip)

(c) Name of hosplml or institution:

Vetorsns Administration Hospital O.. .. .

{If not in hoapital or inslitnlion, write streat number or luca o
(d) Length of stay: In hospn.al or msntuums 100 8%:‘6 e
(Specily whether

In this community. ...
years, mantbs or dayn)

A9 _Yeare

2. USUAL RESIDENCE OF DECEASED:

sace MiggOMEL
@ City or town_ S 0e_Louds.

(I outsida city or town limita, write "RURAL")

Strect No....... 219.8..13911931'

{If rurel, give location)

Q
{b) Cou_nty 4

/7
/

(Yea or Na} /

(@

(¢) Citizen of foreign country?

If yes, name country.

2yl XRINTJOHNSON, Chester W,

3. {r) Social Security

~ noUnknowm

3. (&) If veteran,

World I

name war,

" | 6. (a) Single, widowed, married,

6. (b) Namc ot’ husband or wxf& e G0 {€), Age of husb:md or wifeif

divorced.. Mﬂ.rriﬁd/ '

MEDICAL CERTIFICATION

21

minute......

20. DATE OF PEATH: Month October ..
ear. 1946 Qs ‘50

21, [ hereby certify that I attended thc deceased from
Bufelb - 9. o 10-21-&6 ...................... S [T

that 1last saw h..._ I Mative m..Qc.'bohar....,,.,...j.’l ...................... B | — 46

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

P

hounr.

® Agdress Sk MB,M
19. @ £ _.2 Z/‘K e

Durati
GgrﬁldinaJ th_s m______________"____ alive... 42 ____________ years || [mmediate cause of death BRONCHMENIC CARCINO uraon
7. Birth date of deceased.....4J. BOUATY. o B __||.OF_LONG URK
(Month; (Dwy) (Year) )
B. AGE: Yeara Months Days if less than one day Due to u‘ i
8 |9 -39 ..
Due to
o, Binnomer... O8pe_Girardesu, Missourd & :
(City, town, or conaty) (Suu- ot [oroign t:nmltry) )
: , oo \ Other conditions. ARTERIOSCLEROSIS. GENERAL UNE
19. Usual occupation.., Lam {iocluds prognancy within 3 montha of death) 8
11, Industry or BUSHIOS roevrrmooeoeoeme SirE S PHYSICIAN
o , or findings: : -
ﬁ 12, Nach Oﬂeph J_O}msm : - - Of operations..... Eo Dperati on Undetlin
. = I €
& Missmn'i B the cause to
= | 13. Birthplace ity, town, or county) " (State or fureign comalry) of Bo Autopav e wtll'nichl%eat:h
EUITT. D — o shou e
§ { 14 Maiden name.. M ttie_Raney : P LA L eharged sta:
2 M ssourd . 7 | - o - iy
g 15. erthplaoe (Ot!’sgﬂm “mtﬂ T (Su:"u; u"a‘n P 22, If de:uh was due to external causes, fillin the ftﬁowmz
16 (';) Ini'o ‘Begistrar’ Vet,’ Admuuﬂoapl T -a.e ||(a) Accident, suicidz, or homicide (specify)
®) Addrm dJ efferaon Bar:racks. Misscurd {¢) . Datc of oceurrence
1% (a) i » (b) Date themf.n-f.g."?m%_«g_ () Where did injury occur? (City o town) (County) T Bater
7. (Dun, "‘"‘“"""""""""n . (Month} (Day) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() PIace buna] ur crenmuon_b GQJ_ o
18, (a) Himature of flineral director. .._,Pinki‘ ngy... .,F.CO'._ T
' L/

23. Signature_.. STILm . {(M.D.orother)__.__...

AddresH it m Brks. ;¥0ecizmead 0=22=46

(Licensed Embalmer 's Statement on Roverse Side)
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: aid " STATEMENT BY LICENSED EMBALMER C o

]
I hereby certify that the bo_cl_}r whose name is recorded on the reverse side of this certificate was embalmed by me,' ornby_

PR «

working under my personal supervision,

, Registered Apprentlce Nn

A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 1n hls OWN HANDWRIT

the above constitutes grounds for revocation of license.) ' . ,

If this body i not embalmed, fact should be so stated ab:)’ve‘ 3 K - . R';“‘ - e .

- - i - - I" l‘- - L] \‘.*




