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WRITE PLAINLY—USE UNFADING BLACI_{" INK—MAKE A PERMANENT RECORD

K

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED NoV 25 1946

gistration District Noo.. o

STATE BOARD OF HEALTH OF MISSOUR! ‘3 J 7 O

STANDARD CERTIFICATE OF DEATH Stete Fite No

Primary Registration District No. 2999 Registrar's No...__ 3.0 3.,

1. PLACE OF DEATH:
(s} County

i b
®) City or towae.... w

If outsidefity or town limits, writs “RURAL" and name of township)

{c} Name of hospital or institution:

(d) Length of stay: In hospital or institution...

In this community............ LL /ARy
yenrs, mohths or duyu)

(Il‘ nnt in hﬂplul or ina ltlllE writs atreet o ;ber or location)
L] oo

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State._..f . (0 County.....

{¢) City or town._._) LA ) -

=
([f'ou.l..nida city or En limits, write “RURAL") -;‘}

{d) Street No /& ? 77 bt
(&)

7 (1fcord, give locatien)

ol R GFORGE EVERETT 0 'POURKE

3. (4} If veteran,
-

name war.

3. (¢) Social Security
No e

5. Color or

4. Sex m C

h 6. (b) N 25 husband or wife.._... ...
1 - e A’.‘DJ

- S ~
7. Birth date of deceased.._..._ A

6. (a) Single, widowed, married,

divnrced........_...m.... /

e
6. {¢) Age of hu:band or wife if

ahve ._... .. .......,.?3

. . (Mangh)

(D-y) (Year)

{ey Cltizen of foreign country?. 7 (Ves or No)
If yes, name country.
MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month..... Zef0 g7 . P - - =

year. /?yé___.hour 7:. /0 minute. P M
21. I hereby certify that I attended the deceased from V4 ,f‘ 5 g‘
.o t0... BLMU. L BT 10
that I last saw h.tae_ alive on..... 1.0 [ RO L3

and that death oceurted on the date and hour s above. A
C! . Duration
Immediate cause of death

— -
8. AGE: - Yeara Months Days If leas than one day

_é_s_ 2 2 5’ ! kr. rni‘n

Dug to W Ao&wm(?‘/

Bﬁe to
9. Birthplace .1 s ARtlam............ s
- Ly, town, or county) * N R = N
. Other conditions. b
10. Usual Dccupauun....:.es..é.... (lm:lude pregoancy within 3 months nfduth)
11, Industry or busipess. .. ~TTT T LML LRL | YT PHYSICIAN
o ajor findings:
a0 12, Name......ﬁ WA IO AT ) 0'1 Of gperations Pl rarareanare s serenen,
E Y g 7 : Vi U . Underline
= . LI the caure to
w | 13. Birthplace i EVlccadral ... ... had ’ which death
- ) mn* Of autopsy._... should be
3 { 14. Maiden name,, Lt e - PN charged sta-
= . p S tistically.
E 15. Birthplace . et > "23. If death was due to external causes, fill in'the following: -
16. (a} Informant... .7 a. £fo (a8} Accident, suicide, or homicide (specify)
- <% )
() Addresy.... B e 4 : (%) Date of occurrence e
- o . (e} Where did injury occur?
17. (@) ° Rt (b) Date theréof..+_. I[ = e e T

(Bnml crem-llnu. or removal)

~1 (0 Place: burial or cremation,

(Month)

(Iluutrnr s ummn)

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

o of placs) i L7

While at work?_._... e (€} Means of Injury e T -

23. Signature..zZé A p <l B .. T D, or othe
Addmm.-?f{ AACE R DO - Dae igneal I %’4

(Licensed Embalmier’s Statement on Reverse Side)




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

tice No.......

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address W

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to comply with

the above constitutea grounds for revocation of license.)

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



