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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS |

26 1946
MOV 26 1948

Registration District No.. . . L &M _____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite "3“6‘}3)“'““‘

Primary Reglstration District No..._...S_...Q_a_.L Regictrar’s No..._.

1. PLACE OF DEATH:

(e) County.

’d

(&) City or town_..— oo

{If gutside city or town Limrite, writs “RUNRAL” and pame of township)
{¢} Name of hospitgl or i tunon. //, /
-

il

{Il not i hospital nr mlluuuon, wnu strest nnmbcr

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

In thia community..__......
years, months or daye)

At D

SO /1@4.4/

2. USUAL RESIDENCE OF DECEASED:

(a) s:amﬁl.ei§ @1l €1 ¢ County 14 WA A 4

(¢) City or Lown.../f' aadG-L-l A ;_
(If outai ¥ or town :ml: writa “RURAL™) {
(d) Street No q& k ER A
(lrmm, give location} :
{¢) Citizen of foreign country? /VO (Yea or No)

If yes, name country.

Fult NAME. 55(2.Mﬂ.,ﬁ_t.!z.ﬁ..hé.ﬁﬁzj&--ﬂ.Zz_).t..y.__
3. ) I veteran, 3. (o) Sodgl Security
name war NOMA/E,#
] 5. Colot or 6. (a) Single, widowed, married,
T4 Sep?mw&, race.d, divorced gttt hs

6. {c) Age of husband or wife if

alive_.._._a-’é ... years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /4 doy.... 2

year“_.d_.z.r__.é _______ hour. // ml'nutcuu,.A.v.M .

21. T hereby cerify that I attended the deceased from
’ y/ 4 1926, to ///J

that I ast saw hAfT_ alive on 7 /—’
and that death occurred on the date and hour stated above,

Immediate cause o{ death

7. Birth date of deceased.. ... LA peu Vi Lo
anth} (Day) (Year)
8. AGE: Years Months Days if less than one day
Yol L /9 Br, min’
wﬂfz‘ z

9.” Birthplace.....~

. Other conditions
10. Usuzl occupation.. el FicLs (Iochude progaancy within 3 months of death)
11. Industry or business ....| PHYSICIAN
. ‘ ’? d /\ Mmot)tgﬁnd:r:gs P 1
= vame...., ' operationa.. " =
E 12. Lamc“-“- e mememeT ki '-.. m - Undcr‘inc
& . | ) b the cause to
& \ 13. Birthplace . AMT&-4k [ ( / which death
o ( Of autopsy........ ] = \IF _J . should be
" 14, Maiden name.. BNV i charged sta-
Cf— tistically.
Sl 1. Birthplace....., =1| 22. If death was due to external canses, fill in the following:
.- - Accl icide, icid i)
16. (2) Informant... LLh 20 AL . 1 SR {8) - Accident, suicide, or homicide {specify
& Address ; 74 £ 01“ (b) Date of ocourrence
: ¢) Where did injury occur?.
17. (a) — d.eé...., e (8) Date thereof. @ [f_{é © mury (Gity o towm) pros e

18, (c) S:znature of funeral directgr..

{Burial, mmuan, cr removal)

(¢} Place: bunal ot cremnuon_

(Mnmh) (I)u), (Year)

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

4‘%40 2PIDN!
4(,0 L@z/a,;

: -+ "+ {Specifytypeofplice). .© = . _ﬁ
, While at work?. . () 'Means of injury_.......&¥ 2sssavemamans

() Address._._. - / ,_Zli - .
1. (a) Paica ® . - tz_.__ ______ | n;‘igg g
{Date received [ocal repd ) (Registrar's tignatuore) Add - . Volh o yé
“‘; J}L {Licensed Em.bnlmcr '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 ceftificate was embalmed by me, or by.

Reg:stered Apprennce No

working under my personal supervision. % g %
. Signed @

Licensed Emb\élmer o 4/ //
P. 0. Address..... M ....................

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.)

© Tf this body is ‘not embalmed, fact should be so stated above. - .




