L ]
No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI Gl. 3'7

2-45 Flfﬁ“ﬁ‘“ﬁ’ﬁ“ “B"1946 STANDARD CERTIFICATE OF DEATH State File No
X47070 Registratlon District Nu....g 4 el Prima.ry Regiatration District No..ll.‘:l_....... Registrar's No.. 7?

TH7 2. USUAL RESIDENCE OF DECEASED: 9 / /
: B Y (s} State WD 5y County (‘aj

1. FLACE OF,

{a) County_4
(b) City or town,,

I

WRITE PLA!NLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

(1rnumda city or town [ghits, write “RURAL" ond ghme of townskip) (¢) City or town. S22
{c) Name of hospital or institution; / (I otaide ﬁm’ towa limits, write “RURAL™)
(‘4
{If not in howpital or in:r.ituliun,‘:riw strest numlk or lecalion) {d) Street No, (If rural, give location) . 4
(d) Length of stay: In hospital or jnstitution !
/ ;j (Spocify whether || (£) Citizen of foreign country?, %0 - (Yes or No)
In this community.. . e c
years, months or dayl)‘ / If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME%AYI/Y LDPA"-‘ z 5 4"”£"
e O et 20. DATE OF DEATH: Month__ Z2Zert/ day.. LT
3. veteran, c) Social ity -
/'u ymr._{.__?..y_é,._.._. hour.,muA/ .. e mmute3 O A .M.
name war. No
= 21, T hereby certify that I attended the deceased from o

5. Color or - | 6. (a) “single, widowed, marriedy (] || / 19*/-4 to m L] ) Lo I3 19-2&6
. ) ¥
M’ divorced. 5 Lalag that I last saw h-\n-q alive on ”Vl ] 7 & i 19, X L

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

%
4. Sex.%&&#

6. (3 Nameof Wﬂnd or wif€ e 6, {¢) Age of husband or wifeif Duration

. e alive. & ._years || Immediate cause of death

. Birth date of deceased. ... et B /‘.__..__ ..... /52 AL, _]. v I LA
{Mon; {Day) {Yeur) - \
. - N
8. AGE: Yeara Months [ Days If legs than one day Due to
7 / - y hr. min,
1 . e L Due to

9. Birthplace.. ) e : 2. — . . .

{City, town, or county) (Sum: or forsign c-onm.ry)
10. Usual mcumtiom.m,..

) : Other conditions. ..
R {Include pregnancy within 3 months of death)

11. Industry or business__. - F A +ereer| PHYSICIAN
.- . ' . Major findinga: Rk /f /)

12, Naie.... /... . . o AN W e, . . Of operations......~ : :

3 - / ( [ /‘\ l’,Unclerlim:
Lie, o A TN e

- T Lgr conaty) | Biato eu'noolmtry) Of autopsy should be

14. Maiden name s LR -% - _____.7 ; ’} L " - charged s

15, Birthplace.

22, Ii death was due to cxtemnl‘z:xu.ss. fill in the following:

_ ty) : Eghu or forzign mmu”
/ , H ‘|| (a) Accident, suicide, or homidide (apecify)

. /‘ w‘ (&) Date of occurrence.
by A ress._ o S o et ..t.. Crierensspnsnmesns s e
( ) s N A : {¢) Where did ipjury occm'?
a7. (a) [ MLl s b 5) Date than:of (Y {Civy or town) (Couaty)

© MOTHER FATHER

-
&

{s) "Iiformant..

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

" (&) Place: burial or cremation. ; 2 .
- . T i : (Specify t r plnce) - )
! "18. ()" Signature gf funegal director... LY. W’l:ule at work?P ... .. :l)” il:ans of injury....... _._.g .....
" & e e g e pto o
° : ; K ) 23, Signature m ‘P (M. D. orot!nr),..,.......
19. (q, £ W _ 4 e
te received local registrar) Address O ... (At _Moﬁ Date rigned_. 1;‘,4‘6

"b 3-\ (Licensed Embalier’s Statement on Roverse 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

, Registered Apprentice No.
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