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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FIEDTECTY 1945

Registration District Nol

Primary Registration District No.........d

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..... 37{1.‘)6

Registrar’s No..

1. PLACE OF DEATH:

{a) County...........>¥-
(b) City or town..

() Name of hosaltal or mmetio
<, ames Q. tha or 111" tution:

khfe A YV 2
(If not in hospital or institution, write street number or tion)
(d) Length of stay: In hospital or Instltutlon.......'.3.Q...M................
(Spécily whather

In thia commun[ty.bsm.

years, months or days)

e

@ State. g 2O NL.....

2. USUAL RESIDENCE OF DECEASED:

)
RS B

. {8) County...... S MM 28X
(¢} City or town...... S RV, a
{If outaida city or town limita, write "RURAL") 4
(d} Street No. 2]
(It rural, give location) /

VD

(Yes or No}

(¢) Citizen of foreign country?

If yes. name country.

2 Eoe. B, la Ine. Wg,wu/ RBuzzaxd|

3. (b} If veteran, 3. {c) Social Security

name war No 2@3 el
5. Color or 6. (a) Single, widowed, mall'rie .

4. &LNC) mcew divorced... g
6. (¥ Name of husband or wife.....c.coeicineinnenns &, () Age of husband or wife if
: S a. AL - aHve...ﬁ_.?_._,........A.years
7. Birth date of deceased.....\ 30 .............. .'333

{Moutb) {Day) (Year)

B AGE: Years Menths Days If less than one day

L3 1 5 | ay

-y

10. _Usual occupation.... I

1. Industry or b(u_sj,n
b

9, Birthplace

-
r

. Name.

p——

. Birthplace........._._.!

MOTHER FATHER ~

13 5%V V
14. Maiden name.... ¥ mm
{ 15. Birthplace.
(Cn,. town, or umn:y) (Suu or foreign mum.ry) '
6 (@) Informant.. AAMA S ol e LLA@EDMQ_-
() Address... S IFON- WY V8 a0
17. (@ .. A (b) Date mmmd' Y&
(anl cremlunn orr Mnnth) (Day) (‘A’mv)
(.c) Place: burial or cremation.... S. W
18. (0)..Signature of funeral d.irﬂ-tnr r(%—-‘(k‘—/’(i ﬁ?-f" "’—’-

Address...

JTRLY

&)
19. {(a) .

pé‘lat I last saw h..{ M. alive on

Other conditions
' (Inelude pregnuncy within 3 months of death}

) : operat}_o 34 '

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.@..ﬁlmuuday

' q "’ b LD mintte_ . _[ h-:A M,
I hereby certify that I attended the deceaued from 2 2 K "‘f 47
H

A
//9 29‘ 7

, 19
ted above.

year. hour

21,

and that death occurred on the date

Due to..

PHYSICIAN

Major findings:
Of operations.. Y Y B A Al A L e .
line

- .."%p.. the 8et0..
'which death
should be
¥ charged sta-
tistically.

Y

(Dal.e rocelved focal ru{ltru)

72,

23. Slgnat-l':re

If death was due to external causes, fill in the following:
(8) Acddent, suicide, or homicide {specify)
&)
{e)

)

Date of occurrence

Where did injury occur?

{City or town) {County) {Grate)
Did injury occtr in or abotit home, on farm, in industrial pla::e. in publlc place?

* While at work?.._._. ...

(M ‘D, eeothesh. ...
‘Address.

/3 R

(chonlnd Embolmer's Statement on “veré Side)

Dite signed IJ{I‘"/[




Jo-rr- 6/

¢ 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 oo

L Reglstered Apprentice No .

working under my personal supervision.

Llcensed Embalmer N/o
P. 0. Address /édﬂmt_ %{0

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.) P
. ) .

| *, - If this body is not embalmed, fact should be so stated ahéve.




