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DEPARTMENT OF COMMERCE
BURRAU oF THR CENSUS

FILED NO

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
.}; Primary Reglatration District No.__c3e®. 3 _4 3 -

541,

Jiaie File No

Regisirar's No.

1. PLACE OF DEATH:
LAacl/ede
Ledanoan

(If outside ity or towe lim!ts, writs "“AURAL" and pame of towsship)
{¢) Name of hospital ot institution;

230 L. Commerc.al
(If mot In hospltal or institatlon, write streot number or foowifon)

() Length of stay: In hospital or lostitotion
In this community. ... A Llways

ysars, monthe or dayw)

() Counnty....
(b} City of town.

{Specily whather

2, USUAL RESIDENCE OF ‘DECEASED:

] Ca v . -

(a) State Ml S Bk By (3) County. ltaC—/ e f/e- \5\?
{¢) City or town Le ba no - : s/

.- .. (Ironuide elty of wowp Hrits, writs rRURAL™Y -
@ SucetNo..... A2 3e £ Commer eia/ s
(If rural, glva locmtlon)

]
{¢) Citzen of foreign country? e (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

vuld BRI /%ta—a/c/ /L/C’mpér' // ,
— — 20. DATE OF BEATH: Month oY a7
N N 3. ial ] .
3. (%) Ii vetemn, {c} Social Security year. L FL o bour. AR X M
AAME WBT..voiseins No.
21. 1 hereby certify that ! attended the d d from,
Y. 5. Color or 6. (o) Single, widewed, married, 6. to -

4. Sex M - divorced_S g /e . that 1last saw h alive on 18.......;
6. {») Name of hushand or wife—.ooooo.. 6. {&} Age of husband or wife if || @8nd that death occurred on the date and hour stated above. Duration
Ve oo Immediate caure of death

7. Birth date of decensed Ot ‘g /9 3’¢/
(Month) (D7) (Yuar) HGuernod Yo  Death
8, AGE: Years Months Days If lees than one day Due to
/ 2 / / g hr, tnin
Due to
0. Bmhpl.‘!t‘f .édc/eda C'-. Ma v
(City. town, or county) - (Stata or forelgn conntry) (| "=5TTT T z = -
o Other conditions -
10. Useal occupatlon A {Inclods pregnascy within 3 months of death) ~ -
11. Induostry or busi M j ﬁ 5 ) i LN ,s PHYSICIAN
= . ajor findi F ——
g 12. Name_... qu_ﬂ /-/Gm'p A f // 0 r x:ﬂml \{‘%\‘ // Undertine
o : ’ B -. LR : [
E 13. Blrthnlan- ZQC /ef/'. G M o < H glm‘éﬁtg
£ wwh, gt cgraty) State ar lzn wuntry) of aﬁ:o 1 h
& [ 14. Malden name “2'.;' 7;‘ ecvo ?OA‘S( Y. 5 |li !:Hl‘d“bae
' /\1 — tistically,
s 15. Birthplace Laec lede 2 0 22. 1 death was due to exterzal causes, ffl In the following: '
=2 {Clty. town, or co (Suu or foreign eountry) gc 'de —~ {5
16. (&) Informane. LIre / / (a) Accident, suldide, or homlcids specify) Ceaen :
N r /
() Address Cbanen. . "1 ) () Date of occurrence 7 Z 7 L:"': &
“ e
17. @ W (& Datethereot. 24~ ¥ - W ¢ || 0 Where dig injury occur? Q. n.on cledp Ma.

{Burial, cremation, or removal) {Manth) (Dey) (Ywar)
{c) Place: burlal or cremation A/e‘ﬁ/ /s L =

#Mg,
Jo

(.Hn",hun'; dnuu-u) T

Signature of funezal director..,
Lj‘ddrcumm.gz.’ ......
19. (o) fleDut) [ L 1 4 »

i rexistrar)

(Cr wn) (County) (Jeate)
{d) Did injury occur in or about home, on !arm. in industral place, in public place?

e
{Specify .’3. af place) .__!f-_’._ re.

oi'oner"- s

-

e (MrBiestber) ... "7
Date dgried /(2. /20

of injury.

While at work?

/5.2-

{Licensed Embalmer’s Statemcnt on Keverse Side)




_11-12-L6

Laclede County Health Unit
File No. ... 11-46-155

Date Filed 11-12-L6

————— - k- g S

Recejived

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

working under my personal supervision.

Signed

Licensed Embalmer No

o
P. O. Address

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.)

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




