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

57

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

GILED.NOY. 25 1946,

THE STATE BOARD 6F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO.S.Q_.‘Q. _...‘.:.,.

Slate File No.

38142"

Registrar's No...z.;[j.m -

1. PLACE OF DEATH:
I /o s 3

2. USUAL RESIDENCF, OF DECEASED:

\!
X

(a) County PSS s S houss e
() City or town - T (o) State /32 el (8) County S T
(1f outside city or towa Limsits, write “RURAL™ and name,of township) (&) City or town...... i T YV =
{) Name of haspital or institution: A} (If outsids cily of town limite, write "RURAL")
AL adeom WL Ao @ Strect No.___ 24 OF P ) =
(If Dot In haapital or institation, writs street number or location)} (I pursd, give location)
(d) Length of stay: In hospital or institution 2k 27O,  c iy
{8pocily whether £ itizen of foreign country?. (Yes or Na)
In this ¢ nity s £ A‘AL’J
years, tsonths or days) /7 If yes, name country.
MEDICAL CERTIFICATION
U{.lz PRINT o 5 o f e S /a nL o i
20. DATE OF DEATH: Month a day.._ L6 =
3. (&) If veteran, 3. ()} Social Sectrity /
year. e Al hour. minute. M.
name war. No
hereby certify that I attended the deceased from
7/1 5. Color or -l 6. (z) Single, widowed, mmarried, [ /&m. 19@' m_mfﬁ. 19_{1_46
Tar e L - EE
4. Sex £1E fel race L e kbl divorced €&/ 2 ¢ “H thatt I last saw h'EA)__ alive on.._m___ .:.')-_'2'_-1_.«.... ..... , 19..9€,

6. (b) Name of husband or wife..__ ... ...

6. () Age of hushand or wifeif

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

Immediate cause of death

Duration

P
7. Birth date of deceased S ;h ‘:-“*“/}ézm ------------ J-ééﬂ
(Month} - (Day) (Year)
8. AGE: Years Months Days If less than one day
&~ j/ 5 S hr. daiie &{
9. Birthplace c;;‘fmﬂx// / R 2&4

{City, town, or connty)

{Stete or foreign country)

ytion

(Inctude pdgnancy within 3 months of d-T).b \ p

10. Usual occupation.. /@@l & &t v g
1. Industryorb N
12, Name - ks 'd/}tf‘.’o A’/c";g . . ¢
13. Birthplace Gl iy

(City, town, ar
Mazaiden name....

ty)
14,

15. Birthplace

IO i A

(15&7‘44/!4

MOTHER FATHER ~
p—— P,

{City, town, or connty)

) ! L.
. {a) Informant

(State or fareign m{muy)

Cotlas ittt e s sl

16
. () Address.......... LGP /AA? ra e
17. (o) el L o4 (b) Date thereof._ 27 = #& - ~&

{Burial, cremation, or removal)

(¢} Place: burial or cremation

{Manth) (Day) {Year)

Coe Iy

18."(a) Signaturé of funeral director.. 422 s é’ﬁ'oﬁﬂﬂ/

19,

PHYSICIAN

Mmé:; findings: .
. opermtons, .. '... .

Underline
the cause to
which death

Of autopsy:. should be*
' ed 8ta.”
il : ! [tistically.

22, If death was due to external causes, fill in the following:

{s) Accident, suicide, or homicide (specify)
(b} Date of vecurrence.
{¢) Where did injury occur?
{City or town} {Cao
{d) Did injury occur in or about home, on {arm, in iuduslnnl place. in pubhc pla.ce?

- . (Spedify type of place)

(Licensed Embal.lncr‘l Statement on Reverse Side) WW m




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..

...y Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No..j{?.( .......

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 emabalmed, fact should be so stated above.
L .




