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

DEPARTMENT OF COMMERCE

FILED DEC 19 1946

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF PEATH State File No 39"}’94
Primary Registration District Nqij._é,

Registrar's No

1. FLACE OF DEATH:
(@) County. RLEAWRY

Foits
(lfnumdu city or town limits, write “RURAL" and name of township)
(¢} Nare of hospital or institutionz

State liestit AL No..|

(If oot in holplbu] or institution, write street numhe.r or lucal.mn)

(d) Length of stay: In hospital or institution.. 1’?., — jj,.«-..r- fd)-'l
{Specily whether

4}9*'*/"""""‘ > B A !L-S‘y

(&) City or town

In this community._.
years, months or dnyg)

[
S.24
2. USUAL RESIDENCE. OF DECEASED:
(B County. € QL E

g4

(o) State MAS I 0 v & Yy
{c) Cityortown...‘)f FFE Rae crEY. o
(If vutside city or town limits, write “RURAL™) b
(d) Street No Joo Yo JACK S v -~
{If rural, give location) ~
() Citizen of foreign 'oountry? (Yes or No)

1f yesa, name c.ountry

3. ( PRINT

) R ANNB_BEJLE GRNSLOSER

3. (b} If veteran, 3. (¢) Social Security
Nowoomo

——
Hname war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon:h_QM................ 2

AT, ____)__iy._i m?nntp_l’ ‘Ia P M.

21. I hereby certify that I attended the deceased from. ... c& - = 5.

day

hotr.

: .L.-.

. 5. Coler or 6. (¢) Single, widowed, m::rried.‘ 19‘!, to ?_tB,._(__ I
4. &LEE.I&&LE raceN.H:.l.I...g. divorced..!lJ,D..e.M.:ﬂ '{hat I last saw h€ @, alive on v 19‘/ {
6. (b} Name of hushand orsifo . 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
SLHRELES LR “ SLe SER alive_.f.__ years || Tmmediate cause of death
O
7. Birth date of deceased.._ md;;’] h) —_— ) Vu_}.....)_.... J/( f Cf ----- R E’ B R ﬁ L H[H DKK ” B. QE !\?,9.‘2&«_4
oyt
8. AGE: Years Monthsy Days If les;s' ghan one day Due to
? ? é } 7 hr. min A
) yDue to e —
9. Birthplace....] —m ] &2 - (f ;
- (Cn.y,wwn or coanty) (Sl.nta or fi xxnenunt.ry) SRS = ~ g\) ey
10, Ut mmn);‘"M+§('~_ B P —
" . )
11, Indusiry or business e —— = “ 1‘ £ n ) 9 JC E Ros "'rl‘mmﬂ
= ) Major findings:
E 12 Name-. C/f H“KA A !5-—--—--—”40 g R A3 A pOf operations. TEATI A, . " Underline
2| 13. Birthplace.. 2 Y btetriirca ... Z f the cause to
ot B l'ﬁ"' or connty) ~ (State or foreign conntry) [s]3 autopsy . %, VN ?A— should be
14. Maiden name =3 charged sta-
E D K 0K tigtically.,
1|2 | 15. Birthplace P Verm— Gimvo or foiam = || 22 1f death was due to external causes, fill in the fallowing:
= . »tawn,
16. (@) Informax;t. ” F‘ Az p - a . * ! - . (¢} Accident, suicide, or homicide (specify}
' ® : ) i {(5) Date of occurrence
7 ,2“ 7= ‘{ é {c) Where didinjury occur?
17. (2) .. A, (8 Date thereot {City or town) (County) (State)
{Burial, cfemation, or remaval) g {Mouth) (D (Yoar} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation o ;.’Z~
.. (Sv-:-fn pe of place)
18. +(a) /MJ!I D2t~ d T ’L While at work?._ .31 .. (,e (iclean;:s of injury. ,_.._._/7:152 eeinnenaman
b bt b oo g
@) WC%F 23; Saznature.... NS g 7& ;\A A_L ’? ﬁ %orother) ______
19, el A S N o
(e (Dute received local r {Hegistear's signature) Address,d.s.}. xp,, ir Datc s:gned ?_b‘g“')‘
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STATEMENT BY LICENSED EMBAIMER

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. / M
Signed 7 W%

Licensed Embalmer No /

P, Q. Address % 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IER 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.




