WRITE i’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENsus

reel FiLED.DEC 19, 1,9%5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__._...‘.Z..Q..Q.....J.,-— .

40496 -
2450

State File No.

Regisirar's No._......o.....

1. PLACE OF DEATH:
{a) County___..  \A Ll

(8) City or town.

d.mS.ﬁ.S a U
ar autside city or town hm:u, weil I?URAL' nnd oame of townsbip)

(¢} Namg of hos; 1ta1 ot institution:
- Q vems FAex s ld. s e\

(ll’ mt in boapital or institution, write strdgy number or ian}
() Length of stay: In hospital or institution___3 ,géﬂm/

fy wlwtimr
In this community...__......_.__.._____3_ S

years, months or daya)

..... R

2. USUAL RESIDENCE OF DECEASED:

(@) State YN aa (b) County

(¢} City or town..... CM&;Q ..x5

{{f outaide c:ly or town limits, write “RURAL")

(d) Street No
{[f rurnl, give l.ocm.ion)
(¢} Citizen of foreign country? P 7 ) T ' ()'es or No)
If yes, name country.

) Mme MNArie” Dchu.c.c«._Ca.? ! s

3. (B If veteran, 3. (¢} Social Securlty

ZAUD

name war. Nowooot Pl B ...
Q 5. Color or ) Single, widowed, married,
4. Sex.,.....,/: race divor: e !
6. (5) Nameof husband ot wife. ... 6 () Ageof husband or wifeif
alive e
7. Birth date of dm%ﬁ :(IDZ) / Z{ﬁ )6

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_DJ&Eﬁezkgdeay A {.

t. .._j..g_&c.‘....m..whnur /’/ minute. £ 3. /41\/[
21. I hereby cert‘g&t\hat I attended the deceased from 1. -
2.0 1946, to. L) £k - 19:?46

that T last saw h€.¥"_. alive on. MDML_’L 2., O Wf'é

and that death occurred on the date and hour stated above. Duration
Immedmtecauseof death,_ ﬂbﬂ-c’, Of AC#" m-, *
_ehest wall

Months " If less than one day

»

AGE: Days .

f' he. min

Years

/'l/ c. /nol)
(Cu.y. I.own, aor ooun\r) {Stale or foreign cauntry)

9. Binhpl;m/ﬂ

10. Usual occupation ...

1. Industry or business

12. Name.,.. '_
13, Birthplace_ . K

Jf:%e'c

Other conditions \
AL

’ (Bunnl. mmmn,wramu {Mcnthy (Dny) #Year)
(¢) Place: burial or mmauon_&m 4 La'u‘ v g"“ * (7

f R i * (Specify type of place}
18. () Signature of funeral director..f ) &A=y While at work?#Z.. s (y) Meana of i m:ury AL
[£:3] Addrﬂm / e - . D )
- 23 Sl.znature S
19. {a}

ate :rwewed. 1 rnn-trar) {Registror's signatore)

Due to ﬂ b cess ;
hoft Aowmer  Lobe ~
b 5 FUL T S M}t??‘("’ n " », Q{ »ﬁ ...............................

lade pregnancy within 3 months of death)

PHYSICIAN

i
Underline

b ajor ﬁndmgs
« "10f.operations.. M‘( @-
5 heRe the cause to

Of aitopsy. WYY I $ 29.3 % J'Cfr e ,‘}g.‘f gﬂiﬂi}mbuez
B;'L] 8. Teauma H,‘..ms k!\ff‘f,‘l"eq sta-

....... 1mlly

u-?a Ll

(CJty or l.nwn)

Did icjury occurin # 2 on farm, in mdustnal place in pubhc plaoe?

Address.. S

{Licensed Embalmer’s Statcment on Reverso 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

- 5 Y ettt et e e emeeeemt e e ememna ames » Registered Apprentice No...

Signed. ; W v/// meB/u

working under my personal supervision.

' : : ‘ N . 'Licem;.f;d Embalmer No'l7 ‘,6’
Toes P.O. Address....._.«: /wm

¥ .
L

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 embalined, fact should be so stated above.




