. 5-17.39
1 X3rez3

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

Bureavu oF THE CENSUS

DEPARTMENT OF COMMERCE

FILED DEC 24 1946

Reg{strat!og,Qistrict No. VSO

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e re w0 BOQRAG

Primary Registration District No__s.s'-_'_z' Registrar's No m {77

L

In this community___.__{ W€ __ L}~
years, months or dny-)/

{d} Length of etay: In hospital or instit.utioﬁ.. _74..

2. USUAL Sit):ﬂcs OF DECFASED; il (/ /
4

(a) State (b) Count

w7

(¢) City or town }-( G oy
tride ci ot!.own‘umh writs “RURAL") Zg

(d) Steeet No/&Q_JMaMJ“__”

{If rural, give location)

(¢) Cltizen of forelgn country?.___ 32 (Ves or No)

If yes, pame country.

2 e Doyce., ]D/u, nKell .

3. (b) If veteran,

3. (c) Social Security

e [

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

No 0
0 5. Color ot 6. (¢) Single, widczrjd. married,
4. SexM — race. ¥} divorced r)

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

23. DATE OF DEA' ] onth / 2 - day 5
year /?‘L/g hour. / mlnnte_)‘z_o____P,_M:.

21. I hereby certify that I 7tlended the deceased from

Y RN Y VAN I T A T

that ¥ last 82w hcam.. alive on £ 2 - ;5 = - .19%..

and that death occurred on Lhe date and hour stated above

] 7

[, Iy PO ve........... ——————————
7. Birth date of deceased o — Ao — fg)?ﬁ

(Montb) {Day) (Year)
8. AGE: Years Months Days

Ii less than one day

]

hr. min

9. Birthplace M.

y. town, or county)’

Y]

“'(Stau or foreign couotry)

Due to

Othcr conditions.

10. Usual occupation

16 progoancy within 3 months of death)

2. Name._..-
3. Birthplace

5. B"fl-nl oo

1
é

16, {a) I
®)

{ . Malden natne.

17. (®)

<

18..(c)
1]
19. (m)

) 2 § A .. (b) Date thereof.. /.. 1~/ ?-..,‘ %.,.?
iak, nl Maonth) {Day) {
(9) Place: buriator umauon "h O< . }7'\4,

{Date received local rexistrar)

{Begistrar's signature)

11. Industry or business M Pen 4 } PHYSICIAN
Major findings: f)‘ ﬂ 4
5 . - *ra TA Of operations. H k.
T L e T ‘j . : Underline
%‘]—\ ‘ the cause to
— - - |- which death
, (City, town, or county) . .- ,*' {Siata or foreign country) Of autopsy should be
charged sta-
tistically.
22. Il death was due to externzl causes, fill in the following:
{City, tow
mg M (o) Accident, suicide, or homicide (specify)
(¢} Date of cccurrence.
(¢) Where did injury oceur? i
{City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. (3pocify type of place
*#  While at wo E?:.:.}..._ S A /)1 Mems of !mury_ ___..ﬁ.@....._..__
. 7 7 .

314

(Licensed Embalmer’s Statement on Keverso Sid‘) L ¥ ;7




-~
2" 24,
L4

."‘\

4

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 iy personal supervision.

Licensed EmbalmepNo.......

P. 0. Ad 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

ith

ING. {Failure to comply‘w

e

If this body is not embalmed, fact should b{&so stated above.




