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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENS
"1 1947 STANDARD CERTIFICATE OF DEATH sicte Fite NlBARLS
RegistEgEuLDEﬂc‘theupgg é Primary Registration District No, %3 L Registrar's No. kj;%

1. PLACE OF DEATH:
{¢} County _/"/"/ﬂ-’_.dvﬂ_AH )

{t) City or town..._.../1. s R —
(I ontddo city or I‘.own lsmnu wril.n RURAL and name of township)

(¢} Name of hoapital o’ri)sutuuon. /

{If not in hospital or institotion, write street nylﬂ or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this mmmunity.w V4 “f Cp Mtis

years, wonthi or days)

2. USUAL RESIDENCE OF DECEASED: é 7

(a) State..._..__2. v {8) County. . &

{c) City or town.........

(1f outnide city or town limits, write “RURAL")

(d) Street No. g
(if rural, give location) l
(&) Cigzen of forgign country? {Yes or No)
———

If yes, name country.

. (@ PmNT}VLC-’L/ﬁ ‘ S )

3. () H veteran, ‘/ 3. (¢} Som’wecumy
name war.
&j 5. Color or 6. (a) Single, widowed, married.
4. L,__‘_j_,g, race AN divoreed AP
6., (b} Name of husband or wife...........cccccc.... 6. (¢) Age of hushand or wife if
QLMWWMLM alivelM
7. Birth date &f deceased [~ P _/,Pg..uf_'...
{Maonth) {Day) {Youar)
8. 'AGE: ° Years Months Days 1f less than one day
S' I [/ /J ’ hr. min
9, Birthp!ace.g - - S M 0
HC&:. town, or county) {State or foreign coontry)
10, Usual occupation..} N6 S e

ll Industry or business. Q.J.\“ ..... e

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.... I\&Q»L.__day 2 5/
/ ? y_ﬁ Jhour, 7 minnte “)(j 7_ M.
21. I hereby certify that T attended the deceased from /
Qe L 27 . Yo el R ¥ T (A
'A;t Ilast saw h.2A/. alive on__w,.l..._z_x._ 19..,2,4

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

Immediate cause of degth..._ 4

7‘..74-

QOther conditions.
“{Include pregnancy within 8 months of doath)

12, Name ____M: FLON
g{ < def,

13. Birthplace

Y
/

Cily, town, of cougty)

(Stato or foreign country)
1

i4. Maiden nangd s a) o W)
15. Birthplace.

i—"
BT mmf
16. (/ Informant

(5) Addr L-"L-‘J

17, (@) o

— B Date thereof’ / Z2-J0. "/‘

(¢} Place: burial or cremati
18. {(¢) Signature of funeral directog.
(&) Address

19, (8) £ _
{Dats

nth) (Day) (Yﬂr)

| PHYSICIAN
Major findings: t T i . o
Of operations T S N : :
(,—,l w Underline
E the cause to
Q ( whichdeath
Of autepsy ] A should be
y \ charged sta.
1 tistically.
22.

(a)
(&)
(¢} Where did injury occur?....

Date of occurrence...

(¢} Did injury occur in or abont home, on farm,

(Swufv typo of place)
M.e:m.! of i unury

While at work? oo
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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.../. L8

' Licensed Embalmer No... 2 & %

P. O. Address..._ 7 Lkt nste Wi .. 2‘_—9 ..............

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,



