. No. 2

—1-4-41
5-17-39

1 X28390

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED FEB 5

MISSOURI STATE BOARD OF HEALTH

1’9@? STANDARD CERTIFICATE OF DEATH

233

Siate File No

Registration District No... Primary Registration District No. ,...lOOD_ — Registrar’s No 1_3]
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 525’
{a) County. RICHANAN

(5) City or towni V. JOSFPH

{1 outsids cit town limits, write “RURAL" and nsme of township)
(c) Name of ho:p:ta.lon;lr ln:t(int:tr;n o i ; ' () Cltyor towh e,
ST__INSEPH_HOSPITAL...{

(It not kn hmpn.ul or untltlnon. writa stroet number ar !ornl.mn)
{d) Length of stay: In hospital or institution = 2

In this community 25

(d) Street Noweoecee

ASpocify whether || (¢) Citizen of foreign country?

— @ State S s goltdS ...

(B CountyC,Z(z{.tdl{'

|

town limijts, writs “RURAL"}

JM/

no {Yes or No)

days

yeors, montha or days)

I¥ yes, name country

(a) PRINT

Fort NAME L(“S,e G’SQLL

3. (b} If veteran, / 3 (@ Socia.lfv?ritw year. [Zf./ h
No ) T o

name war,

s /)Z / | 5. Zl;:ror

6. (8} Name of husband or wife..

6. (a) Single, widuwcd married,

Ud.worced__. fé'-'—" that I last saw hf22alive o

6. {¢) Age of husband or wife it || and that death occurred on the

20. DATE OF DEATH: Month...

21. T hereby certify that I attended 9

MEDICAL CERTIFICATION

.--.day. 2 %
minute. lo PM

) E (S years || Immgsdipte cause of geath
7. Birth date of deceased..........,, b/f_ ABIL L .
i Moath, (Day}

“(Yeour) A
7 — Cr A A e e,
jB. AGE; Years Months Days If leas than one day Due to (#
Z‘;‘ é c hr. min.
Due to
9. Birthplace . _ . =wemonocem [ - St -
(Cil.y wo, or cotaoty) . (State or foreign countiy) = - "
345 i { > o Otherconditiona.
10. Usual occupation . e G T / {Include pregnancy within 3 months of death)
11, Industry or bysjness P FPHYSICIAN
] 7 Major findings: "\ —
g 12. Name.._ Mté Qﬂ—l _____ L¢ & Of operations. y /] . : .
a _? ; . v L4 J o . thUnderlu;e
o - [V T e cause to
13, Birthpla, - L 2 . 3

: & m;% Of autopsy : r}}\.ﬁ&eabme
g{ 14. Maiden pam t:ihn;g;ﬁ- Bta-

tigti y.
§ 15. Birthplace... . Lown, or countyle? 22. If death was due to external causes, §ill in the following:
16. (a) Informant {8} Accident, sulcide, or homicide (specify)

f
&) Addregs.... &) Date of occurrence
Where did in; occur?

17. (a) .....[..... @ © jury (City ur l.nwn) {County)} (State)

(Burial, cremation, or.remava))

(¢} Place: burial or crematio

18. {a) Signature of funeral director.......

(d) Did injury occur in ar about home. on farm, in industrial place. in public place?

(b) Address

9. (@ . Jan. 30,1947 .-

(Dnte rorelved local regulrur)

A {Licensed Embnlmer’s Statement on Reverse Side) S t.

S5 I;  pla
_(pecly(tiuﬁp oe)f i ()

Ldle
Joseph Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..oceecvecrrrcrcrcciinens

., Registered Apprentice No.

Signed..............@f 1{/27{,.‘/ ...................
Licensed Embalmer g ?5 2 et reter e eterere e s anas
P. O. Address. .M QMZ;}MA

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN IIANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




