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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

FILED SAN Y1947 STANDARD CERTIFICATE OF DEATH  sueraoe 172
Registration District No 3 / / ' Primary Registration District No.mﬂjj’__é_ Registrar's No. ag

1. PLACE OF DEJYT i
(a) County. &ft’z [1 r U

(¥ City or town. ._.._ﬂdc"f "VQD- c "'.Z ’_% et
or town limits, “writs "RU and gams ofl.nwnlh!p)

{¢) Name of hospital or inatitution:
ER

{If not in bospital er instilotion, write sireet number or location)
(d) Length of stay: In hospital or institution

¢
In this community__.. '7& m Specily whether

yanrs, munths or days)} / {I

2. USUAInRESIDENCE OF DECFASED: /g{L Y
{a) State W unty. qﬁj
.

() Cltyortown. g ey e e Nty . "L HL ! g _._.....‘.’
H outaide ¢ clty or town limits, frrite “RUR "} 4
{d) Street No. b <o
(If raral, give looation) a
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

hoit ERIFANNIe frahc s bailey

3. (&) If vetemn, 3. {¢)} Socizl Security

name war____z_-'. a —h e No..h.d_ll_e._.__,_.

divorctd_w i

o [C / 5, Color or 6. {a) Single, widowed, married,
VR 4 <% & x LA \%’e-

20. DATE OF DEATH: Mont| Ay,

year, 7 ur

21. I hereby certify that I dttended the deceased frpm
19%.2. to_,_f%.hk_. 19%

that I last saw h.2=.. alive on_ Y / . lgi?.:

16. (o) Informan

&) A:F
17. (&) — _.__)_... (b} Date thereof.

{Barial, cremntlon, or removal

(c). Place: buriz! or cremation

18. (o) Signature of fun j 1 o O S

(5 Address ot % ol SN |
19 (a),@ﬂdh m%z.-_ > L
{Dats receivad local resistrar) (Registrar'dignstiare)

7
and that death occurred on the date and hour statéd above.
4. (&) Name Oﬁlﬂdﬂ ﬁ_m_ 6. (2} Age of husband or wife if |} 2015 - 5d Duration
r) 4 e :
T, Birth data of deceased /ij » -‘z V4 ﬁf I S
(Month) (Dsy) {Year)
8. AGE: Years Months Days If less than one day Due to
? 0 7 2 a [— TR, T—— min. D
[ 4 - L) e to
9. Birthplace y gm / JE— ) , pme—
o , yfwn, or county’ ) v (Stata or fureign coantry) T " :
10. Usual 9 Other conditions o 4 "‘JW b1
. Usual occupation - (Include pregnnocy within 3 months of death) 2 -
1t. Industry or bug PHYSICIAN
= 2 ¢ * /JM M Maijor findings: .
=Z]12 N i operalions -~ . . ;
E o A zo — ey ) o = | Undedine —
Y - @ the cause to
t g \ { P »”j Y\ " [which death
- couptry} Of autopsy & y should be
w14, M Rt o, AP ALl 0 charged sta-
g tistically,
2 15. Binthplace 22. If death was duc to external causes, fill in the follovding: o

(8} Accident, uuid;ie. or homicide (specify)
(6) Date of ocrurrence

ycy‘.‘u'here did injury occur?
{Clty or town) (County) {Sta
(d) Did injtry occur in or about home, on farm, in [ndusmnl place, in nubl!c plnce?

Spadr, lrp. af yhr-) [
Weile at work?... na of Injury... M
23. Slzna ure. (M.D. oroth

m Date s:zucd «Z_qz

Addms

-

v é{ 45 éw {Licensed Emb?’:::er'n Statemenl on Hovires Side) - /
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STATEMENT BY LICENSED EMBALMER

I hereby cpriffy that the body yhose name is Teverse side of this certificate was embalmed by me,-ocy

d’u/ ﬁ'?—’ / ? 5[/ 7 Registered Apprentice No .

working under my personal supervisa. q/
Signed Q/‘

Licensed Embalmer No. /JY? 9’
L} -
P.O. AddrmW L, oone

rded on

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI&’I(ITING {Failure t%omply with
t_he above constitutes grounds for rev ocation of hcense )

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




