. 8. No. 2
OM—5-43
v, 5-17-39

3o T X38871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FILED, 4aN 27 1942

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__.__.______.__.__:!_o 0 =

State File. No.__.......... 2 )(}9

Regisirar’s No.

ISt NO ey oy
1. PLACE OF DEATH: WF LS

(a) County

{B) City or town__—:i_._ .. _LLQRiﬁn,MiﬁEOMi PSR

(Ilonuidn city or town limits, writo “RURAL" md,nnmo of l.o-mhm) -
{¢) Name of hospital or institution:

(If oot in hospital or inatitation, write sireet number or location)

(d) Length of stay: In hospital or institution

_St,Louls City Hospital-Max Qgsmkloﬁ' @

2. USUAL RESIDENCE OF DECEASED:

(e s:.aze_._.._ﬂ 1 ggour () County
(¢) City or town....... B t! LWil

(If outside city or town limita, writa 'RURAL™)

-.1823 Hickory Street,

(If rurul, give location)

z'?,—

Yonorial”

rce. Jhite.

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

divowed...g.’-,nglﬂ,.{

6. {¢} Age of hushand or wife if

(Specily whether || (¢} Citizen of foreign country? (Ves or No)
In this community
yoars, months or days} If yes. name country. s
1. (¢} PRINT LEROY EUN CH MEDICAL CERTIFICATION
bolt ERME Jan. 11lth
- 20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. (£) Social Security < 8 T 50 A’i o
. N N_ year. hour. minute. A M.
name war...._. None No._.Nona ;l J 44 46
21, I hereby certify that I attended the d e trirapanspeppenn
5. Calor or 6. (a) Single, widowed, married, o / 47 O

1/11,[47 19

) that I last saw h._j_-.ﬂl!... alive on

and that death occurred on the date and hour stated above, s
Duration

(Bnrnl. a-emuun. ar romaval)

(Month) (Day) (Year)

{¢} Place: burial or m'emauonmIron Hountain,. MNigsonr
dlrecmr Albert H HODDQ. I!'

ve“__ e years || Immediate cause of death...... f ....... oo JERO N
7. Birth date of deceased May 11 1946 of._the ] 2 T
{Moath) ) Vet ) ¢ A
T4
/8, AGE: Years Moenths Daya If less than one day Due to i!/s.,/
br. ; 7N
8 0] r min Due to { /}f,
9. Birtnpiace__ Ste_TLioulg - Miggouri -~ - A
(City, town, or county) (Stata or foreign conntry}” '
10. 'Usual occupation I nfant ; Oshc‘l‘ “‘ﬂ“f!_ltlﬂﬂ‘ within 3 months of death) J fad
1. Industry or b SR PHYSICIAN
or findings: , , -
ﬁ 12 Name BUCK Bungh o, ‘ T OF OPeration et 2t D ettt Underline
]
=13 Birthpiace__-LTON Count Y- -—Hj. 88 Q‘u,__j. U : the cause o __
(Ci (Stats or foreign eounl.ry) £ should b
5 i4. Maiden name ... m‘lared) Bﬂt 88 Of autopey .- t's:i:alt;u:
i .
§ 15. mhphﬂt Ig-t—?—an E%Eniy —%}3&2&% 22, If death was due to external causes, fill in the following: .
167 (6} Informant Hildred Bunch ‘. || (6) Accldent, sulcide, or homicide {(speciiy)
() Address 1888 Hi Ck OI'Y St]_.‘e_et, __________________ () Date of oocurrence r‘
17. @ Burial " 6 pae 1hamfmJ/J.3m___.. () Where did injury occur? ot iy

(d) Did injury oceur in or about home, on farm, in industrial place, in pu.bhc plaoe?

nec-l‘j type of plaee) .

18. (a) Signature of fun . * M'}ule at worL? 6) Means of i ceomen —--rﬁ""" Sma
#00 inepington Blvd., . TG I ]
(5) Address. 1 — - 23, Slznature.._.___. 5 H‘L&fm m-lﬂ' orother)...._.__
10 ) e vescivod bagai ity O e e s crmtarey tdress — Date signed /=0 =77

(Licensed Embalmer’s Statcment on Reverse Side)

D.J.Mawrg




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;, or by...

e et et e e ) Reglster d Apprent:ce No : : ,
working under my personal supervision. ] /@’/ ’ ’ - ;
Signed... M

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.) R

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

P




