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

-EED.FEB 3394

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH ‘
Primary Registration District No..___.........__1_0.0 3 ‘

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

2655

Registrar’s No,

829

1.. PLACE OF DEATH:

'(c) County Py 4 .
(%) “Clty or town. \St ZOb(I\f e R
(lfoutndu cily or ;climiu. write "RURAL” and name of township)

(c) Name of hu=p1talormsutun A{ V’
es Ave.

(lf not fn hn-mul or institution, wrils -tw:/numhcr or location)
. (d} Length of stay: In hospital or institution

3

{Specily whether

In this community.
. years, months or deys)

2. USUAL RES CE OF DECEASEY:

{a)-.State_____.

-

(¢) City or town

Q" ,_Sq]t % =(by: cm.my---%- -

£5 é’?’""’@?f X,

{d) Street No

# /\umu. }

{If rucal, gwelu:¢ )

{¢) -Citizen of foreign country?

d

(Yes or No)

I yes, name country. .

I FULL NAME

*3: (s) PRINT

/t)"_"! /{ud&og

3. (¢} Social Security
No.

T3. (&) If veteran,

name war.

i 5. Color or
4. Scx...-..__._.__% rnce___éa.!..

6. (b)) Name of husband or wife...........cvevrernneme- 6. (¢} Age of huaband or wife if

2IF 786 L

7. Birth date of deceased.... 4l KL/

6. {6) Single, widowed, martied,
divgrt:d.,_.(g .............C.}

MEDICAL CERTIFICAT]ON

20. DATE OF D TH: Month.....\/AN Surreerero iy, 23 "/d'
hour minute pf M.
2. I by certify that T attended the asedfro
%&4 AN 23
that I tast efw h “Y"" alive on W ‘} V

and that death occurred on the datgxd hour stated above.

l%ﬂ ca?lse of death /6

m /"

i)

. (Mondh) (Day) éfau)
8. AGE: Years Months Days If leas than one day ) Due to l v
&5; . ' C 2—?:_..__._.;...._..hr. ...'.....:ﬁ..___;nin Due to ) ’l RE/
*9.. Birthplace.... i T - ”70; o TEEEE LI "
&f?f% sl (Sl,um or fﬂt‘alfl: c.n::nl.r:-,) I d E

10. Usual occupation

Dther condltmns e

Ad.S. Al C’oy

11. Industry or busin

¥ within 3 mooths cf death)

ﬂccda-”o/v

’&l‘tl‘n counl.ry)

f ?7*- Y7

Mankh) Day) (Y‘l)

—
Fa

(a)
®

o /3
D H&,@yl

_________ 5) Date thermf
{Buarial, cremation, or ramorul),

E 12, NameAJao /éam‘c

E‘{Ts. Birthplace +7, Q_.ﬁ
é{ 14. Maiden name %M.__ /6VQ ’a_‘sﬁawjb:mzé
é. 15,

.| PHYSICIAN
"""" nderline _
e cause to
- ‘whichdeath
Of autopay.. should be
N ed Bta-
tistically.
22, If death was due to external causes, fill in the following:
/
{c} Accident, suicide, or homicide {specify)
{t) Date of occtirrence
(¢} Where did injury occur?
{City or w-n) {County)} (State)

{g) Did huury occur lu or about home, on farm, in industrial place, in public place?

. s . * " - f 1 . .
18] (a) Signature di - 3 While at woge? e . EM’ ‘(‘5” ‘iizz-;)of iojurye. .. _Q___...,.....
(5) Address... ) _[CCL______.W._()J.. 25 Stumat 74 .
o JAN 2 é 1947w . ° elaasd .|| y ' ) - -
19. () te received local reristrar) ® Address Date sizned/ 2 d7

(Licensed Embalmer's Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER ‘-

s T N
I hereby certify that the body whose name is recorded on the reverse sxdc of this certlﬁcate was embalmed by me, or by._.

, Registered Apprentice No...

szneq/gw ._ MM e fo—
Licensed"Embalmer No 2 ffég
P. 0. Address Ja%m

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

working.under my personal supervision.

(Failure to comply wil

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



