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

t

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED JAN 31 ?4947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é..?_..?l_._._

State File No........

In this community... AL L4
years, months or days)

Registration District No.... Registrar's No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: r /‘-"
" (@) County Srf R EmreE "‘/‘_; e o SEN—— (a) -State. ML S O v R ‘£ . (b} -County. .S[é:".‘ﬁ&l'l/ffyi .

(b) City or town. ﬂﬂ! ‘-”’51 T o« - . g

{if outaide city or town limits, write “RURAL" and name of ¢ l.owmhip) (& Cityer tawn...d;.d" ClE ey £
() Name of hospital or institution: / (I oulside city or M“’ weits "RURAL") ()
(@ Street No bl terr ) L et £,
(If not In hoapital or jzstitution, writa strest number or location)} (If rural, give tion) g
Length of stay: In hospital or institution AL
@ st Y o (Sgecity whether [| (¢) Citizen of foreign country?....__ A7 & (Yes or No}

If yes, name country.

3R ERNT Svscanw AvBueleow

MEDICAL CERTIFICATION

o S aeart 20, DATE OF DEATH: Month....fA A day. L&
. teran, . (e a urity
3 @) Ifve year. L 247 hour .4 minute. T /f M
No.
fname war 21, I hereby certify that I attended the deceased from... Mt" /J‘ /?
/ 5. Color or 6. {a) Single, widowed, married, || o /S—.__ 19}4.
o sl Eaentle | racorwtt (7K. divorced £6°7 Boes: £ A, o0 1 last caw hgg:__ alive o~ /![‘ R
6. (5) Name of husband or Wife.. ..o 6. (€ Age of husband or wife if || and that death occurred on the and hour stated above. Ducration
Losarar ACBo c ia s BV years || TMediate cause of death CE
7. Birth date of deceased MAR Vd A 7 @ ('_. A‘ym i] }_,r
{Month} {Day) {Year)
B, AGE: Years Montha Days If les than one day Due to. ml = FM' ]/L
7 o ’e 7 hr, min
Due to
9. ‘Blrthp]ac&_.S?EcEﬂ'E_k/Elff Co e D
{City, town, or county) 7. - (State or foreign country) | |} 7 T T = . - =
Other conditions.
10. Usual occupation Ar /6(0 Ay & e " . . {nclude mml:::cy within B montha of death)
11. Industry or business ' — e P’J!. \} PHEYSICIAN
Major findings: —_
5 12. Name WALTER e, Mﬁ?‘q f? Of operations ‘
&= AT T T T L v L . T Ul-_m,.. ' —'Lhund:exrsgrtm' _
=1 ‘Birthplace. c2 e ARG 40 A G NLCA g 0 ar which doath
Civy, tmrn,urco ¥ " {Stale or foreign conntry) Of autopsy. should be
5 14, Maiden name ARAN A TARD [;7- ch.a.rgeﬂ sta-
tistically.
S 15. Birthplace...... LA K Are sor A7 M AN @MEA |57 1f death was due to external causes, fill in the following: '
= (City, town, or county) (State or foreign chuntry)
ident, suicide, .. "
16. (@) Info t..//:! A ALt - (a) Accident, suicide, or homicide (specify)
@) Address /A8 AL &L Heitice (8) Date of occurrence
- - ‘Where did inj 2
17. (@) 'o"' ”’/”‘ £ - (5) Date thereof..__& el 7 i@ ere Ry oeenr {City or town) {County) {State)
. (Burial, cremation, cr removal) (Montb) {(Day} {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or c;emat_ion.é. = ﬂffl B AN
4 - < {Specify type of place) b
18. (@) * . Whileatwork? .. (¢) Means of i mjury I

Signature%eml director. #feted. feos 4% 4
P ® M“" A 4;?&&._.__
(Remuulnml.

9;;025“

(M. D.or ot.her)

3.5

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
“riet Heelth Officer Hos.Y-evv....

. viviet File Number. . [ ¥.7.-.L.CY%.
Date Filed. ... oo oo e =7 -

'*'.-. CRATAPT.
v

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 /ﬁ e. Bacl -

. \
Licensed Embalmer No LEFL I

P, 0. Address s, Rlearertin ox o b,

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 emhbalmed, fact should be so stated above. ’ .

.




