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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FIREDMAR 12 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.2.0.0.Q. .

Sltate File No....ﬁ._;g.&za ....... -
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Registrar's No.

1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(a) County.._.. G‘—“ oY \ (@ ‘sate- AR, @) County...
(6) City or town H l& < s hVAY < \(\Y\
(If outaidn eiLy or town limits, writs “RURAL” and name of township) (¢) City or town D LY
(¢} Name of hospital or institution: . ‘ & (If outaide city or tawn limite, write “RURAL™) N
A v X\ Hes Ve D cne /
{If not in houpital or institution, write stroet number or location) {If rural, give location) F )
(d) Length of stay: In hospital or institution
{Specify whether {e) Citlzen of foreign country?. (Yea or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRIN \ ‘\\
FuLL NAMES A\ AL AR LLVAN .u A Avieqylw -
3. (8} If veteran Qw 3. (c) Sod l&?xt 20. DATE OF DEATH: MOﬂth,......l:_g.___\)___,,,,__",dny eg
L . unty
() Live i e year. L‘ hour. ‘1 minute._. & M
name war. No LA B .
= - 21. T hereby certify that I attended the deceased from .. =~ Lkt ..
O 5, Color or 6. {a) Single, widowed, marri W ?’ e seragesrere st ‘}2 m.ﬂéru-y ?.,{Zf,_, 19_£..7;
4. Sex \‘\\ race_ Wz d“"°’°°d--————~-—~-"'c - || that I last saw h_cLexey alive on_.,_d."&d:zm‘?' . 19..2. ?
6. () Name of husband or wife. === 6. (¢} Ageof husband or wifeif || and that death occurred on the date and hou ted above. Duration
— allve . —____years Immediate cause o£_r_lg_nth =
. 7. Birth date of deceased ... Ml " .................,......z._. 5 ..........L.ﬁ(. 7“ Lty At merdhny Db ana. - oo earsrnsa
. (Montly) Y, oar} . W & P -
' 8. AGE: Years ; | Months | Days If less than onc day Due to_...g.(,azm =
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9. Bmhplaa-_m.._.k!\ LS_\LLL\.Q_._-.__..T:. RS\ WY __0__...._

{City, town, of county} . (State or foreign country) _

De to

Cther conditions.

10, Usual cecupation —_— e Gacluda pregnancy within 3 montbe of death)
11, Industry or business - Mot PHYSICIAN
ajor findinga:
E 12, Name., Q\\t\ 9.\ \\\e avew 4 Of operations Ll CP\\ | Underllne —
: 14 i L - B - . nderline
= . Birthplace NMAVAMW A 7 jthe cause to
City, town, or coun r autopsy ahould be
5 ( 14 Maiden same \AN O Lt‘_l‘.a,\hcs % \\.:@f..]..l\(oi*}.? 51 sutops TR
v e S
g 15. Bu-thplace ST h'%;\o;ne)-l\o \\T(Bute }r}ﬂmomumw) 22. Ii death was due to external causes, fill in the following: ’
16. (a) Info o {a)} Accident, suicdde, or homicide (speciiy}
(b-) Address ... --------«------"\.\\\-—\fA- VWi #) Date of occurrence
17. () —Pl“&:—‘:l-—"w_ (5)' Date thereof 2 n-u T (e} Where did injury occur? ity or town) proAm——" FeIovy
., (Burial, “‘m"‘m"“ removal) . (Month}y (Day) (Year} (d) Did injury occur in or about home, on farm, in industtial place, in public ptace?
Y+ () Places bugial.or crematwmj‘,\l\ﬂ‘t!‘ 5y [ \5,3
I place:
18. (a) Slznatr.u-e of fuperal director...__ 4 Pt e e e While at work? ____‘Slp_ff"(’gen Place) T 4 J
dress, AN N\ ‘e Z]@
(&) Ad res — ‘_? \ \ \.\ Q&Q__ 23. Signature ¢ Coor. nglartrean ... (M. D. or other)
19, (e} 3 (9 L{‘ SR i P / /
(Daurmindlocllntkuu) 'egignatore) . - Address Daté signed . j/ £ 7
/ {Licensed Embalmer’s Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER o=

1 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

Signed X}W / W

Lxcenscd Embalmer No. a? 6 (ﬂ 7

working under my personal supervision. -
X W . My

P. O. Address

P
f

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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