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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AR .9.43%?:_

THE STATE BOARD OF HEALTH OF MISSOURI

4465

Stgle File No

Registrar's No.

stration Distrdet No,
1. PLACE OF DEATH:

(a) County_.. e
\(b) Cl.l‘.Y & town A

ar w
- (& Name of hospi Lal or institution:

{[{ not in hospitnl or institution, write street number or focation)

{d) Length of stay: In hospital or institution

{Specily whather

In this community.
years, months or days)

2,«USUAL RESIDENCE OF DECEASED:

(g)~State... = %— reomtes t(b);iiounty

(d) Sireet No.

{¢) Citizen of foreign country?

(¢) City or town

L4

{If outfide city or town limita, write “RURAL")

{If rural, give location)

{Yeaor N(.)J '

.
If yed, name country.

2ol BNSE P AN [ ML T oY LS. [T O

DA

u

pu o MEDICAL CERTIFICATION

%c@é;}éifc

(Sbau ot fouus'n comntry) -

0. Birthplace.,__&f

10. Usual occupation

(Cu.y. town. or oounty)

- g 20. DATE OF DEATH: Mont Ahy . day
3. () If veteran, 3. (¢) Social Becurity d—-
year. A .....‘.7..‘_._7_._.hour minute. ﬂ.,M.
name war. No.
21. I hereby certify that [ attended the deceased from
W , ( ’5. Cgclozry | 6. (@) Single, widowed, ma’rﬁcd, 19 to 19
4. Sex LLETTEIES FACE R S e Aivoreedamm 5 || that T last saw b alive on 19}
6. (3 Name of husband or wife . o eemes 6. {¢) Age of husband or wife if || 2nd that death occutrred on the date and hour stated above. Duration
Hroln
-7 " ve.......... - Immediate cause of death
Tt 31 Y
7. Birth date of deceased €2 A S % Asphyxiatiom
. (HiontE) (Day) CuAne m e - E -
8. AGE: Years Months Days 1f less than one day Due to.... 311 ffucat l on
5 Z % Whts 2 . min.
— Due to

Other conditions
{Ioclude pregoapey within 3 months of death)

11. Industry or businesg.="") 4D . N
’ Major findings: F } &F DD Igiﬁﬁ
g l?.: Of operatmns ........ - h ; [ ,UU.?'PI Eidhn;i‘
= o I . - Fr{shiecauss, X
Fa 13. J--“I‘ U.L : ﬁﬁ
. .Gty town, ofpousty) . g, f(Stalo gF loretMEPinIEy) 1L Of autapsy.......... R
4. Maiden name... ¢ Ofautopsy ) i LLEQH’Eg{,‘I‘ ata-
E _tistically.
g 15. Birthplace 22, If death was due to e.tr:efml causes, fill in the following: o //
"16. (a) Informant’ (e) Accident, suicide, or homicide (speciiy) v/
" () Address#” (#) Date of occurrence
17 (¢} \Where did injury occur?
. (a) {City or town) {County) (5tatc)
E) Did injury occur in or about home, on {arm, in industrial place, in public place?
]
(Specd'y type of place)
18.. (a) e of ini
&)
19. (g) =4
{Data (chnlrnr & signoture) -

(Licensed Embaimer’s Statement on Reverse Side}
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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. - S

Licensed Embalmer No e eneanne

P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -j

DEPARTMENT OF COMMERCE
BugreaU OF THE Census

THE STATE BOARD OF HEALTH:*OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e
Stale File No %MJ/

Registration District No..._.._.)..o.,..‘..)....... Primary Registration District Né?.‘.&../__-z._._ Registrar's No ’j
1. PLACE OF DEATH: _ _ :'D'_— L R ___|[. 2-_USUAL RESIDENCE OF DECEASED:
{a) County 1/ i . o ; - o
7 (a) State b} Cor
(6 City ot town 5 ww fl/( (b} County
{If outsido city ot town limits, write "RURAL" o of township) (¢} City or town
(¢} Name of hospital or institution: (i outside city or tawn Limits, weite “RURAL™)
. (If not in hospital or institation, write street number or location} () Stteet No (If rural, give location)
(d) Length of stay: In hospital or institution . X \
(Specify whather (g) Citlzen of foreign country? {Yes or No)

In thia community.
‘years, monihs or doys)

If ves, name couniry

3. (s) PRINT ' MEDICAL CERTIFL
FULL NAME 2/ _ ./ [ ’ . 7
3. () I veteran, 3. (&) Social Security Y A
.y vear e ChOOr RSN 3 S minute M.
name war. No.
5. Color or 6. (a) Single, widowed, married 19
1. Sex_m race, AN " divorced._ N _ . 19
6. (b) Name of husband or wife ... 6. () Age of husband or wife if .
Duration
ve............ =
7. Birth date of deceased_. &M A .. $
onth)
o
8, AGE: Years Months ) §§ B M Due to
Y 'E E\? .. . gy NI D .
\ e to
9. Birthplace d \ \ ( )> Mw..! e
¥ bo or %) tate or !'mi;n <o try’
10. Usual ocet . Other conditions.._.>.__. __!’J _LJ
. \‘y {Include pregnnncy hm“ ﬂ-ﬁh‘ of’deul.h)
11, Industry or buysi PHYSICIAN
§~ - . Llaas){_ﬁndings: N\ 4 N
12, operationy, - I
al Name & Underline
& 113, Birthplace . _ 7 ohich death
. {City, town, or county) {Jtate or foreign country) Of autopay.... should be
g 14, Maiden name . . charged sta-
4 tistically.
g 15. Birthplace T y————y— Bres o toreigm o 1 2% If death wag due to external causes, fill In the following:
16. (@) Informant (@) Accident, sulcide, or homicide (specity). S2CCident
b) Date of occtirrencet’ “b‘ 1 7 t h 19 4 7
(b) Address ()] He - {
id i .2 LARDY P Dunxlin Mo
17. (@) (%) Date t £ (¢} Where did injury oocur? P ; . 5 i
- N M . ty or town Coun ta!
{Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur ingrg bj:xt home, on :i[ , in industrial place, in prblic place?
(¢} Place: burial or cremation at home while at eep
" s 1 f pl
15. (o) Signature of funeral director. While at work?______ {Spect th"f\ ’;;;;)of iUy, oo
{¥) Address ;3 ari
23. Signat (N2 et
19. (@) )] .
{Date received local registrar) (Regpistrar's signature) Address —

.
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