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DEPARTMENT OF COMMERCE

FILED MAR L1 1947

Registration District No. .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaéz_j

4633

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County.........

_ {8 City or town N

{[f outaids city or town limits, write * RURAL and pame of townszhip)

{¢) Name of hosplt‘jl or institution:

" (1f not in bospital ar institation, write si
(d} Length of stay: In hospital or institutic

—_—

1o this community........

Gaber or location)

= %- C ]
(Specifly whether

years, monlhs or days)
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2. USU,}L RESIDENCE OF DECEASED;

qratg__%- —-® -County m g

City or town......
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()

) (lf oulaldn P or wwn ]lmlts. wrn.e llUllAI ) -“0
(d) Street No. . e . :
~ a . {If rural, glve location) s /
(¢} Citizen of foreign country? - (Yes or No)

If yes, name country.

3. (o} PRINT
FULL NAME ____.

h/:lltAM‘_Z/e,S

3. (&) If veteran,

name war,

3. {c) Social Security
No A

5. Color or

2 O

6. (0) Single, widowed, marricd,

ivorced &

MEDICAL CERTIFICATION

PATE OF DEATH: Month j

ya;r.._ézf_,f'_’._z__hour S ZI

21 i hﬂ’%‘e ithat I attended the decensed from.

that I last aé ghg?‘*? ”)%Mc-EA., @‘?’ﬂ

Sl

20, day.

6. (b)) Nameof husbandorwife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
T ahve....-..&-::.‘.’.'.’.:. Immediate cause of depth N
7. Birth date of decensed.._._———__eBreer—cornser e V4 géu? S ~
(Month) (n.,) /
8. ACGE: Years Months Days H less thn;l otie day Dueto.. f. X ot ot LTl CR
—
gol 1 | o o || P foerl e ot i
Due to

Co. e f -

9, Birthplace.. 77' - . - -/

(Clly. n, of counly) (Suu or l'omsn couut.ry) ¥ k,,
. i . Other conditioga, . .
10. Usual oceupation. —7\2-"4"_" i S (loclude prequancywithin 3 manths of deaih)
11. Industry or business, N . PRYSIGAN
\ ; Major findings: ~ ot
ﬁ 1.2.. Name . Of operations_ .. \ - Undestine
= ko !‘ R e - e N L ‘(‘}* f‘) the cause to
£ PP, -Birthitace ; 3 V- N7 which death
ot (C-n.y town, or coonty) Py (State ar fareign country) Of autopsy Should bo
ﬁ{ 14. Malden name. e - K L 7 ) gﬁ ata
tistically.
N ’ ‘4 -
57 15. Birthplace PR —— - -~
3 {City, town, o oomaty) i S Btate or Tareisn couniiy) 22. If death was due to external muﬂn the following:
Iy N - . - s s Y
16. (a) Informant_%mﬁd__. (c) Accident, suicide, or homicide {specify; \
(#) Address_... .. el ?u_____ || (&) Date of oecurrence
17. (a (4) Date therenf. . .. "= 6"' . ? () Where did injury occar? (G town) Conaty) Giat
’ i el s ol ty or town, oty
- Warial, tory or remavel) ) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

'-(c) Place: burial or cremation....
18. {s) Signature of funeral di

{b) Address.......
19. (a) 3" 3‘/??7

{Dats received local reristrar}
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(Remtrar s signaiore,

© (Specify ly;ae of place) ‘i

/ w (Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ccrtlfy that the body w] ‘W recorded on

working under my personal super ision,

reverse sicle of this

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to i)ly witl

the above constitutes grounds for revocation of license.)

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




