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DEPARTMENT OF COMMERCE

ALED ™ FES8 ™17 1947

Registration District No. ......_.Aéu. f—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Z_Q._Z_._Qm , '

State File No

7203

Regisirar's No...

Bas.—

1. PLACE OF DEATH: '

(@ County... .G TtihetD 2. 0.9
(®) City or town W EE ST L'ﬁ... G/?_. oNES

If outaide city or town limite, write “RURAL" and 7u of township)
YL DAL OD AN E

{c} Name of hospna.l or institution:
(If not ino hospital or 1mlill‘.l!.!un writa ltn::l. nnmb:r oz location)
{4} Length of stay:

In hospital or institution

/;L-M/ts

{Specify whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
@-suateMLSSQURS.......

If yes, name country.

© Cityortown W B/ 8T Eff G/?Q VJE'-S R4
{1t ouside city or Lown limits, writo * "RURAL " ’
@ swavo.b Th: QAKW OO A NME. ¥
{1f rural, give location) x{)
—— .
(¢} Citizen of foreign country? (Yes or No) -
.—-—-'_‘

(a} PRINT
FULL NAME.

3. (¢} Social Security
No /‘I/ONE

3. (b I veteran,

o

name war,

(a) Single, widowed, marr:ed

divorced M AS &‘ﬂ_[f D

5. Color ar f

6.
me_hf_t_':l:L:I.L"

. &LE&MA/LJ

TAL/CE Hancocs Ui c‘ﬁENF/T .

MEDICAL CERTIFICATION

. DATE OF DEATH: Month___ A F &, day

7

A

LG4 AL

. T hereby certify that I attended the dece:ued from

year hour.

minUte..ZIO._.E._...M.

, Lo,

ﬂ}/’z"z’

ey 1

A - &

that I last saw h.d/x.... alive on

6. (5 Name of husband or wi 11\.-:___' _____________________ G. (¢) Age of husband or wife l.f and that death occurred on the date and hour stated above. Durat
uration
WALTER=L..M 1T ﬂEAﬁFﬁ alive__ 23 vears || Immediate cause of death
7. Birth date of deceased.. A-N lé £ g ? 3 —%—Wm #E —ﬁ-«‘/}-’&@h‘f/\ ------------------
Month) {Day) {Yoar)
8. AGE: Years Months Daya If less than one day Due to.. L
75( - / 5{ z {
| hr. min — ;
/ Due to.... ; ereved.
9. erthplacc_._.{.u NNNO WM ﬁf‘zyﬁy!_ . T
{City, towu, or county) (Siats or foreign counly -
gpa- "{
10. Usual oecupation A‘ "T. 14 i faVad! E OLhe'r:n:.dmnm, within 3 hs of death)
11. Industry or business SR . e eesrsstmaeeereeesess eeenns PHYSICIAN
o ] jor findings: , 5\ e—— [ P 3 e —
(0 e PENRY HA oo c:j( o | * ol
]
£\ 13 mirosomace LN AN O I )N_...___. {EENH L. e - hich death
ily, town, [ lata Dreifn co Of t - should be
E 14, Maiden nam 4#' g-? B&\Sé 3!.. _.__. S ,._ autapsy vareTtr ot L sy | Ehargeﬁ sta-
5 \ stically.
§ . Bmhplﬂm&Aéé m-— . 22, If death was due to external causes, fllin the following:
(a) Accident, suicide, or homicide {specify} B
\ 0 D D_-Wf&ﬁ TEK Gﬁay 2 5(5) Date of 0CCUrTENCE.... =
- /4 id inj T
17:- (n) cJu;MA:mwAL_ (8 Date thereot. TUES. ZEf = f 47 Where did injury occur? TP T G

. Mmmtbn, (Month) (Day) (Yeeor)

i - T WEeTe N
(¢) Place: burial or crcmalxoM o &

4.

18. {2} Signature of funcml director. f_ £L=2

o ddrasw £ ?5 TE. R

19. (a)

(Dnu raor.n-ed locnlmmunr)

{d) Did injury oceur in or about home, on farm, in industrial place, in public place? |

(Sper,x!x type ol' place)
M,

W]ule at .‘.,( JUo— eans of jnjury. ...

N—

éf -J///fé’;gm_
Addre&:T “ .

Ao

e ot )

- Datemgncdy"'f"

(Licensed Embalmer’s Statement on Bweﬂ Sxde)




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.

P. O, Addres A .. yEbin? S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




