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

o

DEFPARTMENT OF COMMERCE
BugeaU OF THE CENSUS

JILED LED APR é 1947

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nod/[é .......

I3

887

-

State File No.

Registrar's No.

istrict No._
1. PLACE OF DEATH:

(a) County.......... . Jf g

{b) City or town
(LT cutsida city or towa limits, write “RURAL" and nums
{¢} Name of hospital or institution: ﬁ,

of township)

{If not in hospital or instizotion, write streel number or location)

{I) Length of stay: In hoapital or ingtitution

ya’,

In this community

(Spocily whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED

ez%“‘

o _A;%-r-&é
(¢} City of t0WN.urecreenne. >
(kf outside city or town limits, write “RURAL™) /
(d) Street No.
{0 rurul, give location)
(e} Citizen of foreign country? {Yes or No)

{a) FRIN

Full Nmn_g AL £

A/ /V»}%)?/f ¥

3. (& If veteran,

&

name war. !' No

3. (¢) Socdal Security
P

MEDICAL CERTIFICATION
Ionth_%{ﬂfaé’...._..

hour.

=22

If yes, name country
ute. \S Quhf

DATE OF D? #
21. 1 hereby certify that I attended th frnm. \0——-——\ 2

2

/ 5, ColoW 6. (a) Single, widowed, ma.rric} -, 19_‘:2'_,.
4. Sex [ RAAA | races / divormd&_._.__.____..._._. that 1 last saw h alive on. O
' and that death occurred on the date and hour stated above.
6. (&) Namcé 6. {¢) Ageof husband or wife if . OCCf on e and ho Duration
____E :,_____ . YA alwc.... " €2 . . years || Immediate cause of death
7. Birth date of deceased..... 2= J’- O A V(/{ {/,/ :
(Day) (Year) TV YA :
8. AGE: Years | Months | Days If leds than one day
Y / 7 S i
9. Birthplace _fefld LN, - . 7&14144
CoT (&:y. town, or connty)” . {3tate or foreign oonnuy_r-
Other conditions, L
10. Usual mum“"“‘ S : (Inclide Pregonancy within 3 roouths of death)
11. Indust.ry or busipeps..... powrereeee NP v A / PHYSICIAN
D it e s
tions.......... L TR
E 12, Name V X opera 10113 U‘ (i Underline
= 13, Birthpla%e _,{A..g‘égt:!m_ﬂ.- \ [the cause to
(City/1owh, or comaty) 1o or foreign country) Of autopay...... should be
E 14. Maiden mmZ/m e Y . charged sta-
- tistically,
[ . * -
[=4 15. ‘Birthplace..s T p— Grate o fomeign wunxf:)* 22. If death was due to external causes, fill in the following:
= . s
16. (a) (a) Accident, suicide, or homicide (specify)
@) Ma .. (5) Date of occurrence
o d Where did occur?
17. (a) — MM ZY. /9#/ () Where did injury Chiyervows e o
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{r} Place: burial or crem.at:on..‘ —
" . {Specify t f 4
18. (a) Signature of funer While at worl:?...?g'_-i;*ﬂ ﬂ:,mm" d‘)’"o place fun D 2’
b Address...XJ- . _ JA , &.ﬂ
® ; - 23. Signatyré. ) T
19. (@ @ 9 i z"
{Data received Jocal e r) Address

B 3 ‘_5‘ ? (Licensed Embalmer’s Statcment oo Reverse Side)
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(ENYEHER]

STATEMENT BY LICENSED EMDBALMER

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.

Licensed Emba

P. O. Address.

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 embalmed, fact shc;uld be so stated above.




