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

DEPARTMENT OF COMMERCE
BUREAU OF 'nﬁ (‘3 fs 947
FILED AR 5L 186

Registratlon Distdet No.._. &7 S 17 -

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12095

State File No.

b/ /0

Registrar’s No.

1. PLACE OF DEATH:

{a} County... J—

(8) City or town... ..
(Honmdn city or to
() Name of hospital or institution?

imils, write “RURAL"” nnd name of township)

/

{If not in hospital or institution, writs atreet cumber or location)

{d) Length of stay: In hospital or institutipn . ____
In this community.............. %

2. USUAL RESIDENCE OF DECEASED: 07
% 5 Cou ty__m

(¢) City or town
[i13 m(u{da city or town limits, -riu

(d) Street No. .ZMW

{e) Citizen of foreign country?

{a) State

!rnrul. give Inul sog

{Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME ...

yoars, mouths or days)

a4 3. {) Sofial Security

No.

3. {1} If veteran,

name Wwar.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... M daynd 7
r...__._ﬁ.?_g_’z hour. ._._...../ lt- ememeeeenmiinute . A 0.........4\[

21. 1 hereby certify that I attended the deceased {rom

f 5. Color or G. (a) Single, widowed, married, 2. / 2z, / 19 17(7 to ? //é 19_4_4;
4. Sex, JM ﬁ ol Afvorced. ”“A"‘ -~ || that I last saw hazy~. alive on 1./ = <’ 1947
6. () Age of husband or wifeif || and that death occurred on the date a.t(d hour stated above. D .
uration
alwe _— rg || Immediate cause of death... g o
/ ‘r JZ (2., M”‘)‘%aqb(
“"‘” (Yoes) ...l e gt il
= - A 7 o
8. AGE; ' - Years Months Days If less than one day Due to ( ;
s 0.\ 3 5 ..mmﬂ.ahr. __min,
= ) Due to
9. Birthplace.. W I' 4
. Cn.y. town, (Stata o forejgm country) |{ T
. W Other conditions.
10. Usual occitpation...... ._......... bt - (lnclud ¥ within 8 months of dealb}
11. Industry or business.. 2 = PHYSICIAN
@ Major findings: M -
B { 12 Nameoooo. <. DL 4/7__7? ‘01 operatians ot ——
{- -
13. Btrthplace............. ./ M -M . b 1 94 ichdenth
¥) - (Stata or forciga couatry) Of autopsy.. should be
zr ............... v charged sta-
q .|tistically.

g 14. Maiden name...

S{ 15. Birthplace. ... M /M )

= {City, town, or couaty), talo or forcign couatry)

16. (a) Informant....._.. 7,%-1,224%?_ (AT ..
V)

{&) Addresse,
(&) Date theﬂ:of &g_ f ff
nth) (Da,) (Year)

17. {(8) s
(B
(¢} Place: burial or cremation..__ L

urial, cremation, or removal)

18. {a) Signature of funeral director._ . e L =3 MLt
{&} Address...... W/ Ll ,A.E g —
19. W P— ot ) Ao, Co- (6. \dAreres
(Date received ﬁeﬂ ’(nenslrur u mignature) i

22. If death was due to external causes, fill in the following:
() Actident, suicide, or homicide (specify) 5

JENSIESSY

{3) Date of occurrence.

() Wkere did injury occur?
{CivLy or town) (County) (State)
(d} Did injury occur in or about howme, on farm, in industrial place. in public place?
—_ 2

e
. Whileat work?? ... .. fe

(Specity type of place)
') Means of {njury—.. - ...........

. (M. D, orotheam.
Date mg‘ncd:’;//é/Qi’

ATk

(Licensed Embalmer's Statement on Reverse Sidce)




<O
o - (.ﬁ’\! ‘r\e‘a_\\f(\ ) 3 . 4':1'; -
P et S

‘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

Signed ___/5; A/ M %
Licensed Embalmer No ’4[2 ‘J

P, O. Address.. .../ %z

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

.working under my personal supervision.

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




