8. No.

2

M—5-43
v, 5-17-39

o I Xassh

x

0
v,

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

DEPARTMENT OF COMMERCE

BUREAU OF THE Czusus

FILED APR

1947

Registration District No...... = .d_ ......_.....

THE STATE BOARD OF HEALTH OF I-VIISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__CO/_gG_d.

State File No,

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{e) Coumy.

(a) State.. & . (8 County  &felofaQelt .
(# Clty or town “ RU;I{W o — g P5)
[ foumda clt.y wn limits, write * and name o () City or town . €. .
{c) “EAST .ﬂ AAA g i :;’I ’& E {(Il‘oumdo city’ u tnwn hmlu, verite RURA[..") == N
I o
(If oot in hospital ar institation, writs street humber or location) ’r (@) Street No - (il rural, give lommn) 0
(d) Length of stoy: In hospital or imstitution . - . ¢ - . .
{Specify whether || (¢} Citizen of foreign country? L !‘ 0. oA (Yes'or No)
In this community. ey e‘ﬁ}‘ .-

yenrs, months or days)

If yes, name country.

Full Mamel/ALTC YA 20 kd o L ph.

3. (b} If veteran, 3. {¢) Social Security

name war. No.

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ZAAc4 . da “
year j ? %“ 7

1 hercb:,: certify that I akt

20,

hour.

dedtha-d

21.

d 5. Color or 6. (a) Single, widowed, married, [{£&L bofat X2 I-
. K -
4. Sex 747—/ race /’f/ vomm,z?a that T last saw h_{ 4. alive o
6. (b) Name of husband or wife. 6. {(£) Age of hwshandar wife if || #nd that death occurred on the dar.e and hour stated above. Durats
wralion L «
e aﬁve___j _[___________ years || [mmsgiate cause of death i
7. Birth date of deceased.._. 3 Y S 4 T A 2 yﬁf-‘dl‘d (@dlﬁfuﬁzc (EHEY". Iﬂf&d
(ot (Da7) (Yeer ol A ule. Dilalation. of . Hears.
8. AGE: Years Months Daya If less than one day Due to K )
3307 |az F ysical Ex hauskon -
hr. i
0 | pe oI VE . wprk., L oss. a/ "S"é,e.p ________ 6 ma.
9. Birthplace. S - ] Arane~. Lan, e___ﬁzrm_..a Mork......
ty. town, or county) {Stata or foreign country) e . O o
N . ﬁé —f .. . . QOther conditions %
10. Usual occupation =% . 3 = --L@-’»«M- e || “Ulnclude pregnancy within 3 montha of death)
11, Industry or businesa ) =g e PHYSICIAN
ajor findings: R - S
d((ﬁid W e T Of tion 1 e F .
E 12, Name_.cg?a (/ oper 9 i ) Underline
2 { 13. Birthplace Vs th}fi@gtésetg
. v
B iy, town. or cognty) -1 {State or foreign covntry) Of autopsy L/ 0' 5 hoculdeabe
E 14, Maiden name. Sttty il et dlerter , charged sta-
= . A ! ltistically.
g 15. Birthplace .= —-(—S-;L%%;;Bm 22, 1If death was due to external causes, fill in the following:
16. {a) Tnfo . ’ (e} Accident, suicide, or homicide (specify) _Z/J
() Address - P w {t} Date of occurrence.
17. (a) y ! (&) Date thereof. M.«Q—— !fg Z {e) Where did injury occur? (City or town) {County) (Siate)
(Bnrial, cxemation, oeremmvndy {Month) (Day)} (Year) (¢} Did injury occur in or about homme, on farm, in industrial place, in public place?
{c) Place: burdal or cremation S5ta LA tetom. .. Lo P V
. . pecily t fplace) . .
18." (a} Signature of funeral diréctor.- ’/ %JM Wh;[e at work?.._. i _f_.__ o ?)n '])Mfmns of i e T = NN
(&) Address N e (M.D, orol.her)__.Dl 7.0

...... g A
ety W
{Registrar's gignatare)

%.J L-ﬁ,z ®

19. (a)
{Data raceived local resistror)

23. Slg'nalure-

Address. /‘1’/14» Y

. 3 X

{Licensed Embalmer's Statemcat on Reverse Sule)



RECEVED  iscer No. &

District tted q. 3L
D'lstricl: File N“mb."_i_‘-\-ggj————”—

Date Filed --ML\B'

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 V% ( / '{ / 7.{.2484
Licensed Embalmer N93 7 ? ?A
P.0O. Address%éﬁf:a&é_{ﬂ(g—’ 7 ek

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 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.




