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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 1§ 1947

Registration Distrlct No.

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote Fite Nocf. )G%M ______

Primary Registration District Nn...é.z,z.ém....... Registrar's No.

1. PLACE OF DEATH: Q) ! , @
0
(s} County

(5 City or town__W .....
1f outside city or town limits, write “RURAL" nnd mm nf

{c} Name of hospital or institution:

(If not in hospitel or institotion, write -tn_-l numh:r or location)
(d) Length of stay: In hosplta] or institution

In this community....
years, months or days)

(Specily whetber

wa e e

2

USUAL RESIDENCE OF DECEASED: z:
’)_fg;, / 5—
{a} Stale..:!.;'z_m.... A b) Coun:y 3

e
(c) {'ai{v,br tq‘wn - A f =TS0
!{ #1 (Ifonmd.a cn.y or town llni!.-, writs R RAL™) i
@' stleerNo Geg.. .
"'Lf/‘r-..’ b ’\” ("rml mclomunn) J
(e) Citizen of forelgn country? " : ) (Yes or No}
If yes, NAMe COUNLTY..coeeensrerenrar .;..-:“

Fold RN May. V/Vl}ul My ( _\_H_..M,.émé:é—————

3. (5 If veteran,

3. {¢) Social Security

. hame war. No
5. Celor or 6. {a) Single, wjdowed, married,
4. vl Cer P VSN race__m..,.,.u.. divorced. . _

6. (b Wr wifeﬁ..u_.._.._ ..... 6. (¢) Age of hushand or wife if
al:vc____za b_..years

7. Birth date of deceased - \f'&é._._..._..._..._._z

20.

21.

P

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnth%fc day [F\bﬁ
r._-.)/_z.a_Lho _.___.___._____3 mmute._._.;g_q_}{.

I hereby certify that I attended the d

s

that I last saw h w.... alive on

Duration

AGE: Years

[

(Monthy (Day} ""'W/ 17

Months If lesa than one day

Due to., %—,Q/_ > -

9.
Other conditions... wﬁ«,ﬂ) M %&; I
10. {Includs proguanay wlkin 3 moalhs of death) - —
i1. Ao PHYSICIAN
i di H —_
5 ity [
. . ! . : - \ Underline
2 . r s : the cause to
f L !}J . ~ 'which death
o Of autopsy ahould be
; - N . [charged sta-
E tistically.
% 15. 22. If death was due to external causes, fill in the following: .

16. (o) -
®
i7. (a)

Ao

(s)
Q)
e}
(&)

Accident, sulcdde, or homicide (specify)
Date of occurrence.

‘Where did Injury occur?
(City or town) {County} “(31ate)
Did injury occur in or about home, on farm, in industrial place, in public place?

Specily type of place)

v pl€) ans of lmury et et
1 % o (M. D. oruthuﬂ_ﬂ




o P - X y g 5

STATEMENT BY LICENSED EMBALMER
I hereby certify that the y whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
e M ﬁ—t—n— A—’t/é/ ....... , Registered Apprentice No. 4 ‘/ ! ,

working under my personal supervision, - %

P. O. Address WA A .

" Neote: The above MUST BE SIGyED"B‘Y_THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* - the above constitutes'grounds for revocation of license.)

If this body is not embalmled, fact should be 5o stated above.




