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

H

DEPARTMENT OF COMMERCE
BurEay OF THE CENSUS

FILED APR 24 1947

Registration District No. LSO . . -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé?é_ﬁ._.

13797

State File No.

N

&/

Registrar’s No.

i. PLACE OF /7 2, USUAL RESIDENCE OF DECEASED;
{s) County...... C L..ri}.o (s) State 124 (5) Count
(&) City or Gefin..._.._. ? 4
(If outaidh city or town lim ta, wri ¢} City or town.... ?
(¢} Name of hospital ox titution: / @ ¥ (I oulside city or town limits, writa
(If ot in hospital or jostitation, Write strest number or location) (d) Street No ([lrurnl; give locution) (&)
(d) Length of stay: In hospital or institution . -
{ {Spocily whether {¢) Citizen of fpr:ign cotintry?. M {¥es or No}
In this community 2 %
years, months or days) If yes, name country,
3 @ punT W 2. f W MEDICAL CERTIFICATION
AME ) .
20. DATE OF DEATHI: Mont!
3. (b) If veteran, 3. {¢) Soclal Security # 1
—— year. ! -
name war. [ No. [ A 4
21. I hereby certify that I attended the deceased from
5. Color ot 6. (@) Single, widowed, married, ||
4. Sex Ca race ﬂi"ﬂfcﬂ?‘-ﬁa" ------ —— s ’{ hat T last saw h.ddme._ alive on...... - ? —
6. (5) Name of husband of Wife...... —ooomeees 6. {c) Age of husband or wife if || and that death occurred on the date ? 3bo Duration
Gl LA : alwe_.... erronrnr VCAES o e &
7. éiméate of deceased.... 2%7 % / F é f__.
i onLh) (Dlﬂ {Year)

8. ACE: Years Months Days" If less than one day
X ﬂ // / B DU | pe—— .t N
*§. ‘Birthplace - ” - M /

{City, town, or county)

{State or foreign country)

. - OtBer conditiona
10, Usual mmuom-m:—-—_ Lz reesreerstemtemnssssones |7 (Include prognasey within 3 montha of death}
11, Industry or business 0"\ PHYSICIAN
B Mazjor findings: = ° | ey M . w . {. -
12. Name... Of operations _ri.r- x. i
" N N ) ¢ thunderh?c
ﬁ 13. Birthplace. e - : e d} = L o 'w}ﬁccglrllﬁu?l
Of autopsy should be
E 14. Maiden na . . ‘4 icharged ata-
g8 tistically.
g 15. Birthplace. 22. If death was due to external causes, fill in the following:
> . - homicid st )
16. (o) Informant 4 (e} Accident, suicide, or homicide (specify,
%) Ad c[ress..‘.’.__.__..‘:... A1 W (5) Date of occcurrence
> Where did i occur?.
7. @) — /v (8) Date thgreof Mo @7 || (¢} Wheredidinjory iy ariow ™ o v
. (Burial, eremation, of remaral) z z ib) (Dax)” (Yelr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) P].ace bunal ar ¢remation . )’u_.
. (Specily type of place) = c
18. (a) Slg:natu.re of funeral dxr% !? “)—a‘_h& While at work?... N B (’) eans of injury.. ... ____Q_
Rpv— W_f?:, 7
23. -Signature..._ . 0%l e rerrivess (ML Doomettrer) ...
19. (a) LR, /?5/7 ) .ﬁr‘ L (/& . = P
(DFuta roceived kofal registrar) (Registrar’ nzmmre) D hr 4 f'." Address._. Date signed.. /




. ‘ -
*  STATEMENT BY LICENSED FMDBALMER

I heW&t the body whose namis recorded on the reverse side of tl-us certificate was embalmed by me, or by...

, Registered Apprentice No% f(’ )

working under my personal supervision.

Signed............ @w{ M‘

Licensed Embalmer No xJ 5
P. 0. Addressld@bbct. Spares

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

ailure to comply with

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




