1 wi
0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 141 26

BUREAV OF THE CENSUS o
xS FILED App §.Q,$947 STANDARD CERTIFICATE OF DEATH State Fite N

X47070 Registration Distict No. b

Primary Registration District No..._77... 9 ._lf'_. Registrar's No’?ﬁ _______________________
1. PLACE OF DEA’
{a) Count¥....... z.

° 2. USUAL%NCE OF DECEASED: é
: (o) State : {#) County. M&A‘u) /
(&) City or town_..L/% 1 rite “RURAL” and f township) f n
1f outsidf city or town limits, write ™ and name of township, (¢) City or town...u.... dc o) -
(c) Name of h¢dpical or instigntion: 0 . ‘ (Ifnutlidecilyurlnwn]x-n.-\,wnw "AURAL") -
. A A 2 (@) Street Noe.o...... : d 92'

T (-II not ir:-l l;nlpimlor insulu'tm write utmt}be@q’_s (Il yiral, give location) - §-
{d) Length of stay: In hospital or institution... SO umednlly .-
: (Yes or No)

\: e, (¢} Citizen of foreign country?
In this community W

years, months or daye) £

MEDICAL CERTIFICATION
1 S Ned A7 rannmer ~ =, P

o i 3. () Sodal N 20. DATE OF DEATH: Month Y r&AlY day......
3. veteran, . (e al Secutity
) }carl?yy .......... hour.......... 35‘.. _.minute..> OO @M

name Wwar. - No.

4, Sex...zz.;...g.......
6. (b)) Name of husband or w;f&_______(_fy________ 6. (&) Aze of husband or wife if || and that death occurrtd ou. the date and hour stated abo»e. Dumt:on

/Q«:/MW?E ....... / (f ? ‘”mmdl% ?M Gor

RD

If yes, name country

PERMANENT RECO

= i

—USE UNFADING BLACK INK—MAKE

21. I kereby certify that I attended the deceased from

5. Colof'%\ 6. {g) Single, widm!(:d,: married, /"’ ;;% @ 194’ to_“_______i, -.,2, 3 e ]9__#/

race.. &V - divo == N L t Ilast saw h. alive on boued

e

-

-
w
oy

7. Birth date of deceased.....' ..........
{Mon!

8. ‘AGE: Yeats Months Days * If less than one day Due to

AN, L

= - Due to
9, Birtliplacc...:‘7 M_ . r”zo O : : T - T -

lowng or county) (State or foreiga country)

*

Other conditions
{Include pregnancy within 3 months of death)

10. Usual occupation. {£.)

b B TR €T A8 ot e0 o S 1030V DY 17-..ont Y N PHYSICIAN
o .. Major findings: Do e R L o —
b 2| Of operations.. U o 3 . .
= \'*) Underline
- ] .x.[thecnuse to
E B : -L'\o ST e hich death
Of autopsy.. should be
3 ||z Y ST Charged sta- .
B E : N tistically. .
g % 22. If death was due to external causes, filf in the fotlowing:
- (a} Accident, sticide, or homicide {specify) =
B (&) Date of oteutrence -
e (¢} Where did injury occur?
(City or town} {County) (State)
{d) Did injury occur in or about home, oo farm, in industrial place, in public place?
’ (c) Plaee buna.l or cre| N
b b . ify typa of place) . ) -
u 18 (u) Slznat.ur: of f neml d:rector AN (:r’ Means of i mm:y _ __Q

(3) Address... L/ el
19. H-Ri- *7 b /"Z_f
@ {Date received local repistrar) ® "~ (Roiotras's sigoatoee) '/I - Ll AN A _ S y AL .',,]
A 4

/ o~ (Licensed Emhu.lm‘e’r’u Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice. No

- X
working under my personal supervision. B
P. Q. Address /.. # COLZ4 _m._........

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

If this body is not embalmed, fact should be so stated above.. .. . -1 P S T I




