No.2 DEPARTMENT OF COMMERC’E THE STATE BOARD OF HEALTH OF MISSOURI - 1 4 e ??

e (| FILED WA T 12 1947 STANDARD CERTIFICATE OF DEATH Stae File No

36671
Registration Distrct No.......7.... il - Primary Registration District Nu._ﬁg&?ﬂ:w Registrar's No \3_3

1. PLACE OFﬁTHz ‘/ 2. USUAL RESIDENCE OF DECEASED: /
o L4 M
(a) County. B i o ’31 (o) Stateﬁ@' eeereransesgormnccnenieens () Count 3
J./- (3) City or town e i num' 51..’“ dname ot rowiatin) || @ City or town. Mjé.z 7270 _Ronanal

() Name of honp:t% :ﬁitw W o (If outside cily or town lmywriu “RURAL™ &)
{d) Street No. . -~

&ta-

tistically.

22, If death was due to external causes, fill in the following:

(6} Accident, suicide, or homicide (specify)__..ﬂ.cQ1dﬂn'h........_.........._;.?..j..
(&) Date of occurrence. . _mqh._ﬁ& X947
Z:‘ >(c) Where didlmuryoocur?._.b.qum Cit y,_MiﬂﬂQm e

({City ar Iawn) {County) {Statc)
{d) Did injury occur in or about home, on farm, in industtinl place, in puhhc plaoe?

at her home

{Specify type of place)
f Wh:.le at work, nQ . (1) Means gfyinjury...... f&ll_..;la

.._!-...... (M.D.or olhc.rp.n.o..

.ﬁ Daté sicnedd/ 22/47

o
g
T not in bospital or institation, w’ﬂ strest nomber or location (If rural, give locaticn)
(d) Length of stay: In hospital or institution..._._._g.(__)....._._ o N, . 91 1
, 3' - (Specify whether (¢) Citizen of foreign country?..._ G ¢ s :.(Yea oMo}
In this community. ?6 A i&
E years, months or days) If yes, name country.
MEDICAL CERTIFICATION
: |l B A RTH A TBARTG
B | fold ST AAR = AL Ao s
< = 4 ,2 © Socar Sec [f 20. DATE OF DEATH:; Momth_ ADYAL day..... A8 .
3. t Socia t -
E (9) 1f vetesan, pid 3 i year. 1947 hour 12 minute. &.____M}f
na ar. : 2 sNo 3}
" e e 21, T hereby certify that I atlended the deceased from.. MAP@h B8
s /. ,l 5. Cotor, o 4% a) single, widowed, magried, 19,47 o Aprll _______ 18 .. 1047.
é 4. Sex--k‘m- - e StSpaso S divorced. . L Crt LA CloL 12/1;;5!. saw h. BT _alive on. Apr_il — 19____4?
Z, 6. (5 Name of husband or wife._—— ... 6. {¢) Age of husband or wileif || #nd that death occurred on the date and hour st'ttcd above, o
E ativod l swe@rarFears || Immediate cause of death_ MEEMIB s da.
7. Birth date of deceased........ 24 (¥l
j {Month) (Day) (Year)
A -
L) 8. AGE: Yeara Months | Days . If less than one day Due to_c_erabmlhemrrmge S5 da,
E 1 2&5- hr, min
9 4 ' = Due to.. fTBGEUTE right femur 22 da;
) ; 9. Birthplace, Jet ) Ovn__ P10 ATanes Ko 2
5 # . town, or connly) tate or foreign Sountry) #
h ditl LA UUPVTRSUUREURVRN ISR
c% 10. Usal oecapation &'/ e e 25 Ctade peee ‘my within 3 moenths of death) )
j=] 11. Industry or business. -~ ». ) PHYSICIAN
l - “/9 Ma:g{ findings: l\_i'_’wf. }-[ _
- H [ S Zonls '
E 12. Name. b lrltoCon? o F U720 Qg operations e \ ‘ ‘tD\ ) - hUnderline
4 13. Birthplace T S o which death
B
-5
B

23. Slznalm Sy’
T A || Address Prin ton, Mo'

{Licensed Embnl;ne'r’n Statement on Roverse Slde)




¥ i T w B ' o

STATEMENT BY LICENSED EMBALMER™ = = -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘rne, or by

, Registered Apprentice No

Signed.. W"“" A

¢ ' . ) L:censed Embalmer No.* go d{- 2.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\‘IFR in hm OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)

‘If 1his body is not emb.ulrrtled, fact should be so stated above.




