. 8. No. 2
M—B-43
. 5:17-.39
I x37823

RS ¥

‘\
'
{

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

MAY 7 1047

Registration District No...,?..z{f._._.._...

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..j.d&a.ﬁlm.,...

A

7v Shee I,
State File N01_44 . —

Registrar’s No.....

i, PLACE OF DEA

(c;) Connty ?E 77— / 5

(8) City or town QE DA'L/A

{If outsids ol city or town limits, write.'

(¢) Name of hospital or lnsutut.[on
So. PRoOS PEv_T /

‘RURAL" end name of townahip)

{If not. {o hmplhl or institution, write street number or location}
{4} Length of stay: In hospital or institution

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

“31-7}./J..M

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

/'/,l (o] {8} County. Pb oy S Xd
SEDALIA

{Il outside cily or town limits, write “RURAL’ !

Street No._.ﬁ_.a...a S D N S fﬂo S P_t- C-J._.._.._...¢

{Lf rural, give location)
Citizen of foreign country? ”0 .

State

City or town

(d}

() {Yea or No)

If yes, name country.

"V RCINIA LB Tuc-iCER...

MEDICAL CERTIFICATION

3. (o) PRIN ) N
FULb :AME 4 R 20. DATE OF DEATH: Month /7 2 K ey L7
. X . () Social Securd
o veteran Y me/?¥7_ ..... hour.. __..#___________...._.___ nnnu{c_3 9 P
name war. No
21, I hcreby u.t'y that I attended the deceased from

] s. Color or 6. (a) Single, widowed, married, }{~ 19“? to_. 5‘ e f 10l ’

4. SezF.EMAE race... ”IYEI divorced..k!.[_.g.-_.._z lhatllmtfl i:" alive on L ({ __ ! __ ? .

6. (b) Name of hus e or wﬂe_ et e it

6. () Age of husband or wife if

and that dfath occurred on the date and hofir stat,d above.

I (1) lmm;yxly) -
10. Usual occupation ﬂ o.M E

QM‘.E . BV Immediate cause of death . 2
7. Birth date J deceased.. ,F£B _/? /!4\‘
{Month) {Day) {Year)
2. AGE; Years Months Days If less than one day
X 2 2 D hr. min
Due to
9. Bi.rthpla.cg_ST 1. OLLS M.o ol ~
(State or forelgn country)-

Other conditions.
{lueluds pre

within 3 months of death)

11. Industry or bysl £ vdn PHYSICIAN
4—- Major findings: i R
E 12, Name.. C .E...Q_J__.L 5A BL dc : A o - Of operations..... \\ ?' Underline
. h
=L 13. Birthplace -lgt LM.JD_;_ \ ;&Eﬁgfﬁ
¥ Of autopsy. should be
E 14. Maiden mm&cad ﬁ?fgilﬁ M.ﬂ?kz j:ﬁ cas ";m.
tstical .
§ 15. Birthplace T ——— 3 (s“m“f ot | E22 If death was due to external causes, fill in the following:
16. (@) Informan % AJ#?KZL () Accident, suicide, or homicide (specify)
@) Ad o{. alaia., r Vio (&) Date of occuirence
17, @ A J?_J_A_L____ () Tate thereof. .._L A= 2 () Where did Injury occur? Gy ey (Gt
(Burial, eremation, or removal) (Momb) (Dag) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!am?
{c) Place: burial or cremation_gT. LAT C'.ﬁ EE! e FM,' i\
f place) ' /
18, (s) Signature of funeral direcy@® .. 43 M”j - S © \Vhile at workp... . e e of BT oo
e g T j’ Ty wa— 23, Signature < % sl (M. D, orwshec) ™MD,
19. @ 1% A s M
@ (Day rmwedkﬁﬁ "J’ 4 ar's af Address...... : . o Aol . Date ol
v {Licensed Embalmer’s tement on Reverse Side)




RECEIVED e e
District Health oo+ =8

District File Number Y

Dit. F“‘d ---—-— --------7:-;.—*

0

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse

bide of this certificate was embalmed by me, or by

- » Registered Apprentice No
working under my personal supervision

Licensed Embalmer No...... 4 5 ..... g 7 ........................

- PO Address...;.Wﬂu.,,._m.a ________

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

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

\ * W R
* »
H

N\
by
LY




