S. No. 2
M—2.43
. 5-17-39
oL X33807

g

7

DEPARTMEN’T OF COMMERCE
Bureav or TEE CRNSUS

FILED "APR 25 1947

Registration District Nowooo oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . .

Staiz ..'”s'h NiSSQ:S
2880

Registrar's No,

= S ATAT

" {a) County......

1. PLACE OF DEATH:
71,49411/
(8) City or town. A W 7N,

{11 vutside city or town limils, write “RUHAL" sod name of tawnhip)
(¢) WName of hospital or [nstitution: d
.

1
{If not In hmpll.ul or lmututlnn. write stroet nn.mhu ur ]nentlnn)

"Y(d} Lepgth of stay: In hoapital or institution

{Specily whether
In this community......
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

g
sate Xttt @ COumy__iM: MJ‘Z%

lé///r.dﬂf

outalde oity ar town limits, write "RURAL” ') /K 0

(1t rapal, give Iocalwu)- -------

72/9"" bt {Yesor No/

(a)

(¢) City or town

Street No. fﬁr

Citlzen of forelgn country?

(d}

{e)

If yes, name country.

L@ IRING ) ptn LN BERR Y.

e
X

-

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

3. (b} If veteran,

name wnr_‘t{._f"'dé{c W, _I].:__

13 - (¢} Social Sccu.rl{Y

No....umqm._

MEDICAL CERTIFICATION

DATE OF DEATH: Mouth__éfﬂé.&.day [ 7"/%
year__{ q e 4 hour, m.. ______.minut&m_‘,é?....M.

20,

9. Birt_hplace..

(Stata or forslgn country}

10, Usuat occupation
11, Industry or busin
(12
=
=112
E 14. Maiden name 2
g{ 15, Binthplace ____ _AA . -
=2 [l " (Cilr tow oteunnt:) (State or foreign vonhtry)
t6. (o) IntormantJ e Lelinabar l‘V

o .agerem____POTHOgEville Mob .
17. (a) .. Bur 1&'1_........”..... (&) Date thereof 4——1 5— 47

(Budn.'l. cremation, or removal) (Month) (Day) (Year)

(¢} Place: burial or mmaum? ox_ta,gev ille, _MD_._ S
18. (a) Slgnature of funeral dlrector......Alb..e l‘t H HOPDE

(&) Address
19. (u)APRl3 w

(Date received local reristrar)

@ .,

4700{}&3 hington Blyda

‘“(ne'hu;f'l niln:;;i

21, I hereby c:nl!y that I attended the d%

/J)S. Coloreot , 6. (o) Single, widowed, married. 2‘?’] g! S m"ﬁ; M;V/V 19!.{:.2
4 Sex.._m_ﬁegg;_ race.a__{éé_ divarced. : ' that T last saw hawaad. alive on 7%/ lgg_ 7
6. (8) Name of husband oF Wife...emmmmssomsmerrn 6. (&) Age of husband'br wife if |{ 20d that death occurred on the ﬂ = and hour Hmcd above. Duration

o BHVE e ereureserssensssmners. YEATS Immedtateﬁuae_o( death f
H ' V4l
7. Birth date of deceased M ) A, /? { G ».M.M_.._.mum. Zdﬂ,v.)
(Mshth) {bay}” (Year)
8. AGE: Yenrs Months | Days If less than one day Due to. C.CMA’_&.) W—&Wk{)m UV NS
, 30 9 \x% b i, || A 2
. " Due tgf,

i
-
OtheFeonditides. W dedondarey . 20 an s
{Include pregdngey wit! mondn uf duﬁ’x) K
o '{j PHYSICIAN
Major findings: —_—
Of operations
' L [T Underline
" the cause to
which death
Of autopsy. shonld be
. charged sta-
...... tistically.
22. If death was due to external causes; fill in the following:
(a) Accident, sufcide, or homicide (specify}
(8) Date of occurrence
{¢) Where did injury occur?.
{City or tnwn) {County} {State)
‘{d) Did injury occur in or about home, on farm, in industrial p!ace in public place?

___________ Resg of trgury...— £}
ﬁ( M D.or other)é
1

;ﬁ_, Date aizned X

{Licensed Embalmer's Statoment on Rordres Side)




L

1 7
L]

STATEMENT BY LICENSED EMBALMER _

LY

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m&, or by,
Registered Apprentice No

Signed... /dfxb /\7 &dLJ) /Z’(
_,4 ,—’

e,

working under my personal supervision,
Lu:ensed Embalmer No

P. O. Address
{Failure to comply with

-

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocatxon of license. )

~ If this body is not embalmed, fact should be sostated above.




