. §. No, 2
OM—5-43
v, 5-17-39

o I X3g6T1

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16522

FILED™ SUF “‘-‘“"1947 STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.. ....42 Primary Registration District No..., ..00.___ Registrar's No. 7lg
1. PLACE OF DEATHI: 2. USUAL RESIDENCE OF DECEASED;
() County_Adecce - (@) State 227 c e Lo ® County cSecch .1,,.. oy, //
(b) City or town....... LTI e - W
414 outaide cily write "RURAL” and name of township) (¢) City or town - Qﬂwé

{z) Name of hoep:tal or institutjon

T outside Ly or Lown limits, wrika “RURAL") "
(@) Street No..._.52./.9 2 é:‘-‘-/ 7

{If not in bospilal of institution, w& stroet number or bocation) i rural, giv ﬁ; tion) re
(d) Length of stay: In hospital or institution “=7—— o C . . /\/o
{Specify whether e itizen of foreign country?,,.. T (Yes or N§,
In this community. . .= ‘aw - ’
years, bs or days) If yes, name country.
e ' MEDICA TIFICATION
WL BT, o ise. Jame. Benmell.
20, DATE OF DEATH: Month day.
3. (b} If veteran, 3. (¢} Social Security 17; -7 // ,‘), ;d’ P
hname watr. ° No. /\’b 48 minute AL
21, 1 heteby certify t I attend he d
9 g__ 5, Color or 6. {2) Sirgle, widowed, married, (f A 19.&{...
o suernale? rnclZlente. | /ihat T tast saw bl _ alive.on 1o
6. (b} Name of husband eswife....__._ ... 6. (¢) Age of htusband or-wiferif || @nd that dggth occurred on the datefarid huur stated above.
’6 2 ahve..__._.d?__z Immedigié cause of death.....). 7
7. Birth date of deceased A A 49 /f_f JJ ----------------------- A=
{(Month) (Dify) (Yedy Ve
y AGE: Vears Months Daya 1f lesa than one day Due to M ﬁ W
5 3
7 j ’ hr. min
E Due to
o Birthplace... Lot U oaepXty—: - =2 2P0 Al A
{City, town, or county} (Siate or fareign country} (6 ﬁ U\
. @ T, - Othercondltlnn! :
10. Usual pecupation u ; i L [} ¥ within 8 months of death) A 4
11. Industry or business. Wu PRYSIGIAN
N Ma]c()); findinga: ‘
: -Of operationa_. L
E{ 12. Del tl_‘Underline
& cause to
RGES which death
Of autopsy. should be
E 14. .o . : sta-
B o e tistically.
g 15, 22. If death was due to external causes, fill in the following:
16. (a) Informant! . {1} Accident, suicide, or homicide (specify)
(43} Addm«(/ o2 M d—clﬁma.{_’ {3) Date of occurrence
: [
R Where did injury occur?
17. (o) /5 (8) Date Lhenmf (e} ere injury F (City o 1owa) (Comarry Seasey

(Bmml,mm%
{c) Place: burial or cremation £ s ,ﬁMm. o .._. A

18. (@) Signature of
(b) Address_.

19. (a)J.,_...._,ﬁ;l _47 (bJ

{Tha ter rmtwrwied born] rewrixtrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

ot (Spocify type of place} : .o P
_M, . {¢) Meansofi ury..._.__.._.._..__.C?.....
23. Sigm M (M. D.undz)./r_,...

©
Wh.ilc at
" L

Address_ M /'U'J'i ] ' Date signed -\_/S"‘)

(gccused Em.ba.lmer s Statement on Reverse Side) S t - JOS epn Mo *



STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

__________________ . , Registered Apprentice No.. ,

working under my personal supervision,

e VAN i

Licensed Embalmer No..__. %..{50 .............................
P.O. Address...\S.t.. ~ Q2 LMD J)Tlp

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. |




