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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED MAY 29 ?g

Registration District No.

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. _....éé /.6 \Zf

16974

Registrar's No. / /

Stole File No.

1. PLACE OF DEATH;
{a) County a E&k "

() City or town“M&_m..__
(I &Ly or tdn limits, write “RURAL"™ nnd nome of townahip)
(¢) Name of hospital or instituti

{Ie not in bospitul or institution, write streat namber or location)
(d}) Length of stay: In hospital or Institution

,&wa

In this community

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: e

(¢} Clity or town.

(a) State

AL T outgde uty uf l.uvn h;n;;;. vn!.;;;—RUﬂAI ; ).... ) f
(d) Street No.......... el R o)
- (If rural, give location) N
o' L t - TRt
(¢} Citlzen of foreign country? =41 _Wia (Yes or'No) -

If yes, name country. ) ..

3. (o PRI &/ ” K&MQ,mYlQE?YJ £Cog

3. (&) If veteran,

MEDICAL CERTIFICA'I‘ION

20, DATR OF BEATL Mnnth.,)’q LL

IR . -1
47 é/._.. ..__i. minute Zed.._ .« M,

3. {c) Soctal Security
¢ v var L8y
Hame war. No. T
- 21. I hereby certify that I attended the deceased from,
% /fs Color or 6. (a) Siagle, widowed, maried. || e R S/ A 19 to. D 7/ 19_(_/_1
4, Sex race 'I.'.v‘ divorooﬁdl.l:&nu.&..:‘ 'tha{ I last saw h.é‘_. alive an ‘f] -— Jd 19 847"
6. (b) Name of husbandorwife .. ... .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lﬂv M alive . years || Immediate cause of death
7. Birth date of deceased_{__Mbtg o B L OBS.... {7 )L
(Moyib) (Duy) (Year) )d/_/‘ 2 d z: ;
8. AGE: Yeara Months Days If lesa than one day Due to b
s |1 | 2F d
hr. min in
ue ta
9. Birthplace, T, reraanonn (-’)
- {Ciy, wwn.arounnty) * =" (State or fossign country) ||- ~
. Other conditions
10, Usual occupation... s} {Include pregnancy within 3 months of death)
11, Industry ot busi Siafor ’l) PHYSICIAN
or findings: R
E{ 12. %@&d&n—. w@— SR S /___ Of aperations........... ; ; : Q, 7' hUnderllue
the cause to
/4 | 13. Birthplace /4 hich death
~ A (‘C‘"i {: o of [oreign conotry) Of autopsy ! I/ 3 nculdmbe
E 14. Maiden name YA AAAS O, ~ - charged sta-
/ s '-, : e tistically.
§ 15, Bh‘hPm--? _AC‘V. " Gt || 22, 1f death was due to external causes, fill in the following:
6. (@) Tnfo P a_,eé:_“! ' (a) Accident, suicide, or homicide (specify)
(5) Address £ vonn' (5) Date of occurrence.
. occur?.
1. @ AP tdnal L. () Date thereof. )’ltﬂz { M7 || () Wher diinuey oceue ity wvow G
: {Burial, tramation, or remaval) Mamph) (Day) (Yesd) (d) Did injury occur in or about home, on farm, in industrial place, in public ;:laoe?
(c) Place: burial or evemation &/t C sragladt L& bAng
(Specify t. f place)
18, (a) Slmtu of fuperal dlre‘:tor"d? . While at work?.__ g );;. ‘iieam of injury. ..._g S —
&) ;.dwﬂ
19. (a) & L~ ® ___:‘_.J-‘fé” é Mﬂ.
{Date received Joca u sigoelore) 5 [

{Licensed Embaliner’s él.nl.ement. on Rev:ue Side)




RECEIVED
District Heautp Officer No. g
District Fif, Numbor,_‘?_}‘ 7~ 5:- '..( B

Oste Fited_MAY 22 1947 -

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onasst..

e « Registered Apprentice No

working under my personal supervision.

SignedM...M-tzu

Licensed Embalmer No..j/',yl‘;/ ........... |
ith

P. 0. Addresix M?/,.u_lgﬁm ........

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

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



