S. No. 2
M—5-43
. 5-17-39

I X36671

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

DEPARTMEN’I‘ OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY 22 1948

Registration District No._.._.__.__.______..

{ i
THE STATE BOARD OF HEALTH OF MISSOURI 1\)‘—5

STANDARD CERTIFICATE OF DEATH Siate File No

Primary Registration District No.__._.._..,..J.0.0 3 . Registrar's No. 4821

1. PLACE OF DEATH:

(e} County
() Cityor mwn.._.t.?.ta .Lo-u

(¢} Name of hospu.al or institution:

In thia community.

{If ontside city or town *umu. writs “RURAL’ and name of townskip)

S Homer. (Z,. Philli{ sé_

(If oot in hospita] or ipstitution, wrils streat num or locution)

(d) Length of stay: In hospital or institution......... 4—d&Y—8-

(Speciry whather

yoors, months or daye}

2, USUAL RESIDENCE OF DECEASED;

St )

(o) State. JEfiggourd . .. & County
{¢} City or town...... St.,..._Lauia 7 ‘7

{If outside city ar Lown limits, write “RURAL'")
(&) Street No2029. . Carr ?
{1t rural, give location) !

A/ o
{¢) Citizen of foreign country? (Yes or Noj

If yea, name country.

3, (a PRINT

MEDICAL CERTIFICATION

{Buriol, cremation, &r removal)

2
(c) Place: buna! ar crematio s

&) Address_ 26 24" NT bow

{Data roceived locs! Hgtrar)

18. () Signature of Funeral dmw4 (e

(MGBIH)B!) {Yoar)

19. {a) S () S (AL O

aME__Etita Lou -
— t Loulse— SH}i(t;h- - 20, DATE OF DEATH: Month 5 day. 10
3. veteran, 3. (£) Social ty
N car.mm...md-,'z__hour.__..__...g.__.._.._.minute.._..._50.._...1&!.
D,
name war 21. I hereby certify that I attended the deceased from.s-ﬁ.-
N 5. Color or 6. (a) Single, widowed, married. . 1947 0 D=1= w_ 47
4 Sex-Eema-l-e--—- mmﬂﬁl&ﬁ&..‘ divorced .. C-,ﬂ- -~ || that Ilast saw b2 alive on...____..._..5_1:;,1.0__.________.._...._............___.__.. !947.
6. (3) Name of husband or wife....eeooecoceo... 6. €c) Age of husband ot wife if and that death cccurred on the date and hour stated above. Duration
alive. oo ......yens || Immediate cause of death_A pute—Diarrhea
7. Birth date of deceased Alov 37 YL A
. (Month) (Bay) {¥ean) - -
= . Ir
8. ACE: ' . Years . Months Days If lesa than one day Due to.... @4
. . »
/ . 5 / hr. i .
- j == <Due to 2 ,ﬂ,'
-9, Bmhpla.ce. ....... Bt uis = ;,,. }.t J : - - / ! g“:’?
zn.y. l.o-u. or county) (Sln!-n or {oreign country) A!
. " . QOth nditions.
10. Usual occupation COLINE ST B (ln:l:;;f pren:mny within 3 manths of death} / F A §
11, Industry ot b Sajor findi PHYSICIAN
. .. ) . or findings: . . ‘ i L .
E 12, Name L N o' adtpdy e ',f;ﬂ ||+ «Of operations - ' Undetline
& { 13. Birthplace , the cause to
(City, town, or county) '™ ++ (State or foreign wnnt.r'y) Of autopsy.. should be
g 14. Maiden name...Ine.da_..-.Sm’“'!*k } . - ; fi‘hzz-rzeﬁ sta.
. ot stically.
§ 15. Birthplace..._... (&}:-Lbu*& &&@g‘gﬂg f 22. H death was due to external causes, fill in the following:
6. () Tnformant & , a g? X / YRy gpj, + || ta) Accident, suicide, or homicide (specify)
) b f
&) Address__ ..._2601 N, Hhittier - ) e o oosmrene—
17, (a) * ' " (by Date thereof %= A5 = M 7 () Where did Injury occur prar—— pro——

(d) Did injury oceur in or about home, on farm, in industrial place, in public pkme?

. . - ot {Specify 1y, . - .
' \Vh.ile m N eans of injury. e L
T 1 A L N ‘
23, Signature /M"Uu D, oo

Address._ LN 4 F.'"_."_,,.,.ﬁ ... Date &4?._. .

/ (Licensed Embalmer’s Staternent on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No. s

Stgn W/@ C Do

. Llcensed Embalmer No...2 7 2"’?/

-

working under my personal supervision.

P:O. Addrm- @:ﬁ .
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’“ER.IH his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.) - .

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

+




