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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PF

DEPAR'I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jun 17 1947

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<0014

State File No

Registration District No... Primary Registration District No... 309_5_.. Registrar's Nn..l"t"_’___
1. PLACE OF DEJ\,}'H: 2, USUAL RESIDENCE OF DECEASED:
(¢) County. A} x 77‘7
+{a) State ()
(5) City or town.. /(l?fl’.&’]{l lle.— (#) County i
(If outaide city or town limits, write “RURAL" and name of township) () City of town.. e - . Ve
(¢} Name of t?sptm or institution: H {1t outide city or town limits, writa “RURAL™) g 3
oSbatal & @ Street No — >
(If notin bm\pil.nl ormatil.ul.inn writs atrket number or location) i (Ifrural, give location)
(d) Length of stay: In hospital or institution . e ¥/
(Specily whether {| (¢} Citizen of foreigh country?. (Yes or No)
In this community.
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
FULL NAME OZ)M w 9
20. DATE OF DEATH: Month 5. day ]
3. (&) If veteran, u 3. (&) Social Security 7
e war N year........4 ‘(. S S minute S .42 M.
name w (3] -
21, I hereby certify that I attended the deceased from ik = q
M 0 5. Color or G. (a) Single, widowed, mm& 194 ], 10 P WA 1. S TR THY |
4. Sex ) dworccd mescimreeesneee |1 that | last saw b s 2live on -5- - 2.9 lg,,,! Z
6. (b} Name of husband or wife......—— ... 6. () Age of husband or wife if || @0d that death oceurred on the date and hour stated above. ' Durati
R ¢
Lt . alive oo years || Immediate cause of death rrateon
¥l
3 Bmhda:eofdmmd “\QI\A 2.3 \9.%7
-~ . {Momh) (Duy) (Year)
wid . e . -
T 8L A(,:E, . 4 *\.Ye'aru qu_lt_h:_ - Days If less than one day
7S S I "~ .
- '!‘ ' L 5’_ hr. "4 7 min
Due to
9. BIrthplacc.KL“K.iul)ie/ MOr o
~  {City, town} or county) - - {Stats or foreign country) N PR
10. Usual occupation...... Qther conditiona : £
R - I - a x}ch:dﬁmreg-n‘mc‘y.witbm 3 months of death) (N -
11, Industry or busine; ﬁ N Py < PHYSICIAN
a s : ajor findings: * [ Pl
= 12, Name._.: .[.Va— Wd T d V4 f operations i \‘
= ‘ ey /, o \ (S - Underline
=1 13. Birthplace. __..‘1) §73 v . l,[ 0 K Ll H: ‘ ;tﬁgggtg
City, town, or coun talp or fure]gn ooum.ry) Of aut, b
é{ 14. Maider name_ Ja . U J2 L. C E,. N e i 3 autopsy a::;iﬁis?af
=] tistically.
g = - -
g 15. Birthplace P.O hma"bcglﬂ -t 5. 22. Ii death was due to external causes, fill in the following:
16. (g} Informant o) (o) Accident, suicide, or homicide (specify)
® addren [300AP arle (b} Date of occurrence
17, (0 J3IMA A Y1 ) Date thereot. 0. (¢) Where did injury occur? vy v i )
(Burlsl, crematian, or removal th) (Day) (Yeas) {d) Did injury occur in or about home. on farm, in industral place, in public place?
{¢) Place: burial or eremation..... %0 WY }l r-8 Y f ¢ . Td -
18, (a) S:gnatu:c of funera.l dulhctnr * A Zbe l l T While at v.n:rl.’___ —:_———_—-(il!:(il-{! ‘(ycl)” 0;{!;‘:;:) of © mjury SR
(%) Address -..Bonaparts e_, To - Lf/ .
19. (&) _S_~ “\C\ ‘l--l ()] m SE 3 Slgnature A e (ML D or othen). pa )
(Date receivad local rexistrar) o (Megistrar's signatare) Address_ A e e .m__ Date sgns& gd_j‘ —‘

(Licensed Embnl’mer'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,(

I hereby certify that the body whose name is recorded on the reverse side of this certificate twa%mbalmed by me, or by.......

, Registered Apprentice No

working under my persona| supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

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




