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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED Jun 20 jo47

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.. l.O_QQ

Regisirar's No.

1. PLACE OF DEATH:

(a) County.. GWM-‘

(5) Cltyor town ... S,
(Il' ouuidoc or mwn limits, write "RURAL' and nome of townahip)

{¢) Name of hospital or institution:
N - D

N VIV YR Y VY. 4

{(Ifnotin lmlpll.nl or fostitution, writs streat number or location}
(d) Length of stay: In hospital or institution ”‘44 D u, bdeys

2. USUAL RESIDENCE OF DECEASED;

?’)‘L& e (B County U/Q'O'C”ﬁw i

(lfoutndu city or town Iunu.-. write “RUKAL')
Street No..... 7@ 2/ Yars IvForrs 7

(1f ruzral, glve location)
{Yesor l?o)

(s} State.........

(¢) City or town.

(C4]

(Specify whether |1 (¢} Citizen of foreign country?. ha
In this community. [{qpr - D 77 — G dayd .
years, months or days} If yes, natee country.
. MEDICAL CERTIFICATION
vull RAme.. Addiec4 I1e 2 4
3. (») If veteran, 3. () Social Security 20. DATE OF DEATH: Month. < day.
/)/ N year L F+T7 hour. ' 2 minute S A M
HAME Wi, i /) No, -]
21, I hereby certify that I attended the deceased from. 0 teree
; ) $. Color or 6. (a) Single, widowed, married. ’!\ 7/ 1927, 10 Qecre. <% 19.%7
4. Sex ; race dwoxcedM‘-..Y.’.r.ng. " [] that Ilast saw h.. £%... alive on............ m_é“'3. 19557
6. (b) Name of hushand or wife oo 6. (2) Age of husband or wife if || and that death occtrred on date bfid hour
Duration
Clncon’ GLEar alive .. ....years || Immediate cause of death ML 0%
7. Birth date of deomscdi .G&" & - { B e ﬁ'z @ﬂ
(Month) {Day) {Year) 7

F.uu. eml Hu-n.

18, (a) Siznnr.ure of funeral director. Sfa'mz ...

“®) Ay -._Si._al-us.e.Fh .

Ly 3 2 Ly} \'
B. AGE: Years Montha Days If leas than one day Due to. W %WMW 4] W
J b1- | # | 2%
= M.ﬁaﬂbwjm o M 5?5( Lot
. Due to. W~
9, Birthplace et g /
. - .. . (City, town, or county). - uol' I'nnj‘n muntn)
PELA L b P s Other conditions.
10. Usual occupation 7 { s ' . e e e X . (lnc!uda pregnlncy within 3 months of death)
11. Industty or businesa eeeeeeeesseeee Rl v \ 3 PHYSICIAN
: Major hindings:
E 12. Namc.._.m%’{) [W P 3 /. ar ngpr:lxisnnu )
& [PRNTEAN L iy ? ot / o 1. ’ . . . ‘| Underline
13. Birthplace ! 2y T the cauze to
i L gt (C.uy town, of conaty) (Snuurfnniln country) I v u Y . which death
- Maid i ...Of autopsy : i EN— should be.
g{ en name.. 1 “ L. [ mt.i ar eﬂuta-
DDNO wl : 2 - - istically.
§ 15. B‘“""“‘""“""('a:;, owi e S "(g;;;.‘i.',j(,)‘,,;;fm; g; 22. I death was due to external canses, ill in the following:
16. (a) Informant D7’ {a) Accident, suicide, or homlcide (specify)
() Address rd[ﬂ“!.! ___a__.] _222# ’h?‘ o lan o, (& Date of occurrence
17. (@) X ' ......... - (& Date thereof]l n._% 2'5 399 || (9 Where did injury occur? e o P
. ty or Wi, unty,
(Bum] mltwn.nrrlmn\'ll) (D“) (Yaar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
] “er.q! or cmmauonk.-,.“ 34.,.‘ _C;f‘w } _
. N Y ~

(Specify type of place) -
B ﬁmnu T L /.2

. (M.D. oror.her)....__
Date signed._‘;[é.f:.

While at work? oo i€}
23. Signature.—

Address %M 77U

{Licensod Embalm_r.r‘l Statement on Reverse Sido) ? C)"M" /"‘w 730 2.




voov hesves

STATEMENT BY LICENSED EMBALMER

1 hereb certify that the body whose najne is recorded on the reverse stde of thls certificate was embalmed by me, or by

v

, Reg:stered Apprentice No, Y 6 a

H %w/m _________ ,

Licensed Embalmer No>. y.aifp ..................................

o © P o Addreﬁz& ------ ...

AL I TR e
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in hls OWN HAI\DWB[ ING. (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

working under my personal supervision.

If this hody is not em‘bal{ned, fact should be so stated above.




