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BUREAU OF THE CENSUS

FILED JUN 23 1%47

Registration Distrdet No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__,].O_O_O_

State Filz No 201 49“‘5}«‘2"—\;”
752

Regisirar's No.

1. PLACE QF EATH:

(e} County...

{
S mél-‘ A
{[l’oumda ty or limits, write "RURAL” ond name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) State..._m..a - I { - | Co::nty
M/ﬂj

(8} City or town... 7
(¢} City or town /M,
(e} Name of hoap:tal o )) gtut}o;- f ( /- (If o ane city o &mw irits, write “RURAL")
(d) Street No. JK 3!- g!} el O 7
(I! not in honp.bal or institation, write streat number or location) {If rural, give local.mn)
{d) Length of stay: In hospltal ot institution Q
j d {Specify whether {e} Citizen of foreign country?._.._ua.... (Yes ar No)
In this community v (j_.S
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
—)
FULL NAME.. ONiELA }’nAVS A
20. DATE OF DEATH: Month. . J -1
3. (%) H veteran, 3. (¢) ‘Sovial Securty’ i .
= year..... mhour. minute ... Y==K M,

name war, - No. -
'Js. Calor or 6. (o) Singlé, widowed, married,
4. Sexh'l ............ race, ANA . divoroed_....\SJ.ﬂ.. /&_ J

. WRITE PLA]NLYi—USE UNFADING BLACK INK—MAKE A PERMANENT REC

6. (b Name of husband or wile..._....liviivies 6. () Age of husband or wife if
o~ alive. . ....ccooo._...years
"7, Birth date of deccased.........» Al L I,’ 4 _7
(Month) (Day) (Yean)
L J
8. AGE: Years Months Days If leas than one day
............. St
9. Birthplace.

1¢, Usual pecupation.

21. I hereby certify that I attended the deceased from

that I Jast saw h..
and that

Immediate ea’

M. -0 R S S
.,L{L’L”(Th/”y

\;-.Q]L 3‘4&-:-“; --------------- g
Y= . o A

Other conditions ..
(Inctude pregnancy within 3 monthka of death)

11, Industry or B eneremremeennnene e PHYSICIAN
o Major findings: _° . - n(/ -
g 12. Name. 1. Of operations...» : = . ‘
& 0) hUnderline
. o4z t t
2\ 1s. mirapiace G & e the ot to
o4 Of autopsy should be
14, Maiden name, 4 L|chargedsta.
E I .. - tistically.
% 5. X Bmhplace ------ o wwmw) —Z Statagr rwn-‘—‘n pem—£ 22. 1f death was due to external canaes, 6l in the following:
16. {a Informant. N O—E-U\: "'"--}n MM&.,Q:_& - (o) Accident, suicide, or homicide (specify)
Nusgronz LAAE A 11K, cit @ Date of omment
17 () 7 Buaridoce) . ¢ Date thereot: {0 Where did injury occur? T e v T
- =S wmﬂ-gfzﬂw mm:{) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: bunal ot cremation LA ew/ =W ¥/, N

Y
18, (a) ngtu.re of funéra dxrccwr.
(5 Address ?/z é

19, {(a) _fn_’ Z" "7__ () —

(Specily typo of plnco)

While at work?.— oo .. £} Means of IIIJUKY_..

23, Signature..

(Iaeenled Embaloier’s Statement on Revcrle Sxde)
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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
A

, Registered Apb}entiée'ﬁd 5

working under my personal supervision.

n 0){7 MM&@@"&‘ o P M

Licensed Embalmer No.. ‘%/...-/:..ﬁf
S,

ING. 7

(Failure to comply with

Lty P. O. Address_ &7 "7
Note: The above MUST BE SIGNED BY THE LICENSﬁD EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. e, -

v
5

- ‘ o
a}-\‘..-{ h"'t“’*-




