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" WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FlmTujrﬁzf Cgvsus 1947
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___jQ.Q.z-—-—

Registrar’s No.

1. PLACE OF D

(z) County....oc...

pital or inatitution, write sireet number or Im;wn)

In hospital or institution Af &
In this community.,

Qo 12018
years, months or days} ) d

{d) Length of stay:"

(Specify whather

2, USUAL BESIDENCE OF DECEASED:

W (4 County.)
M7 o e O

(Ifoululwm‘ lown lnmu, rite R%
IR

(If rural, give location)

oD

{a) State.

{¢) City or town..

Street No. 176 d

v

{Yes or NO)O

(@)

(¢} Citizen of foreign country?

If yes, name country.

1 20 g 200 d 1B (T

3. () Ifveteran, T3 {c) Social Security
d /4 - // No A/‘ﬂf_,

name war....

/ 5, Color or L&, (a) Single, widowed, married,
A race Yl divoroeiw.lm
— 6. (¢) Age of hnsband or wife if

4. Sex

.. ¥ears

Month) (Day)

7. Birth date of deceased F»_.. ........... Q..K_ T &
.. /9L
r 4

8. AGE: Years Months Days . If leas than one glay.
- k %3 ¥
- / hr. min
o, “Birthplage. .l _,KZWW . wa
(Cuy. town, or county) (Stato or foreign caum,.ry)
10. Usual occupation > . C:She.r fDndiﬁOns

MEMCAL CERTIFICATION

Ab

-..minute. .

20. DATE OF DEATH: Month. Al

VRV

. .L,:.A,..,M.
21. I hereby certify that I attended the deceased from

2 Feb ruary 28, 10 30w . June 26, .. .10 47
that Tlast saw h 8T Jme 26. i 1947.

alive on

and that death occurred on the date and hour stated above.

Duration

death

¥ within 3 months of doath} *

(Begistrar o sis

(Date reee'rved_inc.aTnm;.rur)

11, Industry or business.. iR " - -....| PHYSTCIAN
] T - |]. Major findings: - o . g
&) 12. Namec. ! “{ f operations il N @{ j) {. : i
B i 0 - Underline
é 13. B thécctz:lc:!se tg
SUSVIUUVIY . - W eat
o g. , OF G (Sual.e or foreign country} Of autopay * should be
=] 14, Maiden namc - e simaiensnange e e Tor . charged sta-
g 15. Birthplace. Oa o4 / 22. If death was due to external causes, fill in the following: Al
= ((‘.lt.y, t4wn, or cougty} - [S o or c.lgn cannu-y) - " ¢
6. (@) 1 nformant {z) Accident, suicide, or homicide (specify)
® A d dress 4, o Jb‘: a_ (&} Date of occurrence.
() Where did injury occur?, -
17. (@) : [City of tows) (County) State)
—— {#) Did injury occur in or about home, on farm, in industrial place, in pubilic place?
{e)
e . (Specify type of place) -
18. (a) meeener, (£, Means of injury.. u
® §Zla
9 @ ” . (M.D!o o
2 )
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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

»' Registered Apprentice No

s |On e 2 R0

Licensed Embalmer No. 3 7Cf 2

P. O. Address /f/-@ . %

working under my personal supervision,

~

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

'If this body is notr-embaled;‘faet should be sa stated above.’
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