. No. 2
—12.45
5.17-39
1 X4T7070

W~

r
N

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS .

FILED JuL 3., 1947

Registration District No. .9.‘__ > D .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF -DEATH

Primary Registration District No.., Y. J_# %

21576 .
13

State File No.

Regisirar's No.

FH

1. PLACE OF Dm%
a—-’—-‘_——
() County [ ventvonitith
W

{b) City or town
(If autsids city or town luniu, write "RIURAL" and name of township)

% Eame of hoemr.aé or institution: 3 e‘o o

{1f not in bospital ar inam.uunn, writs street nomber or locatinn}
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, onths or doyas)

2. USUAL RESIDENCE OF DECEASED:

Suu,.mz_kbé...__,_......_._ (8) County
City or town ; .,...; I,W “J

(a}

(c)
. {If cutside city vt town limits, writo “RUNAL '} ol
(&) Strest No 0
{If rural, give lucalion} [
(€} Citizen of forelgn country? Lot (Yes or No)

If yes, name country.

3. (a) PR[NT
FULL NAME_

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

Egecd

minu:e_.ﬁ- A

20.

DATE OF DEATH: Month.m...a.- .......... day

VA L yi4

hour.

15, Birthplace

|

City, town, unty)
16. (a) In.forman /‘{ @_IZ%_
» Adﬁ//f /G

ry)

(&) Date thereof. 75@ e

;7(:) Where did injury oceus?.

na No
e war 21. 1 herebibfy that I attended the deceased from... A P R ‘_,_L\,, .
Z / 5. Colur or 6. (o) Single, widawed, married, 194/4f .. MAy. X 19___‘54__y
. p—
4. Sex divorcedw® L J_.. that I last saw h_ER aliveon. M A .'/ 3 . lD._‘_-‘_..;
6. () Nameof husband T 6. () Age of husband or wife if || and that death occurred on the date and holir stated above. Duration
, alive_ . years || Immediate cause of dmth._._.s E Nk E .
. ;4 ’ —
7.2 Birth date of deceisid:. . @47— 7'é"' /.,1,?6 2 D’:/\’l ENT!R e 7 T
e L TeE L (Meny (Dag) (Year) A _BRokEWR: A p )
B AGE: . MoZE:'; " Days If less than one day Due to.. :
o T : '
| f 3 fo S e - .
/j 7— Due to -
", Blrthplace. CJZQ(E:JEQ_ WZZ_.._.) (Sq-"-‘-ﬂ-&—) : T 3 N
(5 % ) OF County tato or 1gn couniry,
- aﬁaa—é ¢ .Z&e,&,c, Other conditiona.
10. Usual occupation .. W) LhbderlnL {In¢inde pregnency within 3 menths of desth) / .
11. Industry or bugipess | A A PHYSICIAN
“ 4/ { %{ Major findings: o - | WA 1y —
5{ 12.. N‘"““ 0 g Of operations : 3 Underline
3] 52 : o~ L ~ithe cause to
8 T Buﬂm - TR Sy FI T T |shichdeath
& Maid Of autopsy : should ge
14, It ) . harged sta-
e aam (t:isr.imlly

'172 If death was due to external causes, fill in the fol[owuu

PN,

{s] Accident, sulcide, or homicide (specify)
{ %e of eccurrence g—a-ﬂu i '3...5._......,.!..3___5!.._2___._
YA, G & e M

17. (a) . - (City or town) (County)
(Barial, crematiep; ar romeval) A /Momh}/ﬁ)u) {Yoar) {d) Did injury occur in or abont home, on i’a.rm. inind plnce in ubhc place?
(¢} Place: burial or cremation. G T STl ~ N
{ A - (Specify type of plice)
18. ("’ Signature °‘ funeral director... \'S-"'—-""— e While at wark? . ovveeeeeee. mpe:n' (1) Means of inj

23. S:gnnr.uu A

() pddrges 2 . S
1. () ([%‘;!3,3_/_‘4&1 (®) QM nm.g.‘ggga

Address.. ,.M RC- O M JV\— Q_.___._ Date signed. AA "1 Y

received foca| repistrar) (Rexntrnr [

(Liccnaed EmbalmeHSmlemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER O

Ih reby certify that the boghose name is recorded on the reverse side of this certificate was embalmed by me, or by

A (A m ﬂLL&AJ ..., Registered Apprentice No..... #é g

B Signed.. M«ﬁfcm e

R Licensed Embalsner No. YA /

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

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