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

DEPARTMENT OF COMMERCE

FILED " JUN T8°1947
Registration District N’o.m...._........QA_l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Stale File No.

Registrar's No

U314

1. PLACE OF DEATH:
{a) County.... FH AL A
{» City or town. ...

If outside cily or town lu.-mu, wnl.e “RURAL" and nams of l.owm!np) -
(¢) Name of hospltal or institution:

(11 not in bospital or {nstitution, writs street pumber or Jocation)
(d) Length of stay: In hospital or institution

{Spociiy whather

In this community........
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State...“,;“;.:..Q.......ﬂ..........._... (5) County.m

{c) City ortown. ... . wither
(lfonunde city or town limita, wnw

(d) Street No

(If rural, give location)

7o

(e) Citizen of forelgn country? {Yes or No}

If yea, name country...cmu..

3. (& PRINT
FULL NAME

— 20.
3. (3) If veteraa, 3. ySoual Security
name war.
21. I hereby certi{y that I attended thte d
) 5. Color or 53 z l (o)} Single, widowed, married,
4, &LM / &VOIC&MP'_ t Tlast saw hl‘lﬂ‘}:ﬁ alive on
6. (54 Name of husband or yé 6. (c) Age of husband or wife if and that death occurred on the date anam{rzstated above. Durati
uration
___________ 3 alive.... _z.- ...vears || Imediate cause of death p)
Birth date of deceased........ 81N NN é Ve 2 (o) -&"‘_‘?—{_LW / ='¢_Z
PP - Nt {Day) {Year) 7 P
B L 1.4 ¥

8. AGE: "Years Months Days 1E less than ane day Due to,‘q%/_aﬂm’&_/ | A M\

. : ) G 7 ;"' 2\5\ : hr. min ﬁz : Z ¥ ’ P #t 1
’ . Due to e2-L /C‘—r—é-“-f——“-'
5. Bisehptice...... 2o QAN S - >2a U |-
: . (CiLy, town, or conn}y) f (State or foreign country)
. Other conditk: 2
0. Vsnal ““W'i‘m—--—-—-é Pt LA Alocpnr “ {Inctud aney milhin mantis of desth) rd
11. Industry or busigpss ") . £ \',- PHYSICIAN
Mag){ findings: . ¢ . PR
operations.
E Name.. - Y i U\ i Underline
= . the cause to
= Birthplace. o i N which death
(City, town, or county) p . Of autopsy.. ahould he
g 4. Maiden name.M, . o ,  |charged sta-
tistically.

Birthplace

5 ty, town, or county) {5 uutfmiﬁmnuy)
16. (a) Infm—mam_&‘wd " L
(b) Address___~ L& 227 .
17. (@ Aomee | (b) Date :hemr_éﬂ - QL7
{Burial, mmm, or removal) (Mo

(¢) Place: burial or cremation___/

18. (a) Signature of funeral director,....

@) Address. W“’

19. (a) M L@ .
1o received trir)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)
(#) Date of occurrence

(c} Where did injury ooctir?.
{City or to-n) {County} (State)
(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

k (Spenf!t o of place) “
(,c) ‘Z,Mms of mjury..e—‘i-'..._._.......__._.._

eeeeeeme—e (M., D, orot

(Licensed Em.bufmer s Stnl.ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[

,J-‘v
gihed
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owabiae——-

working under my personal supervision.

, Registered Apprentice NGuooocoo oo e ,

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 not embalmed, fact should be so stated above. t



