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

Dﬁ?ﬁf‘gﬁy;&?fg%zwms
JUL 7 1947

Reglstration District No...

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. I (28 _f?é ~3

Sicie File Na._mw21€)29..
" Registrar’s No 02%7

1. PLACE OF DEATH: f

2. USUAL RESIDENCE OF DECEASED:

(@ County... L7 ar {2 yA (@) SLaze_M_if__e.g_x_!_'_________.____ (3 County. M rron by
(%) City or town ol Fal . : ) -
{1f aatside city or towa limits, writs “RURAL" aud pame of township) () City or town Ay bal) ‘1
(&) Name of hospital or institution: () {If outside city or town Hmils, write “RURAL") 3
ST 8 aaheTh Hese T/ (&) Street Nowmwmmnn RloA. RNePe ST
(If oot io bmr,dhlnr instjMition, writs street pomber or location) (um]' give Location)
(#) Length of stay: In hosplta} or institution... .. DY .
e v el ! (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this nity.
yorra, montha oz days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT Pt —r
T o Socia e 20. DATEOF DEATH: Month 7.V A ¥ . day =
3. eran, ¢ al urit
@ Tver v /?517 hour. minute......... =3 45.M
name war. No
2‘}I 1 hereby certify that I attended the
l 5. Color or 6. () Single, widowed, married, LA / 1/,
_— - -
4. Seng..Qfa[__ racé*j__"l\_.\_'g. / divnrcedMQiff..‘..‘?;—?.H.,. that T last saw h.t"= _alive on
6. (& Name of husband or uﬁfe.f.‘l_’d..{ﬂ./\ﬁ._... 6. (c) Age of husband or wife if || #nd that death occurred on the date
7 S I igte cause of death.. .t
7. Birth date of deceased... /’74}/ /‘5/ /X-g'f ji(,/;o
(Mdath) {Day) (Year) ; . -
8. AGE: Years | Months | Days If less than one day Due to @W {
{ ? - / 5( hr, min
Due ta
9. Birthplace ﬁa s7.37T. hoouls . JL L. ! - .
{City, town, or connty) (Stats or foreign mn}my)
10. Usnal occupation A S Mo F= ot'hﬁ.r 9oud1hgw_n within 3 months of deatl) R
11. Industry or busi ‘( 2 . PHYSIGIAN
Michaet o Baxs g || M6 aperadto >~ L
E 12. Natoe LA e ! > L £t op hUnderline
; 13. Birthplace gp'l’ Ma ﬁ/y :vlflc(?g?a:g
{Ciyr, town, or county) . (State ar foreign coantry) Of autopsy should be
E 14. Maiden name o a L/ ity
I istically.
§ 15. Birthpl oL ar 22. If death was due to external causes, fill in the following:

{City, towz, or county) (Bul_.e or fouign’eum}si,)

16, (2) Informan

(%) Address r:QL&' NN 'P-a Bla ar”f 1:.//' ALd
Buxia @) Date theseor.% 1. 1947 .

{Buria), cremation, or remaval) ) (Day) (Year)
.f.n.:t.b.lf.!..:_l_-‘?- ﬁ_w i h Jaie, ..

17. (a)

(¢} Place: burial or cremation
18. (a) Signature of funeral di

(a} Accident, suicide, or homicide (specify)

(&) Date of ocrurrence

(c} Where did injury occur?

(City or town) {County) Le)
(@) Did injury occur in or about heme, on farm, in industrial place, in pubhc p!aoe?

©Specify Lypo of place}
£ eans of i m]ury

LIPSO (S ' ¢
e AP YU 2 : M i .
&) (Ayldrens. ... By ; ; é % 2 : ‘*9; (M. D. or-otha) ...
. (RS —-‘Zl:...l._... +- . i if + . [} ) g . N . .
19. (=) “mgd al%ﬁ eistra?) ® (Registraz's signa ) i i 2 Address. X Date signed
~ {Liccnsed Embalmier™d Statcment on Roverse Side) M Lf— C‘/7



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 o

L:censed Embaimer No.. ﬁ yCP ?

P.O. Address.W/ %

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.)

working under my personal supervision,

If 1his body is not embglined, fact should be so stated above. *




