8. No.2 | ' " o
. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 211740

—12-45 Burgav oF TRE CENSUS o i e
sos || FILED JuL g 1947 STANDARD CERTIFICATE OF DEATH Sate ¥

[ X47070 Registration Distdet No... __4_1_,__{_\1___ Primary Registration District No...é._ﬁd Z-_. Registrar’s No. &5 g
5 1. PLACE OF DEATH: 2. USUAL RESIDWCE OF DECEASED: A ) g
(a) County J’ A od L, (a) State U\!\.\M.A—AL H.A.z (3 County Y\Aﬂ&w

(®) City or town. 2 L dbes2 T
(If ouixide city or tawn limits, write * ‘RURAL" ond name of township) (c) City or town.. w YNALLS

(¢} Name of hospital or institution: , . ({If outside city or town limits, write “RURAL™) ;2
Dot Ve U R

3 8
2

{1t not in hospital ar institution, writo sircet num ) {If rezal, give location) >
(d) Length of stay: In hospital ot institutiuu_.__eg_ -] Y IS, I S - M .
(Specify whether || {¢) Citlzen of foreign country? . {Yes or No) |
1n this community |
years, months or days) If yes, name country. AYANI oY . ‘
i : Ty . MEDICAL CERTIFICATION
- 3. (@) PRIN‘I‘M 7% * -() ﬂ / .
FULL NAME. /LA XL 4724 _ <\ LSO N — . RPN |
ST = — 3. (@ Soddal Secarit 20. DATE OF DEATH: Month.ot &4 & -y} 22 |
- veteran, . (e al Security - T
-2 -
name war..... //o Né /) [)/E year. /?’{7 hout. 2403 minute . |
21, I hereby certify that I attended the deceased fron:
4 5. Color ur/, 6, {g) Single, mdowed married, lgf?
i - ] A
4. Sexﬁ/‘?f?r“: racr_/.{/jf divorced../ /7 RRIED that Tlast saw b #%"_alive bri_.. Yt
6. (3} Name of husband or mfc ,,,,,, e 6. (¢} Age of husband or wife if || 2nd that death occurred on thedatef
Benzm ot L. L Lsan olive.... 2 7._....years || Immediate cause of dedth.... (A&
7. Birth date of deccascd..m.g.[? @4 47 /8 70 -
(Month) (Day) (Year)
8. AGE: . Yecars Meonths Days If less than one day
77 5 J "Due t67......
9. Birthplace..... . . m&f }/jjf/yjﬂ j ) L. . PO o

{City, town, or county) . {Btato or forcign country)
10. Usual occupation /% “ SF W’ {E

1. IndUBtTY OF DUS MR crt it eeinssssssnsssasssmsmmommsemr s smmmsms snms e s ms s e e svrrsbe. | || maememm oo e e em e = fpheag e o e et o ek 4k s e e e e e e <4810 PRYSICIAN

o Major fndings: S p3a € T
12, 'Namc ...... ﬂedé' M Z /?M ILAV/IVJ . [ a]oo;o;';r:ig:m : : Uaderiine
. Birthpl y) /':S_Zé,_,_ P(fjﬂ)/iﬂ the cause to
e Ty T — Y W 5

. T reed s
Birthplace....., o JN&Sf Yirs&viw / . : tistically.

. e . - : 22, If death was dte to external causes, fill in the following:
ar (State or foceign couniry)
. - . N B = 3
16. (a) Informant.X s 7 o .

(b) Address..

Other conditions.... !
(Include progosocy within 3 mooths of death)

s

o
&

MOTHER FATHER

o e,
ol -
TR

. (o} Accident, suicide, or homicide_(upecify\
- P (&) Date of occurrence

WRITE PLAINLY—USE UN'E“ADH\’G BLACK INK—MAKE A PERMANENT RECORD

2N ¢} Where didi occur?
17. (e} Mm.w e {3y Date thmof%!r&lﬁﬂ-e_!_.ﬂ.i_ - i ‘z © ajury {City or town) (County)
. (d) Did injury occurin or about home, on farm, ia industrial place, in publ:c place?

{Burial, mmuon ar remaval)

" 'to) Place: burial or cremauan_xlﬂ\.:.SMMb-h-.......u.__..,... ’

RN —- . ] -
1s. (a) ‘Signature of funeral direcwr_Q;,BJ.\&_L_N(_

(U] - =

. @ Fhdy 3 b{i‘i{&; (-b) A, for @ » +

{Licensed Embalincr’s Smlcmcnt on R.vcrae Sidce)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

Regxstered Apprentlce No

working under my personal supervision,
Signed... n-&‘r /4

nsed Embalmer No. -fo? J- 7

P. O. Address ) :M ) Ylo.

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

Tf this body is not embalmed, fact should be so stated above.




