st PDEFARTMENT OF COMMERCE T " THE STATE BOARD OF HEALTH OF MISSOURI 21 940

12-45  ||B BUREAU OF THE CENSUS )
.1)7::”0 HLED JUN 1 9 134‘1 STANDARD CERT!FICATE OF DEATH State Fite No.

5? "s Reglstration District No..._#— Primary Registration District No._B_‘gf?é Regisirar's No. f ié

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

0 Tive o Pr— 20. DA'I‘EOFDEA'I:? Monih, %E_/ day
. veteran, . {£) Sodal upity ;
’/ L/l year. ! ’7 ’7 //h'{nr By mmutp#f) M'(;

name war. No

v i, o
2l I hereby{:ertify that I attended theMeceaged from.:

e L9 T o, /‘(MJ_/Z« 1917;7

“_;h;enn(/ 44(,(/\ ’)/ ey 195 7

; / l/‘(" Color or 6. {c} Single, widowed, married, mt '
4. Sexpr__ race.... ¢S] divoroed...h}......_.._.rgj that Tiast daw h£2

:é Acnd-eleh.
= (a) County JACRW2 (a) State LVY (%) County......ﬁ.n..ﬂ.mﬂ......H......,{g
S || @ civor town.(..i...p’}eﬂ L‘zl, s - - 7
Q Gutside LY or towd Fmits, writo © “und name of township: (&) City or town........... s X VAN Ll
_g_g (¢) Name of hospital or msutu&mn & é c (If outside city or town limits, write “RURAL) -
Mélervaie K lLOS i o, I (d) Street No ' ' ©
; (1 not in hospital or institation, write streatg (If rural, give location)
B (d4) Length of stay: In hospital M institution. = .
Z /P - (¢} Citizen of foreign cotntry? .o (Yes or No)
| - In this community. a4 Ay
I ol years, montha or days) y If yes, name country.
£ MEDICAL CERTIFICATION
= () PRINT i }!/
£ || Fuil NMAME @y Jeae.) Ga..'[ﬁ-‘f L~ %
-
=
o
bt
1
o
Z
-

. 6. (b) Name of husband or wife \M2s. ds.. 6. (¢} Age of husband or wife if || @nd that'death occurred on thé daf.e and hour stated above Durotion
ot
- Immediate cause of death . 4
| Ctaveny 2HVersiecrrsrerecerene... ¥EATS
o \ foce T A L ¢ .
L9 7. Bifih date of decea.sed'_.:__a__\;_\\t e 188 sz ""’L(’W 774 4‘/«
el e et RS unl.h) (Day) (Year) //
= . T R ¥4
0y 8. AGE:_ Yearal e _M'onths - ’Days If less than one day. Due to
z “-,':, Lo 1 el .
=4 - .
%" hr, min
a 5 ~_, o Due to.. . S R —— .
=B N - o Birthplace.. mnuxnf.._ Qme\e\ A =T - o =/
{City, town, or oounty) {State or foreign t\:-’m?nry) z
. R . Other conditions. : £
E 10. Usual oecupation..._ Hox Sﬁm?ur (Includ within § monthe of death) 7 ——
DI 11, Industry or business ;;_} ‘1 > PHYSICIAN
O T : i . S Major findings: . .o . ot .
= |IEL = N“me‘Grumd,— ------ M-on-tl‘ Of operations /j ”'} Underline
— -
Z.. [|& { 13.. Birthplace SO ¥k 0 PR : v hich et
o o . {City, wwn, or county) {Stats or foreign country) Of autopsy should be
E ﬁ 14. Maiden name. R ottt b YT Gpr,b. .............................. NI N TP I A A T . |charged sta-
tistically.
5 S | 15. Birthplace a0, 22. If death was due to external causes, fill in the following:
E AN i s {State or foreign co\mtrv) - - ' :
&= |l 15 (@) Informan ] M || @ Accident, suicide, or homicide (specify)
B (b) A&dm . {8} Date of occurrence
1 (a) ........ g AE .. AW &‘L_.. %’ f J(c) Where did injury occur? (City or town) {County}
(Buml. cremation, or remo: . (Mcoth) ay) (¥ {d) Did injuty occur in or about home, on farm, in industrial place, in pubhc plaoe?

(&) I_’Iace: burial or cremation . C42) - &\;hv“* % ot A W _ . 7

. T
18. {a) Sigoature of eral direcpor.._ o P L, S W

Meaag; of i u:uury S e

#) jRdress.... T (l 2 R , S . 40D orocé)P 0 /
19. () (Date received Jocul repistrar) ® 53 G izﬁemlrunumlm) A Addm& f’“‘f,/ L , MI Date signed.... ’ 2145 4/

{Licensed Einbalmer’s §mtement on Reverae Side)




-
10
ne

ceNEY oy
RE rok Hean\ _@;_d‘ . oo
O ey AN

i i \““ -

STATEMENT BY LICENSED EMBALMER . P‘“ Fi""

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.... ,

working.under my personal supervision,

P. O. Address .70 A AP / <~I>......

.- . - - ) [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER it; his OWN HANDWRITING. (Failureto comply wit
the above constitutes grounds for revocation of license.) ' .

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




