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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JUL

Registration Distdct No._........

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
SR

State File Nc.~_._.22.£1!][l_.

1. PLACE OF DEATH:
{a) County

(&) City or town........ .SL..._LouiS

{ outsida city or town limits, write “RURAL" and pame of townahip)

(T
{c) Name of hospital or Instir.uuon

Homer

Phil

o
Primary Registration District No._ ... .. . . 4.} Registrar's No":‘.pxg._g,,.
2. USUAL RESIDENCE OF DECEASED:

! ; g7 17

@ sae Missouri # County..... i
-
(c) City or town...s.t\.n,...muis / 7/
(If outaide city or town limits, write “RURAL'") I

(Il'munhmmuluin.ulmmn,wnh maet B 35 mj
(&) Length of stay: In hospital or institution_3.__. da,y 8- 1(}

AR .3

y whul.her

In this community.
years, months or doya)

r& street No_aldld: Lucas (74
{If rura), give location) /d)

Iy
(¢) Citizen of forelgn country?. {Yes or Ni

If yea, tame coltntry.

MEDICAL CERTIFICATION

3. :a) PRINT S
NAME... . . ___* h erma _K et e s
T Lth 31 f*)g — 20. DATE OF DEATH: Month___ 6 day. b
., veteran, . () Socia urity ’ .
- year 1947 hour. 10 minute... L. Pe.M
name war. o.
21, I hereby certify that I atiended the decensed frun:L._.lQ.:.'ZI.s._.A.J.M.......
5 Color or 6. (o) Single, widowed, ma.rne)d fmlm 19.4_.7., to_lQ:;lO.._BI-M4.-.._._. 19.47.:
4. Sex... '"M&l "“luegp-o"-- divoreed.. .. -=--- || that I last saw h_im__ alive on 6— 6 s ; 19,__4_‘?;
6. (¥ Name of husband of wife.. . oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive . years || Immediate cause of death... PR¥EMMON ia <Terminal |~
7. Birth date of decensed 6, 2: 47 :
{Month} (Day) {Year)
8. AGE: Years Montha Daya If less than onc day Due to....
S | 11b BB min v
S Due to ofd o
. 8. Birthplace te Louis : Mis_ﬂﬂ_u.r-_i_r } - - - j/ / o .
{City, town, ox couanty) (Stata or forcign country) . ]
10, U i Mat v ' Other cond:tlonn
o sual oocupation. - ¥ within 3 mont.ha of d.mntbs
11, Industry or busi PHYSICIAN
. . / Major findings: _
12. Name Dan Ki nﬂ' o 3 ! ! et ‘1l - Of operations ' 1 s b 1 v
/ s
= | 13. Birthplack; iclé sab_ux:g-..,_"‘ .............. mé.us‘s issinpli theSuse to
{City, fpwn, or county) e tate or foreign country) Of autopsy...... - should be
g 14, Maiden BEIME. FONES. I T |eharged sca-
ot : tistically,
§ l22. If death was due to extetnal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(5) Addresp ﬁQl N. oAk h j_t .ti er (&) Date of cccurrence
m Where did injury occur?.
17. {(a) __.;__”__WWMWBMQ@ @ ere ddimuy {City or tawn} {County) State)
(Borial, cremation, of ramoval) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.._ A Aiiind
- D O L G-
18. (a) Signatuse of funeral director.... 7 @w_d' "(?)n 'if‘:a::)of m)ury......._.._....l. Q o

(b) Address

L,
19. (0 thal—
ta received bocal re

pIntrar)

FLEFY)

ignat - /U_ M. D, onothor e
2601 N. Whittier Mé;{;m%-,é.___#___

{Liccnsed Embalmer’s Statement on Reverse Side)




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. .

working under my personal supervision.

Signed

w

Licensed Embalmer No.

P. O. Address.............

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

" If this body is not embalmed, fact should be so stated ahove. . TS,

o




