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

DEPARTMENT- OF COMMERCE
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FILED™ py6 12 1947

Registration District No. ___f?g. A

THE, STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF, DEATH

Primary Registration District No.bZ.Q.a ............

o .
State File No. ~3561
Registrar’s No. 2 g' 7..._.._.__._

1. PLACE OF DEA' 2. USUAL RESIDENCE OF DECEASED: ?L
{a) County.... (s} State..... V.8~ A, pumgriienss (B} GOy, o g e Ay e e
(& City or town
(Ifnumde c:ty or town bm‘lﬁ{:rnus "RAURAL" and nnm\of Lownship) (&) City or town......... X /
(¢} Name of hospital or ingtitujion: W - 2 Ut putside city or lown limits, wrlw# RURAL") '2" -
4 Frgiie ot zom—ib- = || (d) Street No
{1f oot in hospital®r institution, write st {IE rural, give bcq.l:ﬁ'!ﬁ) ‘/
(d) Length of stay: In hospital or institution.. ........ = B0 SLU— M
{Specify whether (¢) Citizen of foreign country? {¥Yes or No)
In this community. 7 g ChL e P
years, months or dnya) Ii yes, name country. 1
3. (&) PRINT ' ( W SH M MEDICAL CEKTIFICATION
FULL KAME. | . J? S SYW e ALY ) -
20. DATE OF DEATH: Month . M\Acba lf day_. -
3. (b) If veteran, 3. (¢} Social Security ! 9 ?
% . hour. minute oM.
BADOE War. No ou
21, 1 hereby cerufy I‘.hnt I attended the d d from.
| 5 Coer e 6. (a) Single, widowed, married, / 7\7___ 10
4, Sex  F ¥ D= o race... ‘ﬁﬂ..} — divorced 4 2T that T ast saw hlAsagll . -r
6. (b} Name of husband or mepﬁ_‘( and that death oocurred on the date and hour s ve.

6. {c) Age of&r or wife if

7. Birth date of deceased......
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f " (Mont (Day)
s
8. AGE: Years Months Days If less than one day
7 5~ { 7. ________________ Wl e MR

9, Birthplace.
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MOTHER FATHER
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17, (@) M.

. Industry or business..... W W
12,
13.
14.
. Birthplace

s K:wn, of county)

Name...... 2

Birthplace

Maiden name =0T e

Informant. .

Immediate cause of death

Due to

Due to.

Other conditions,. s ot et
{lnctude pregnanay within 3 mmu

_/ [ PHYSICIAN
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A KN
' g"" Underltine
e ‘ ' the cause to
' which death
Of autopsy.. should be
charged sta-
............ tistically.
22. If death was due to external causes, fill in the following:

(a)
(&)
(c)

Accident, suicide, or homicide (specify}

Date of occurrence.

Where did injury occur?.

{City or town) {County)

(Stute)
_,(d) Did injury occur in or about home, on farm, in industrial place, in public pace?

() Place: burial or crematiofd "= et wilorCn g tr I by Sl et bt e 2
(Specufy typa of pluce) p
18. (a) While at work?.... ool (y) Means of injury .o ..Q__.
®) Addreﬁ§ . /.
. Signature
19. (aJ ____________ Zﬁ !74 it .
ata received local regisira; Address......... g B it R A Sy, . N ) _

(Licensed Embnlmer’u’anlemcn:. on Reverse Side) l'



Z'%":T ]-::Z """""" peiid 9¥d

B i soqunpl a[}j 3PS

. ns1a a
(@ ‘G <1900 UNESH 1! .
° ETNERED |

— . -
* - -
- -
-
~ "
1Y :
"
.
- .
.-
S
v
i P
:,:- ot R

STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmier No

- - P.O. Address.-% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘ ailure to comply with
< the abeve constilutes grounds for revocntmn ‘of license.)

-

A
If this body is not embalmed fact Bhould be 8o stated above.




