No. 2
[—2.43
5-17.39
I Xassey

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

DEPARTMENT OF COMMERCE
Bursau or THE CEKSUS

FILED JuL 3 %%47

Registration District No_ -

STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_éi.ém

24670

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County......__é&_ﬂc- /f-? e,
(b} Cityortown. ...

{1 ottside city or
{¢) Name of hospital or institution:

an. _Jur
of towashl

Iimll.l. write - llﬂﬁ ** lnd ]

(I7 Dot in bospital oe institation, weite strest number or Ioullnn)

2.

(a)
{e)

(d)

USUAL RESIDENCE OF DECEASED: J..
Missounri o County.......égs_s‘gie— ‘3
City or town P“ rq / O

(If outaide city or town lmits, writa "RURAL")
-
Street No. 27 Q.g an %P /Jksj,_;ufﬁz,_m/ao

(1 rord], give locatlan)

State.

(d) Length of stay: In hospital or Institution
(Bpecify whather || (¢} Citizen of lereign country? 2] (Yes or No)
In this community S/ Years '
yours, months or days) 1f yes, name country.
3. (a) PRINT [ 7/ g / ) MEDICAL CERTIFICATION
FULE NAME a Vi on o
20. DATE OF DEATH: Month__.lu.‘_}l__.......mday A
3. (&) If veteran, 3. {¢) Social Security 4_ A
Vear. ! G 1 hour, mintite M
name war___ . No.
21, 1 hereby cglfy that I attended the d d from
pe / 5. Color or 6. {a) Single, widowed, married, pa ~/7 ""W‘“ Pott.? R Y74 )2
tsex o L] rmee W divorced .£NQ Y Rigced that T last saw h.# = alive o ‘2-.. 3 2 19_2 _{‘;
6. (3) Name of husband or wife...ooeccereeeeer. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and houf stated above. [ Duration
ﬂﬂc. L / +teon alive... T __yeans Immediat:gmof death
7. Birth date of deceaped._ I _A_L_,.mf...ghb:_c_ e £ M IR—
{Mo_nlh) (D-,l {Yeoar)
B. AGE: Yeurs Months Days ' If less than one day Due to
% 2\ I l hr. i min.
Duye to
9. Birthplace Decatar Ll nosrs Vs
R {City, town, or ooupty) {State or foreign coontry) {
Other conditiona - . : N
10, Usual occnpauon..____yﬂ.u.é?_.w_!.ﬁ_? lute piegaancy within 3 monthe ufd7h) ‘2) P
11. Industry or business ' : PHYSICIAN
~ Maijor findings: I/ > 4 —_—
w12, l\me__._ge orde AJ ofre Ot operations
= . 4 . : / [ - Underline
= Z /7. ; the cause to
o { 13. Birthplace t @ ; iwhich death
Clty. tawn, of tore or forelan country Of auto harid b
E{ 14. Maiden mme_ﬂﬁ" Y GOJF?'E U /‘ ntaid Ii!:h:r‘zed ltae-
= [ tistically.
E ! - Z /L
= | 15. Birthplace : . ings
g Gity. Voma. om coente) PR ———— 12, If death was due to external causes, fill in the following:
16. (a) Info H i {ton (a8} Accident, suiclde, or homicide (apecify)
(B Agdress.. /mhanan. ‘Mo (3} Date of occurrence
17. (@) - — ) Date thereof.. 1024 [ 47 || @ Wheredid injury occur? Oty e v Foats) {Atats)
{Buriat, crematian, or removal) ,r "\ M‘“’“’) (Day) (Year) {&) Did fnjury occur in or about home, on fa.nn in Industrial placs, in nubllc place?
. (&) Place: burlal or cremaﬁon._jﬁl 1< Q_r-
18. () Signature of f“E director al """"‘ e While at wo (Specty @ Mamne of e 1
(8} Address . : ~
19. (@ @ ! ’ 23. Sigpature.. of = {M._D.orother) 0
. LG
{ r.-r-wivad luc-lr-ri- r " (Weritracs strnstare) Address. ..........“.............GM ... Date signedk‘:ZJ.'ﬁy
{Liocensed l".mluln&{r a Statament on Heverve Side) il




Received ________1/30/L7

Laclede County Health Unit
File No. 7-h7-123

- ———— e -

Date Filed. ___ I A To V4 T

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY .o

Registered Apprentice No . ,

st (P (Pl —

Licensed Embalmer No =2 2> ¢ ‘V

P. 0. Address %"W W .

working under my personal supervision.

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

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




