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

DEPARTMENT OF COMMERCE
F‘ RgAl OF THE CENSUS

AUG 11 1947

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...a-.a...o._sb_&._._

25002
State File No

Registrar's No. ﬂ? (/¥

1. PLACE OF DEATH:
{a} County PaJlJl ey,

(&) Cltyor town....
If gutaide city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

State.mml?.d; -« (8} County... B‘e&a yd

(a)

(¢} City ot town

(¢) Name of hosv“al or inﬂﬂ% J (T sutasds ciiy or town Timite, wrive “AUBAL")
Sad.. .. 3 e ;
(trndlnhdiulo- fon, write street namber or bocation) (@ Street No 7&? (If rarsl, give location) EEER

(d) Length of stay; In hospital or institution Yo .

<. (,Spu:fj’ whethee || (¢) Citizen of foreign country?. "{¥gs or No}
In this community. oo

years, months or days) If yes. name country.
MEDICA TIFICATION

Va Lﬂ/n,b

Ry A//J/'dd/’

3. (¥) If veteran,

3. (0 So%LSccuﬂty

name War.

/fs WG {a) Single, widowed, married,
Ll | recd AL mn‘f

6. (¢) Age of husband or wife if

T

6. p ame of hu% orwife ..

o oty

20. DATE OF DEATH: Mont

iLE

year...,

7. Bisth date of deceased Crec. 20
{Month} {Duay} (Year)
8. AGE: Yeara Months Days If leas than one day

Ll e |9 | . .

LS A)
16. {a)

9. Birthplace @-’0'0‘71.2_

Due to
1

14.
15.

22, If death was due to external causes, fill in the following;

(Cix, r)
Other conditions k1
10. Usual cccupation...... 00 ST £y o tinetode peo o Wiihie S moatha oF deavi ji 1
11. Industry or bugffess.n S a . : Shoargs _. \. PHYSICIAN
. ajor findinga: V“
12. Name. " DW o '_{J v, OfF operations.. /" .
T S’ a / e \ * thUudt:rlu:e
& { 13. Birthplace A LOQ,ZMJ ’_ the cause to
} '(Sutﬁmm country) Of autopsy should be
gta-
E tigtically,
A

()]
17. (@)

VA

(b} Date lhtrmf 7

{Bw-h\!. Stemation, o raov,

(¢) Place: burial of crematio
18. (o) Signature of funeral director,

(») Address. .._t.s:_/_i_&‘_’_
9. @ L= 11=-H47

{Data reccived local reghstrar)

o fiouth) ﬂ.n (Year) f]]

(@) Accident, suicide, or homicide (specify)
(5) Date of occurrence

(¢) Where did injury occur?.

(City or town) (Counnty) (Stal
(d) Did injury occtr o or about home, on farm, in industrial place, in public plzu::?

—

(Spedrn f place)
. (,gu ‘i'!ans of Inmry_._..: .............

(MDm&g




RECEIVED
District Healtts Officer No. 8,

mmm«ar .............. | -

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

. working under my personal supervision,

, Registered Apprentice No...

Licensed Embalmer

P.O. Address...&.zdﬁﬂ q

O‘L\’“
n
W
A

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

).

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