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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

FILED SEP 5 1947

-THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.. YOQ ) 1 anary Registration District No........... '}D(_E Registrar's No. 5 8
1. PLACE OF DEATH: 7! 2, USUAL RESIDENCE OF DECEASED: ‘
EAL i 2
(a) County & {s) Stal ﬂ /jﬁ L.LL. g/ (%) County.__ 45 A/ SN 4
(&) City or town )L, Em ’
(If ontaide qlt_ywh-nhmm. write "RURAL" ond name of township) (6) City or bLOWn oo _SAA B ra
(¢ Name of hospital or institution: {If outaide city or town limits, write "RURAL™) u |
CAE (d) Street No N b |
(If not in haepital or institution, write strect number or location) ’ : (I raral, give location) ‘
(d) Length of stay: In hospital or institution /V
—— {Specify whother (2) Citizen of foreign country? o (Yea or No)
in this community... ...
years, motiths or days) If yes, name country
MEDICAL CERTIFICATION
PRINT
(R XaMe £274E. (4 VA 2{504/
20. DATE OF DEATH: Month /% 4. 6— —day.
3. (b} If veteran, 3. (¢) Social Security 7
' — —— / f 47__. hour..... 3_3_..0 ...... minute....... 0 4. M.
name war. No,
21. I hereby certify that 1 attended the deceased from
. / 5. Color or 6. (o) Single, widowed, married, 19 , to 193
4. Sﬁ.‘.‘l.......-E - mce"'é—d divorced... € —~--—-whio—-- || that Flast saw h alive en —_— ) LU H
6. (5) Name of husband or wife.... ... 6. (c} Age of husband or wife if || 20d that death occurred on Wﬁm— A Derat
//— alive......__ .—— _ years|] Immediate cause of death W?_ j;g_ﬂ;a.
7. Birth date of deceased5£h{a == SR/ i~ W
(Mont {Day) {Year)

L
Years Months Days

8/ 1 7| 2

8, AGE: If less than one day

S

o Birthplace....d[.ﬂéd;p/e L CA P70 U )

Due to.

Due to

(City, town, or county) {3taLs or foreign country)
. 6/ Iby Other conditions.
10. Usual ocenpation L4 E . {Inctude pregnancy within 3 months of death)
11, Industry or business ATy T i PHYSICIAN
. *Major findings: ] .
E { 12. Namc&fﬂzm_m&.ﬂgfl £ e Of aperations...... \_.m\ ! Underline
the cause ta
Al B"““’m“““&"c.‘-':,;".;;{ﬁ%ﬁf( Gl e m?,, LA s
. . Of autopsy shou e
g { 14, Malden name 07 55 KeNBH-... .. Eﬁfmagw._. - VY charged sa-
- b : tistically.
£ LY L
S | 15. Birthplace _dﬁﬁl_m_j ; P
= N {City. tawa, or county) (Btave ¢ foncign coamter) 22, If death was due to external causes, fifl in the following:
16. (¢} Informant. S 5 . (a) Acxident, suicide, or homicide (specily} %
(8) Address .5494&-' -f}:, ,-47 55 l(_{! () Date of occurrence Qa
K . Where id inj occur?
17. @ L 4 1AL ere did injury v pTPy
. (Burial, eremation, of racoval) Did injury occur in or about home, on larm, in induatrial place, in public place?
{¢) Place: burial or cremation._.. Y.
. pa of place) Nt
18, {a) Signature of funeral directof__ While at work? eans g ury..... .
) Address QAL Ay, P 58 .
. Signature._.- e ne (M. D). oroth
B @B =% (M 0 A o
Addresa__.__

(Date received bocal repistrar)

{Licensed Embu!.mer’l Stutement on Reverseo Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side &f this certificate was embalmed by mer a5y

.......... Reg:stered Apprentlce No

oot ////77 _________ A 2D

L L Y
. Llcensed Embalmer No......... 51? .................................
) P. O. Address... %J m,

an -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

working under my personal supervision.

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



