. No. 2

—8-43
5-17-39
I x37823

Vv 9

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

DEPARTMENT OF COMMERCE
Bumgav oF THE CENsSUS

FILED OCT 28 1947

Registration District No..—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 34081

Primary Registration District No.. = g :O Regisirar's No. é g,

i. PLACE OF DEATH:

{a} County ,‘0 /'1‘5

® City or town.___ AP r=a f. .z,

At ncao, yZ

(If outsids city or town limits, write “RUBRAL' ond nams of townahip)

(¢) Name of hospital ot Institution:

!

(I not in bospital or institation, write street pumber or location)

(d) Length of stay: In hospital or institution

In this community

(Specily whetbher

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State /’/’ f) (®) Countr.‘...od/zg_.s.____.....m.._
(£} City or town.__ /; LJ" y—a) , P
(If outalds city or town Limits, write “RURAL") e}
(d) Street No. - ~
(If riaral, give location) o

(¢) Citizen of foreign country? {Yea or No)

1f yes, name country.

3ol ERetl - fho Libelle Belliriap. .

3. (3} I veteran, /

3. (¢) Social Security

name war.

.u

6. (b} Name of husband or wife_..

s;xfémz,% e ,xJ

6. {g) Single, widowed, married,

d.womed.#!{ dd-Md'

6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth..@.(‘,é..............day 1.6

..... /?# ‘z....____._..hour A & minate.... M,

ST e

't?dt‘ last saw h}t alive on . 19. 2

z\gon the dz_\ g and l‘mur stated above,

alive e
7. Birth date of deceased... 2Z1ANT _ A f._‘.ﬂu..u. / ,6,2 f
{Month} - (Day} (Year}
8. AGE: Yeuars Months Days I less than one day

e

)

hr. min

o

o
[=]

. Birthplace.. ,.___&9// —@k n}? o
{Civy, town, or counly) (State o forcign couatry)

o

. Indunstry or busincss

Due to

13. Bu-thnhm

14, Mmdennamn_ 7 b.

15. RBirthplace

212zt

MOTHER FATHER »
e,

et

(City, town, or county)

-
&

(5) Address /l\ }m))-:a

(Stateor fmu'n counlry)

(@) quormnnLM J‘_._b—f;éﬂ.-.--—cri A TLJ_ 4 @_.. S—

. @ g @ o 7 Date thereof“{h%_l{ £2,
} Duy

{Burial, cremation, or removal)
()« Place: burial or.cremation
18. (c) Signature of f unery dxreclor
by Address__ Jjofr A

19. %.L_. 46' & /i
d Jocal rexistear) A\ (Registrat's sigpatore) ﬁ

j?. Ceitn—

t k-
.. - L
Other conditions.
., Usnal accupation... J:/a ase. W i R Y (Inctude pregnancy within 3 months of dealh}
XS - - o ’
PHYSICIAN
J’ A £ . Major findings: —_—
12. Name. )1:2 . € S e - et enron sns it eeg Of operations......

7 . fl I~ \ : lh‘:‘clg:;[eh:g

_.Z._E_JJ...M............... i es
(Cnl. town, or county) B ] tats or foreign covntry) Of autopsy '<‘ . \ - :}l)uor{;]dd-gjs
la ey B R \.k’ : < charged sta-

i tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, nil.icide. or homicide (specify}
(4) Date of occurrence

(¢} Where did injury occur?

{City or town) {(Coonty) {State}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
i
ADTSecily type of plsce)
... (&) Mcans.ofﬂT WA
23. (M D. ototé%
Address R Y 4 revinemanamene Date signed.. ... L.

(Licensed Embaliner’s Statcment on Revuu Side)




................ _/é/éﬂ ‘mw , Registered {\pp‘l:en_tl_ce_ No... " -_5’

working under my personal supervision.

Ny Licensed Embalmer No. ...m o
P. 0. Address.. W m ..............

- . -y
...\Note. The a!)ove MUST BE S_IL;NED BY LICENSED EMBALMER in his OWN IIA.N'DWRIT]NG. (Failure to comply with
\\.\ e above constitutes groeids f3r vevochtio qf Ligense.) .- .
g . Wty

A
If this body is not é;nl!almedg‘fact 3.T 1d be so stated abover..




