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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 28 1947

Registration District No..... _-3;_._

THE, STATE BOARD OF HEALTH QF MISSOURI]

STANDARD CERTIFICATE OF DEATH

34289
State File No.
Registrar's No...__.__. Q _;2 ...........

Primary Reglatration District No...saJ... \j__g_-?

1. PLACE OF D!

(a) County w A/ﬁ’
(4) City or town C;‘ /N/’ID”

(lfaut.mle city or town limita, write "RURAL" and name of township}
(¢} Name of hoapltal or msutuuon

- ;(” o .;;;;;.“.;m £ J’ﬁl EHEM TR,

wrila sireet number or location)

INONE. ...

(Spenry wbnl.h:r

(d) Length of stay: In hospital or institution . .

&j’(fﬁ&,

in this community.
years, ionths or days)

2.

{a)
(€)

(d)

(e

USUAL RESIDENCE OF DECEASED:
State }77&,

(b)‘ County...)..._... 4
T
City or wwn_...d

e, _e s
(l! uutudn cu.y ar town limits, write RUR.\L )
Street No....... e, 'T {Ade. 2
(1 rfiral, give lodktion) J
Citizen of foreign country?....... )70 (Yes or No}

If yes, name country.

VoIt ame AL ILE  STEABMS. .

3. (b} If veteran, 3. (¢) Social Security

name war. ... A/Q”E S No. Monds ..
. Color or 6. (a) Eingle, widowed, married,
4, Sex._MA AE_ race.}a/éfjff' vnrctd_AiA.-R ﬁJE

6. (b} Name of husband or wife.....cccceeceeee. 6. (6) Age of husband or wife if
ELVA ZANMNER_HEARNS  oive b F. . yers
7. Birth date of deceased...___ V1.5 B.C .b____.l.:f 2 :f 47 }(

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth__tzc‘é. ........... day.. . / |
year. ). ?4 7 hour,......— ..‘.'.l.h..-__minute......._.....P...._.M.

21. 1 hateby certily that I attended the deceased from

430 Mo Bl 20y

that 1last mv@mm, alive ofhaea S .._é)___.._.._..._.. . g?

and that death occurred on the date and hour stated above.

Duration

|

{Date received local reristrar) (Hmlnr (] nmtnre)

{Manth)
8. AGE: Years Months Days If less than one day s_l“o
E 2
7 T .7 \3 hr. min
L ¥ / Due to....
9. Birthplace RbLo
-7 - - T <. T L (City, town, o county) - - - - (Siate or foreign country) - 1 ~- ’w - ="
i Oth diti -
10. Uaualoccupauun___m,mz fl?_ s e on 'onﬂ within 3 mosths of dsath) ﬂ’ -
11, Tndustry or business 3. PHYSICIAN
Major findings: 'l;. A, —_
5 12. Name_f:OWARszlffARMS______7~__ .of operations. »sansene - ,:\ 7 ’7 ‘ ; Underline
B . R . . A
2l nmpm._u_t_m(a:amwﬂ S — ) AR the cause to
Ly, town, or count, utaor oﬂ:l;n country oOf tOpaY ... should be
a 14, Maiden namc£ A Aﬂtné Tf.l.l s F X ante nhsa‘.:-g:ﬂ;ta-
E 15. Birthplace (é{:'A:forocnunw)/)/ {Stata or foreign cogntry} 2. If death was duc to external causes, £l n the foﬂo%
- N 0 e
16, (@ ; )-[ LA . (a) Accident, suicide, or homicide {specify)
- ) W o o Y (P . (5) Date of occurrence S—
17. (@ B uftAA ‘(4)Date thereof.. /. Lz _ed ——7/-] @ Where did injury occur? (City or tawn) (County) (State)
(Burial, cremation, of removal) {Month) (Day) (Year) (d) DId injury occur in or about homie, on {arm, in industrial place, in public place?
(¢) Place: burial or c:emauumé‘x.al.a‘_wn.g.a...,..ﬁﬁmzz.tﬁe:f 7
(8pecify type of place)
18. .{a), Sigoature of m V‘Z f/ Ll AA AL o || # "While at work?. 2.l sz i) Means of injury.._. .- __Qf_ _—
(3} Address. AP
19. (a) Aﬁ_ 47 ®) - ﬂ —

(Licensed Embalmer's Statement on Reverse Side)




A el
iy - LD b g3 YT

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -or-bry.

, Registered Apprentice \No. ..... ,

working under my personal supervision, .

Licensed Embalmerg.... 7 7 7

P. O. Address..._.._...

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.




