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

DEPARTMENT OF COMMERCE
BurEAU OF TUE CENSUS

FILED OCT 27 1947 ,

Registration Disteict No.__

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__=2 3 7 &

34305
Regisirar's No.__.__.é_z_._..____._.

,... -y

1. PLACE OF DEATH:

{a} County

Y/, o
(b} City or town_.d.&hﬂr(

{1f outside city or I.nw;-l-i-mlu:, write * RURAL mr.l pame nl‘ !nw‘luk:p) -

(c) N?'me of hoapil-al or institution: /
tmn Dumber 3h(_mm Mmali—

1227

{If not in bnsmhl ar imlul-umn

2. USUAL RESIDENCE OF DECEASED;

%M____ {# County Wﬂ' L’ "/L‘/
City or tow:

(If gutaide city or town ta, write "RURAL"}

Street No...L /2. m&:w AM&Z" %é‘&m?}m”

{If rural, give local
Jd

{a) S
)

CH

f ‘(c) P!aoe burinl or cremat[on

22, If death was due to external caused, fill in the following:

Length of stay: In hospital or institut
{d) .ng-t of stay: In hospl or institution Brecily whothes (¢} Citizen of foreign country? % - {Yes or No)
In this community 9.0 HLangs -
years, months or days} 7 If yes, name country. -~
MED CERTIFI
3. (@) PRINT L Petens ICAL CATION
FULL NAME enry o G
3 S 20. DATE OF DEATH: Month__ e 1 orba vday. o LA,
. () If veteran, 3. (¢) Soclal Security RO
year i q(.‘! -? hour. minute M,
name war. No._}z.,b,'n-L__..._.._.._...
21, I hereby certify that I attended the deceased from
[ 5. Color or 6. (a) Single, widowed, married, / m 2y '7-0—\ 1;7 R 1911) to. O‘—‘T |2 19_5_2__;
4 Se-t ~~~~~ race.. Lﬁm dive: that I last saw h.L > _ glive on Ot g2 1082
6. (b) Name of & 6. (c} Ag!: of tobemrlee wife if 1} and that death occurred on the date and hour stated above. Duration
,é t: ! a ‘ ‘ﬂ! f‘ ZE’ al ahve__, . _...years Immediate cause of death
7. Birth date of deceased.____. ’ , / J’ 5’&, S {IQ_.._ﬁT-hT_l <. F DR A, TN b..?.",l L T ..._?._EZAY 'S
(Month) (Day) (Year)
. —_ il
8. AGE: Years Months Days If less than one day Due tomA\..“hu.—TTLTlDY\ S :
/0 // hr, min
90 Due toIﬂ;(%?ﬁﬁ_lﬂ 1Y J“ ;{5-
9. Birthplace.... Lmom 2270, —_ (O
{City, town, &unw (State mf&aisnmnnuy) Y = = i
Other conditions.
10. Usual occupation__ (Inctude pregnancy within 3 months of death)
11. Industry or business.__ d - - . PHYSICIAN
\ . Major findings: -
8 {12 Name_ [ eapict. [ e P~ 4 Underline
> ). the cause to
= L 13. Birthplace ¥ /"L bk ) X \+ " lwhichdeath
. N .4 Of autopsy.. L e tieiiesiiatenteea|should be
a 14. Maiden name_..._A... Ao v} <+ AR flhs::rz‘;ﬁ ;ta-
g1 1s. Bmphu..@mmm.....
= {City, town, or county)

16. (a) Informant..... #2Z
() A
17. @ Y

/—_ . (&) Date thereof. &J;Jyjy?

Bnml,mmum,or remon]) {Month) (Day) (Y

(a) Accident, suicide, or homicide (apecify)
(&)
()

()

Date of occurrence

Where did Injury occur?.

{City or town) (County {Siate)
Did injury occur in or abott home, on farm, in industrial place in public place?

L. [N it oy = o
y ? pecify t. £ place) -
18. (s} Signature of funeral director ‘ - O y— MRS * While at work?__- _“_ci__y (e A :_-ms of in;ury__.__.._.ﬁg&.._
O e Y- 7"{ "7;:;‘;;‘,‘ """"" =l 25, signar §_§ ______ S o2 i oo FO
19. ..._.._L___der__' ) - . EJ) N
(@ {Dats reccived kocal re ) e sigratore) /J 1| Address A, e A l!_&:g- S Dates: ed. O/

(Lleeused Embalmer’s Statement on Roverso SldeM’n- -




UISTRICT HEALTH OQFFICE : :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or.by
- Ll

, Reg‘ister'cd Appreéntice N e ceceemcte e

Signcd...w AAAYLY PN .
Licensed Embalmer No. J?? 7

P. O. Address._..... Ao/ St SRR A A7 - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALi\lER in his OWN IIAl\TWRITlN

the above constitutes grounds for revocation of license.)

.

nal supervision.

+

(Failure to comply with

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




