S. Ne. 2
M—5-43

. 5-17-39
» 1 XSBO?I

7

/

<,
7 -
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpau of THE CENSUS

HLED Nov 8 1947 81

Registration District Noo oo

THE STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

35678
9"‘"}‘1

State File No,

003

Registrar's No.

1. PLACE OF DEATH:

{a) County
{b) City or town.. 5.1_ =L.LD.M,--A--5

ﬁ') -3 M.\.&.. \:3.-.!- -------------

‘2,

(a)

USUAL RESIDENCE OF DECEASED:

Swle{q =N -1 \h.'b.- (4) County.. CTM-QQ\F A ........ 7
City or town., S* E_ﬁ Vi ”e.

1f outaide ity or town lirmu, write ' BUBAL and name of township) )
{¢) Name of hos;u of institution: ‘ (If satside city or town Limits, write “RURAL”) /U
St Jolonis Bospital |l sweera.. Nove y
(1f pot in ho.p.un]. or institation, wifts -'I.n-tlu ber or location) (If rural, give location)
(4) Length of stay: In hospital or Institution,, NI’L el T
net b {Specily whether || (¢} Cltizen of forelgn country? AP (Ves or No)
In this comminity. ’ # .
years, months or days) If yes, name country.
3. (@ PRINT—C ‘X -Ll . \ MEDICAL CERTIFICATION )
FULL NAME s )0m e htosas S D R Y W
- - 20. DATE OF DEATH: Month_| R _.pday. J
3. {8) If veteran, 3. (<) Social Seculity ) f
' \) ..,.l ﬂ_‘.fi.q____hour — - J— -__mmute_
name war. }Jn No.. AM.G__,
21. I hereby certify that I attended the deceased from.... 6%1"\4
I 5. Color or 6. {a) Single, widomad, massied, |3 19, to 19.._..:
- M N
4. s::l‘&u.m.l.& race b, L‘,. _“- drru'rwd!»SJ,n le..{_ Jthat Tlast saw b _we_ alive Dﬂ———lo--‘-‘--$-o—--e—‘mf-.----ﬂd-.—lﬁ--- 19T
6. (k) Name of husband or WQ'___NO WV.E.. 6. () Ageof hushandor wife if || 2nd that death occurred on the date and hour stated above. Dueration

ative... NO. VY G ym Immediate canse of deatly
B
7. Birth date of decmned..,.._.___._Q.C-.-tn._._.._.._.._. Ao z 7 e 0;*’ rrrrr }%51 --—\-ng\\
(Maonth) {Day) (¥
8. AGE: Years Months Daya If lesa than one day Due to ' W
. — Ao
J.. . - /ﬁ A\ S— 1 l # =
Due to !
9. Birthplace -..q'*- _L\ PATR m_g__:_:_a_“_‘e,"‘_-{' I I !
{City, town, or county) (State or foreign country) l }F,b i
i Other conditions F
10. Usual occupation. YSL£3. AN (Includs pregoancy within 3 months of death) / (WG
11. Industry or business. 'JL‘L\‘.\ 2. ! PHYSICIAN
3\ \+ ' Major findings:
E 12. Name. ™. Dhaan .5 A alTey L Q“V\“t e Of operations........ {Inderliuc
= | 13. Birthplace 9 tlkl L=EVVE =5 _._j $¢_J,L,_u_.] %’ﬁgé?‘ég
oy o connty. ¥ Of autopsy gaou d be
E 14. Maiden namemm ¥04\. e 0),. hc_ ﬂ_ .(SJ{;.TH — A1 ghat_[ggﬂ. ata-
stically.
15. Biﬂth----S-".c-te-— —---\L-\.— l \e- . _ Q-‘-L»-' 22. If death was due to external causes, fill in the following:
= (City, town, of county) Itate or fnle.\m country)
16. (6) InformantYAt.s_Mda_ o i ‘.!LDM- | @ Accident, suicide, or homicide {specify)
(5) Address_ & -5*’:.&_.\..1..'\-“@.__’{3. .:Li .QJ-A. P |1 @) Date of occurrence
v @ . Burial (& Date thereot.. 1Qm 21 =l | @ Where did ojury occo? e
(Burial, cremation, or removal) ‘M“u” (D“’ (Yur) (@ Didinjury cecur in or about home, on farm, in lndu:trial p!ace in publ.u: plaoe?
(¢) Place: butrial or crcma:inn_._s t_e..e lEVJ.l:L& MOJ
pecify Lype of place)
1B. (a) Signature of fune dxrector e.rt__ X H—Q ppe ............. While at work? (eecity (ﬁ‘ M:ans of Injury. ________________Q
b) Addr ‘i"\. . .. S
® A eT o q 4 hi ﬂs % gon-. 31:‘1(1 el - smmrge..&'p_\g__ ™ (M.D.or other)M
19. - ath | N b N
@ ('Duuma:i-md Regiatrar's sigmatare) Address. A4 L2 4 Wh._____.. Date signed. l ¢7

* (Licensed Embalmer’s Statement on Reverse Side)




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
Registered Apprentjce No

No Embalm .

working under my personal supervision
Signed

.4
Licensed Embalmer No..

P. Q. Address.

o
The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

1
. + :

(Failure to comply with




