5. No. 2
IM-—2:43

v. 5-12-39
1 X33697

AW N

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

T

Lt
L
0
e

-
£ r

DEPARTMENT OF COMMERCE

STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Buneau oF IIKZCKNSU!
FILED NGV 1947 State File No
Registration District No..ﬁ. e o —_ Primary Registration District No.. 6{ ___Z 2 ~ Repistrar's No._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEAPED:

(@ CommtySchuvler

RueenCity. Mo,

(a) S

Z‘i—d—'&g‘ MM(&) County....

(b) City or town...
(If onteide cily or town limita, write “HURAL" and name of township) (¢} City or town..... O
(¢} Nume of hospital or Institution: MW“ Toutside Sy w‘ngﬂ————'ﬂ“ “RWM o
Nans= () Street No : 2
(1f not in hospital or Inatitution, writs strost ndmber or location) Rt P T Ty wempryey ‘)
Len; f stay: In hospital or institutio ;
@ gth of stay: In or fastutan. (Spacify whetber |{ {¢) Citizen of foreign country? m : (Yes or No)
In this community.
yoars, months or days) If yes, name country.
3. (&) PRINT ) V . tt l MEDICAL CERTIFICATION
rFuLL name_Lavando Austin Vittetoe .. —
- ‘A ao-4 AT 20. DATE OF DEATH: Month_. NOV s oy . Obhe
3. () Iiveteran, None B ;:l al Security sear 1947 hour 6:00 POMLM;- "
fame war 21. 1 hereby certify that I attended the deceased from qc tOb er
o S. Calor o _ 6. (0) Single, w‘-Id?wEd. martied, -/ and., 1947, o November 5 147,
4. Sex..M.a.l.g.._m meetiiite divoreed YAAOWET . That 1 last saw h_hfIL. ative on November 4th. 19"4"2
6. () Name of husbaod of wifeo oo 6. (¢) Age of husband or wife If and that death occurred on the date and hu'ur stated above..
aliven s years || [mmediate cause of deatn. MY OO a-r dial Failure 5""(’:’&){ 8
7. Birth date of d dADTL L e d e L85 o
u‘t © of Qecease Apr.lr}l‘omh) "I {Day) - I-a (Yeur) 7
B-. AGE: Years Months - Daya If less than one day Due to Seni le Ne_p hrOSO leros i 8 8 mons
88 6 -1 10 br I e to Senility Years.
5. Bwmplece NE2T_GXeENLop  Missouri (. -
- (Cll.r towa, ot ecunl.y) - (State or foreign cnunl.ry) T T i -
Oth ditions. Y
10. Usual occupation Retieed Fa... mez: - - (lmel::;g': io > TSRS ?_}
i, Indutilry or business...... 3 EINE b - ﬁ”d ! & \ PHYSICIAN
Major findings: = —_—
8 jyu fmeStokley  Yittet 0., ‘Of operations Al
Pl N oA I AT L | '..JJ R J - | Underline
2,13, Birthptace £€ ntuckey S i the couse to
\ City, town, or county) N {State or foreizo country) of :ll.ll‘.onsyl i :T'[:glddﬂgle‘
£ [ 14. Maidenmome... 0 Lline Yaden : charged sea-
= tizticaily.
[~ : = -
% 5. _Bi‘::h;{af, N 0(?"“.{{“20"{2“,) (Sl.nr.cnr toreio eohme 22, If death was due to external canses, fill in the following:
16. (o} Infnrm;l;t L\ 6 w ‘?" (8} Accident, auicide, or homicide {specify)
(0} Addreas ufl FS q M M M. ...... || ¥ Dase of occurrence
17, (a)-BllI'.iﬁ.l:z_“ ...... (3 Date thereof..,..._ﬂ. 8_.‘_19.4..? fe) Where did injury occur? Five e ows) F7o— (Steee)
N ({Borial cremation, or "m") . (M“u'} (Day) (Your) {d) Did injury occur in or about honte, on farm, in industria! place, o public place?
.(c\ Place:  burial o crr_matio‘ = LAY i~
18, (c) Signature o-!. !uncral director. el % S— | "‘;1::;’ i, 7_____7(‘ / ’)_Z/
5 Adbess...QUEEN0ITY MigsayTd,. . ¢ f
o < g 7 Litr s ke nen D, 0.
i - T trar's slenstore) ™ _c-“:h Mo L ) -

(0 agrale B .Zu% ®

{Date received lnral

Date -tzned.]:.l/ 7-/ 4

(Liceased Embalmer’s Statement oo 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 Apprentice No .

working under my personal supervision.

Licensed Embal o .
- I P 0. Addré‘ss_._ /C/’-/Lq_li//‘%/(

DN
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALI\IER in his OWN HANDWR!TING (Failure to comply with
- the above con.sntutes grounds for revocatxonmf license.)

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




