No. 2
-12-45
-17-39
[ X47070

0

y
:

il
i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 18 1947 /

Registration District No..._. 2T % .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_‘y/_"_Z

37403

State File No.

Regisirar’s No.........

1. PLACE OF DEATH:

(a) County. C 6‘ d g R
() Cityor tuwn E/-Q dﬂ g_dé’_

1f outside city or town limits, write “RU.
(¢) Name of ho«pltal or institution:

b 22X BER. _MULSIMI_MHIME ¢

"jf INGS ML

and name of township)

2.

()
(e)

USUAL RESIDENCE OF DECEASED:

, (ll’oumda cn.y or tow 'Ix. “write *

Street No }// W d—de 'Dpv

17, (a)./JDO/'? /0,4!

(Bnnnl. aem.lnon. ar remo:l/
Piace: burial or l:rematm _____

&

()

(Data received local registrar)

(it nnl. in hospital or inatitution, write streat number br location) ) {If rurul, give location) ’
(d) Length of stay: In hospital or institution . D E_}/S
(Specify w!m (e) Citizen of foreign country? {Yes or No}
In this community
years, months or days) If yes, name cotintry. f)
. MEDICAL CERTIFICATION
3. (a} PRINT
Wi BN D R o Wl MIMI2OMERY
%7 : 5 S'; - ra 20, DATE OF DEATH: Month A0 I+ day /
3. veteran, 3. (¢ cia, urity 7
’ ear......j.{.Zé_/._Z_..-...hour Lo 2.0 minfutg A M.
name war, N No. e 4
= - 21, I hereby certify that I attended the deceased from,.@ o4, SO,
L 5. Coloror . 6. {a) Single, widowed, married, || i  to.
1. sxAd QI | raceldZh ) dvorcedb 1 LBl . || ot T nst v hoa e ativeon £ | 29 AT
6. "(b) Name of husband or wife.. = . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour _stated above Duration
alive....._.._.__years Immg cause ot’ ¢eyth
7. Birth date of deccased..Sd.U AV - RS Jg /2| M" m 0‘7"1‘;/ I
Ménib) - . (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to....
; é/ 3 é hr. min.
T Due to
9 B[rthn!ace e & e = Tmers TI0 - = S0 s TToT T TLlTI T T
. . (City, town, or uountv) (Stue ar {ore:gn couutry)
" : conditions,...=
10, Usual occupation ‘D G/l’/ / 87"" EANEST A P '- . '1 0&]::.1"1::’;11 "“"', ey i o oty
11 Tndustey or bugyiess_$ IAS L 3 PHYSICIAN
5. e i e CCoAA =
- perations... ! ! : e
= 12, Name,f... ™ %""""""" @ . i vy VUnderline
=\ 13, Bithplacelftartoon, A-OLL tonapan A0 ==X the cause to
Late or fun::gn counLry} Of autopsy.. should be
a 14, Maiden name. [ et et . charged sta-
= . ‘f tistically. ., _
¢& § 15. Birthplace. .. WW_ 1 i s =
g i ce.. pa T w—— q (Smu g e 22, If death was due to external causes, fill in the following:
- . . . icid .
16. (5) Informan y 3 /{& ~ A e Accident, suicide, or homicide {specify) o
@ . . Date of occurrence. b

Where did injury occur?.

{City or town) (County) A (State)
Did injury occur in or about home, on farm, in industrial place, in public place? .

L i (Specify typeof place) ,

() Means of injury. ... 0._..__...%. )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or I:fy

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not émba]med, fact s

A
¢«

-y Registered Apprentice NoZ:a_.

hould be so stated above.




