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

LAY

DEPARTMENT OF COMMERCE
BurgeauU OF THE CENSUS

ALED NOV 21 1947,

Registration DHstrict No,_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE _OF DEATH
Primary Registration District No._/flia__.___.

State File No..

3’?604

Registrar’s No.

Z/

1. PLACE OF DEATH:

. (a)_ County
(&) City or town

9 ﬁm‘zﬂﬂ"-

/

(3pecily whether

(If autside cuu' or town limit write * “R1

(¢} Name of hospital or itution:

{17 oot in hospital or ipstitation, writa street number or location)
(d) Length of stay:

In hospital or institution
In this community.

& S “‘“W
years, months or days)

z.

(e}
(G

.

()

{e}

USUAL RESIDENCE OF DECEASED:

% )

b L2725

State. {8} County,...
City or town ﬁw

(If cotaide )i{y or town limits, writs “RURAL")
Street No.

0,

{If rural, give location)

N

Citizen of foreign country?.

(Yes or No)

If yes, name country.

3. {® PRINT ﬁ@é”CZMAC;'@//// /5/77

3. {c} Sodal Security
No A ——

3. (b) If veteran, o
name war,

6. (a) Single, widowed, marrged.

4, Sex | ik
6. (¥) Nameof hm%\nﬂe_

6. {¢)} Age of husband or wifeif

19. (a) l/p
(D

a.l.ive___Z..‘:?_.._...ymn
7. Birth date of deceased.. /J /g‘{ =2
(Ménth) (Doy) {Year)
8. AGE: Years Months Days If less than one day
5 S A 5 ORIV .| . o1 8
¢, Birthplace. N q

7

?( J;,In or forsign country)
Industry or businesa,

{City, town, or county)

10, Usual occupation..

20,

2L

that I last saw h """‘- alive on

MEDICAL wnmv
DATE, OF DEATH: Month ’ day.

£

year. //?C/7 hour. ?J%'C?

mintte. ’

d irom

I hereby certify that I a@ded the d

ch 1E%

and that death occurred on the date and hour stated nbove

Immediate cause of death. S

. lk"?mw?

Due to

Other conditions.
(loclode pregnancy within 3 months of dsath)

PHEYSICIAN

Name.

Birthplace.._..____

11,
g 12, /? M ‘
:ﬁ Birthplace ./"""‘/
. {Cily,town, m . (Suate or fureign countey)
E 4. Maiden name -
5] 15
=

(City, town, or oolmt:) - (Gal foreign country)
S Ef /&z—"\/ ‘
16. (a), Informan s % o
(6) Address_.._.. &7 Do T e
; DB~ ar~¥7
17, (8) e iAo RSt [b) Date thereof.
N (Bunnl. mmtm. ar remorl!) (Month) (Dey)} (Year)
() Place: burial or crema_uom ol
18. (s) Signature of funeral direct
(&) Address_ . ... S=

ed loca) resistror)

Major ﬁndinzu

cw

Of operations..

Of autopay

Underline
---|the cause to
which death
should be

charged sta-
tistically.

22.
{a)
b}
()

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or l.nwn) (Coun|

(Sta:
(d} Did injury occur in or about home, on farm, in {ndustrial place in public pla.ee?

_ While at wark? ool ()

2N

(Smlfl‘ typo of place
/ Means of injury....

L7 F—

— (M.D. orothcr).bﬂ@

(Licensed Embalmef’s Statement on Reverso Sidn,




RE=- - ”

Dist:ict Health Office No. 2
District Fily Number.{/ﬂ/ - 4& l
Raie Fiey 7 ~

"“""---ud:héz-_&

STATEMENT BY LICENSED EMBALMER

' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mepor by

, Registered Apprer[tice No '

Signed.--_..._:g el NCAAN AR )

Licensed Embalmer No -2 g q'

to comply with

working under my personal supervision.

P. O. Address........ M. 2.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
the above constitutes grounds for revocation of license.)

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




