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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED-NQV 25 1 1947

Registration Distrlet No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH se rie 3 2O

Primary Registration District NO.L;_.Q_?..;:.Q._.....“ Registrar's No / YV

1. PLACE OF DEATH:

(a) County. M

@) City or town.._ Lt Aatoir. e larn2

(I outsida city or iwits, write “"RAURAL" nod name of township)

() Name of hospital or instjtutio

£37 sz L /

1

(If not ia bhospital or institution, writs strest gumber or locatiag)
(d) Length of stay: In hospital or inatitution L 44-\.(/1

{Specify whether

In this community. g/ W

years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
() State °. {b)- County.___ E;

() City or town..

{If outai ity or wvn limity, write “RURAL™}
@ Street No...... B2, ﬁ 4

{If raral, give locauon)

(e} Citizen ot" foreign country? P o 4 (Yes or No)

If yes, name country. M""'d )

B BRINT /) s1sam ITAY DARK

3. (B If veteran,
name war......«oher®

3. {¢) Social Security
No.

5. Colo

© 6. (b) Nameofh dorwife. .. ..
M rw

6. (o) Single, widowed, martied

mceglér@ | g_Qrorced,.. imho al oo

6. {c) Age of husband or wifeif

k3

MEDICAL CERTIFICATION

20. DATE OF DEATH: MunthY Vi

year._._ /?‘y; ........ BOUL e /_......_............minute_..la__a:.hrl.

21. I hereby certify that I attended the deceased from

3 / v ¥ 0.4/, 3 /j//} L19.4/7;
that I last saw hawese. alive on .,/ﬂ /f’ 19.£,.7;
and that death occurred on the date and hour utntcd a [ Darati -

uration

alive.... &7 ... years|| lmmedigte cause of death
7. Birth date of dnr.ll %M 2 ” Ve 'S 7 ? ...... om W“) ,?
(Mghh) i (Day) (Year)
8. AGE: Yeara Months Days If lesa than one day
6 f 5 ‘2 O | hr. .. min,

9, Birthplace ﬂ /

/‘x . lown, or emm;\,‘ (Stuta or fovelzn country)
10. Usual occnpaum__..!.ztsgfdé'_._z ntBnAl gl . _»

-

[

1. Industry or b

. Other conditions. ... ee..cee.

{Includa pre

?" . A
7 PHYSICIAN

R N —
L
FE R o

MOTHER FATHER

16. (a)

b) Address_....
(&) e

17. (a) Msarinet cb) Date theredt // 2/ 47

. (Buml. crsmation, or romaval) 2 {Day} (Yeoar)
() Place: burial or cremation ’é /

18. (a) Signature nera.ldu!ctur_
(€3] Add.ru.:.....-._._. -

19. (a) _ﬂ:_lf_‘_’ﬁi -

{Duts received local

;'.'_

igpatare) P &

Major findinga: .
» Of operations 2 :
' ’ o S R . ) 1.‘Underlimz
. . the cause to
p ; T ) V‘ . 'which death
Of autopay Fairi z - should be
L~ charged ta-
: ! ! tistically.
22. If death was due to external causés, 6l in the following:
(a) Accident, euicide, or homicide (specify)
{#) Date of occurrence.
{¢) Where did injury occur?
{City or town) (County) (State)
{d} Did injury occur in or about hotite, on farm. in industrial plaoe in public place?
(Specily typa of pl-ce) 0
Wlnle atwork? oL Means of injury._ ... ST

23. Slmture
Address

M W rother) R

(l.loenned Embafm,g s Statement on Roverso Side)




Peld *rg

LBt B S AON
; Joquinyy 8ji4 IREIQ]

‘6 oN 19311p ullea 10MISI(]

FAINTY

T

STATEMENT BY LICENSED EMBALMER

y whose ngme is yecorded on the reverse side of this certificate was embalmed by me, or by, 4/7/

..., Registered Apprentice No

/Wy certify that tp?

working under my personal supervision.

P. O. Address
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIWRIT
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

!




