0 oo Ofce ot Vit S STANDARD CERTIFICATE OF DEATH 38710
. 5.17:39 National Office of Vital Statistics State File No.g 28t LLLL.......
? FILED BEC 5 19475 5519 s

Registratien District N Primary Registration District Noww e deliindon.. Repistrar'a No

1. PLACE OF DEATH: 2. USUAL RESIDEN?E OF DECEASED:
. L

@) County.. g AREMPCHE ...} (o) State
&) City or tuwn....& .
oul

\1F Sulbido elty or 1ows limlts, wilte ~RUTAL® asd nams of townablp)|| (€ City of tOWDommmiriron.

[ 44 ouuldu city or towiy
(c)&i A, hoa& % lnatmon ........... ﬂf- / ........ wenn|| €d) Street 1\'0_,,,_0

- not. in hospitsl or institution, write Street numt

....... (») County.

Ny

, write *BUBAL")

L. >

'iu‘ rural, gdre locttlon)

{d) Length of stay: In hospital or institution..

(g) Citizen of fOreign CODITY Prvrrroirengl @B siasseossrssasmsseseesenenes ~(Yesor ho)
In this community...., Q (Pa’ ............................................... .
¥ears, months or daya) If yes, name country

i 3, {a) PRINT m iAo MEDICAL CERTIFICATION
FULL CA-/ ?’ 7.4 A- /"/ 20, DATE OF DEAYH:. Month . d d.. cag... R
3 () If veteran, l 3. (¢) Soeial Security No. . S - hourw. 1&1 e — ™
name War... i

"2l 21. 1 hereby certify that I attencﬁ:lfth: deceaged from

6. (a) Single, widowed, marrigd, BT W S 198 o MO AR 19..'*.1;
divorced...f..1. M 26( I last saw hda .. alive on ‘00 o LI -_: 19...‘*..7:
1

\3. }5 Color or
4. Sex. rage...

6. (b) Name of lmsband or wife, w6 i
qﬂmgs ........ W o A"ql alive,,...H...! / ......... years || Immediate cause of death

{Month) (g,: (Yuf y& = _\h\ )

8. AGE: Years Months | Days

7é // / % foin Due ta 3 - ) :
9. Binhplace_..SSﬂE.M&..ﬁ..ﬂ: ......................... g A mmu;)q' /- S Jmmmmmmmm—— e :

(Clty, town, or eounty)

10. Usual occupation... ﬁ - 27NN < wl F || Ozher conditions. Coamam:. h\_\lﬁcﬁt\rb .................. B { £ T

(Include preguancy within 3 maonths of death

d that death occurred on the date acd hour stated above. Duration

Z.Rea.

If less than one day

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11. Industry or business,, PHYSICIAN
Major findi —
& 12. Name...... A4 "‘_—0 ............ fom e (?; Q]Se;:t%ﬁﬂﬂ N
E - ! Underline
§ 13. B:rthp]aoe ..................................................... v, I} thﬁcatase ‘tjli
Aty, qr counm State or ro which dea
14, Malden name. £ a‘i M A Of autepsy.... ot :&a?_:e]dd iy
4. Bicthol M ; tistically.
g i5. Birthp! a-‘::"mlléii;;mi;;n, o uolxnm (Stnw o cuunLrny' 22, If death was due to external cadses, fill in the following:
i6. (a) Informant. g—ﬂme S _______ @A‘-#M" ............ (a) Accident, suicide, or homicide (SPECITF) i e s
o st O Romewa, MO. LM /.. (6) Date of cccurrence
17, ( 5 2. fl ‘ e (b) Date thereof A (¢) Where did injury oteur? .. .cooviccieruneess, " s
{City or town) {County) {State)
g4 ‘“ ‘-"em“‘"“ ur. rezotal) ontn) (Day) (¥estl W (2) Did icjury oceur in or sbout home, on farm, in industial place, in publis
{c), P'lace burial orcnn;mﬂﬂ qu Ve& (?Atnﬂ place?..... .
18. (a) Signature of funeral dircctoh JOA M ﬁr sl #’c‘ i e L~ 4 > i I OZ‘ ...... .
&) Address.. . LoD R0m. P - ) S AT :

- (M. D, or other). M..2. D

. Date signed.’ l I AL} q:l

19. (ay ... NOVs2hs 1947 b

{Date recetved local reglstrar}

Jefferson City Printing Co. 7 {Licensed Erdlmbafec’s Statcment on Reverse Side)




47-11-888

< LR,
SR
b
. nobe AT
"
s ' LI 4 . - v 4 L AL
> . ;. I
.2 i .
B N N T
‘.
B
.
‘ ?
-t . A S o ° - -
. Vo ~
&t E - S
- - -
. ) e wa A > : M
_ -4 . . - -
) v e
.
A
LR ‘ + )
R -
L S EA W SR 2 b, |
. . Moo ®
i . .~ - - - M
Ly D STATEMENT BY LICENSED EMBALMER E

*\-_ Regtstered Apprentlce No JY

,.,
g

s.mJ/ éu . Ww

vV,
| " .,_‘_' E L:cenaed Embalmer No : “30 g

il - A)
! TR NG

.- .. P. 0O, Addres

" il AV £ £
Note: The above MUST BE SIGNED BY THE LICENSED- EI\JBALMER in h.ls OWN HANDWRITING (Fail o comply with
the above constitutes grounds for revocation of license.) R "ﬁ Rl :'.." Y -
. PRI T - F : "

1 this body is rot embalmed, fact should be so stated above. -‘"'

-




