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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURrEAU oF THE CENSUS

ALED NOV 24 1947

Reglatration Disttlet No.__ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pu s

State File No.

i

No_..é_c.)‘a..é

1. PLACE OF

(a) County.,
(b) City or town =

2. USUAL RESIDENCE OF DECEASED:

Sm%- 4

(a)

RM and pnme of township) Cit t .
(¢ Nameof hospn.al or msut (e ¥ or town. T
{If not in hospital or institution, write streat Sumber nr loeation) l (&) Street No Ot varal, give lovation)
(d) Length of stay: In hospital or institution ”
(Specify whether || (¢) Citlzen of foreign country? {Yesa or No)
In this community. !
years, montha or days) If yes, name country.

3. (a) PRIN'I‘ Z{l : { -£ . g ( MEDICAL CERTIFICATION

"""""""""" 20. DATEOF DEATH: Month_. B . day. .

3. (¢} Social Sccurity
No.

3. (b) If veteran,

name war.

. &,gﬂu,&

6. (b)) Name of husband or wife.. . % __________

5. Color or - (a) Single, widowed, married,
divorced ‘

6. (c) Ageof huaband or wite if

RO,

year....f.....?:.._g-_L_hour__. _minut&_&_ﬁl\l .
hereby certify that I attended the d d'from

o 7 to 2T 19.7
thatllaatnwh’m alive GD-} 25 ,lﬁ./“_:

and that death occwred on the date and hour stated above.

-

Duration
AV o lmmedm use of death
7. Birth date of deceased_.._# - JU— ......,a ot ,/ ? %‘o wacﬁopﬂedmoﬂf 3 TG Ars
{Month) {Day, ear
[ 74
8. AGE: Years Months Days If less than one day Due to
] =2 131 . R
[ - Due to
9. Birthplace... _ﬂﬂ
. Other conditions, 277 br @ < 1 L€
10. Usual oceupation. .. {Inclads pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
Major findings; —
5 12, Name. == RphSeemdfs o Of operations 4“ Underline
5 - o - ) N y \ .—|the cause to
& \ 13. Bisthplace = n ! 'which death
o l; A I.ovn', or county) r 4 or {oreign try) ) Of autopsy. \ should be
14, Maiden pame ﬂ.‘.47__/27 _— %44 sta-
g { n ' . | . \ tistically.
15. Birthplace P
= ity tomn, or county) 22, If death was due to external causes, fill in the following:
L i)
16. (a) Info " (e) Accident, stticide, or homicide (specify,
(5 Ad d:ess__. ’ (&) Date of oocurrencs
{¢) Where did injury occur?.
17. {a} . ‘. {City or towa} {County
(Buzial, cremation, or removal) " Did injury occur in or about home, on farm, in industrial pla:e in puhlu: place?
(c) Place: burial or cremation_ [
. (Specify t f place)
18. (s), Signature of While at 7 (ﬂ)’ﬂ ‘Z]Mp ns of injury.. o
b) Address_ X =t
© Omi 23. Signat (M.D.or other)t& 5
19, {a} /

{Dete received local rexistrar)

.. Date s:zncd/a'é' 7

(Licensed Embalmcr . smtcmcnt. on Roverse Side)
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RECE] .+ niticer No. B
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1§ctins

Date ot Rl

TATEMENT BY LICENSED EMBALMER

]
W 4
I hereby certify thatdfie whise name is tecorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Em

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
.the above constitutes grounds for revoeation of license.}

(Failure to comply wit_l;t‘_

" If this body is not embalmed, fact should be so stated abaove,




