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FILED NOV 24 1947

DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.A.H:SK_Z.

State File No 1}9‘307
Registrar's No. 2 2 é?

Registration District No.___..
1. PLACE OF DEATH: y 2. USUAL RESIDENCE OF DECEASED: ?/
@ County___ HLLL 6P T @ sue. MissoL R .. &) couty.. T07 Plﬁy__
(5) City or town’Dﬂ”’ ;
TIf outaide city or town limits, write "RURAL" ond name of township} (&) City or town..... ‘D‘; NI p”n N Mo . /
(¢} Name of hospltal or lmstitution;} (1¥ outsido city or town limits, write “RURAL")
AT _HomE f (d) ‘Street No e oo 0
{If not In heapital or institution, write street pumber or location) [} P (T rawal, sive mation
(d) Length of stay: In hospital or institution. ==.. w2 ! pY
{Specily whether || {¢} Citizen of forvign country? 2 (Yes or No)
In this community. ?g YEH R.S
years, months or days) ’ If yes. name country e e T !)
MEDICAL CERTIFICATION
3. (a) PRINT ! -
il Mne LorT A STRAIT. 35/!0&118!!9 .
6 T ) Socfal Seent 20. DATE OF DEATH: Month.... (0C.T day..... .okt
. veteran, f3 fa urity
Year I ?4’7 hott. /7 minttte. ?0 P. M
name War. LT No,. o = e
21, I hereby certify that I attended the deceased from :
5. Coloror 6. (2) Single, widowed, married, || /42 — /¢ 104 ty'" Jo— 2/ — 194/, X
4. Sex.&”ﬂ‘f race. WHLTE. divorced MZDOWE D that 1 lagt saw hedl . alive on Jo - 27~ q > 19
6. (b) Name of husband of wif€.......cocvoccrne 6. (€} Age of hushand of wife if || 2nd that death occurred on ibg date and hour stated abo . Durati
urason
fo.. W . _LDEARL £ F Lt F i alive....m=m.. = __years || Immediatc cause of death,, [ —
Beave A Immed f
7. Birth date of deceased......._.. Jl}ﬂﬁ_ ,J 0., . /l802
(Month) Day) (Year)
8. AGE: Years Months - Qays If less than one day Due to
g5 J Rl \.—mhr == _min .
- ue to
9.. Birthp!am._:..m.x&lxsaﬂ&..wca...-._... Mo z 0 - -
(City, towa, or county) {3tate or foreign country) .
. Other conditions .-
10, Usual occupation...... KL ElONIE. - et “(Inchude pregoancy within S months of death)
11, Industry or businees en oot o R 0\ PHYSICIAN
- ajor findings: A . .
E 2. Name.._..& MNET T STR. AL iy A _n_* Of operations ~F }\'h;\\\\‘) e
g 3. Birthplace ((;:: towp, or _n-n ] —(Eﬁﬁiﬂ-—;u;;?. ‘:’ ‘ ) ghiggﬁtﬂ
. d Ly} N S/ LA Of atitopay.........- ! should be
g 4, Maiden mame. 2L LS. ... Lg,ﬂﬁlﬂé o charged ata-
‘i : tistically.
5. Birthplace s -Z-& Q[ﬂ 22, If death was due to external causes, fill in the following:
ty, town, or Co lato or foreign country)
16. (a) Informant &b “;2 v (a) Accident, suicide, or homicide (specify)
® Addess. .. K P T AP / & (4} Date of occurrence
17. (2} &2 la 2——-—; ------- (b) Date thﬂWf f 1247 (©) Where did injury occur? (City of town) {Counnty)
(Barial, cremation, or removal) Month) (Dayf (Vear) {d) Did injury occttr in or about home, on fann. in industrial place, in Dubhc p!aoe?

() Place: burial or cremation....DQMLZ&&M...,._.MQ.:_
18. (o) Signature of funeral director, ) enr2d/ e T M ot m;ury...@..... -
) Addrm._?...._. oNLP . A
CO-Zd" j957
19. ® ..
@ (Data roocived localéoristrar)

(Licensed Embilifier's Statement on Reverse S{ée)
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R )
STATEMENT BY LICENSED EMDBALMER A

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

, Registered Apprentice No ,

working under my personal supervision.

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

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




