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

DEPARTMENT OF COMMERCE
URBAU O THE CENSUS

FILED JAN 12 1948,

Registration District No.—.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

40730

State Fils No.

Yo, ¥

Registrar's No.

1. PLACE OF DEATH; X 0/0
{4¢) County.... e A
&) City or town }%Jb( - o d rn s

{c} Name of hoapital or insiitution:

(If outside city or town limits, write "nUI\AL"7d nama of towzship)

([ cot in hoapital or institution, write stroet nuﬂ}ber or location}
() Length of stay: In hospital or institution

in thisa community. 3 il

(Specily whether

years, months or days)

1. USUAL RESIDENCE OF DECEASED:

(@) State.. iSScuri o meAtcm con 3
{«) City or town...... fockport, Mo. i
(1f cutside city or town limits, writs “RURAL")
(d) Street No O
(If rural, give location)
(¢} Citizen of foreign country?. I\'O (Yes or No)

If yes. name country.

it H;a‘ﬁeﬁ%m MMLQ,EL W

MEDICAL CERTIFICATION

—— — —— 20. DATE OF DEATH: Month. S€C » day. L2
. (b) If veteran, ¢) Social ¥ year 19!4 7 hour 8 R minut&45 A .
name war. No I‘ oV M
21. I hereby certify that I attend:ﬁthe deceased from . :
5. Color or Q 6. (a) Single, widowed, married. s to. Dec. 1 1€ 04 ?
4 Tace =M.~ 4 dIVONﬂLU- s -2h/| last saw hE L alive on h OV 30 194__'.____“
i e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. i
alive ... yEQIS Immediate cavse of death h \'4 nosg ta— t i cC 3 l Q ba r Daration
” =T
7. Birth date of deceased__.......__....&!:{!...I.......ﬁ.“.ﬂ..ﬂ.i.. e B 23| —PREURONIA . bl Y
(Moch) {Day] {Year)
8. AGE: Years Meontha Days If less than one day Due to a28n ili t}[ 5 yreg
7"* 2- j - hr, min
- . Due to
9. Blnhplace........J..__ A ot .._.../_.
(City. town, or county) (Suteor I'urusn couptry) i
Other conditions,
10. Usual oceupation..... % (Enclude pregonnocy withic 3 mooths of death)
11, Industry or business .
o ﬂ i Ef y— Major findings: / PHY_.SN:MN
B { 12. Name., Of operations ‘f*-,
= i - . N E hd Underline
£ { 13. Birthplace k LJ(Q“-—_JS : = 'h&c‘f'&u to
" City, towr, or county} State gr foreign country} 7 Of autopsy I ’ rhouldmb'-:
= { 14. Maiden name.. M ........ 11 I | ed sta-
=z 6 : tistically.
g 15. Birthplace T T Peepemmree o o fovelen ecantes] 22. If death was due to external causes, fil} in the following:
16. (a) Informant Nae. Ton ) { (8} Accident, suicide. or homicide (apecify)
(& Address__[ ) [ () Date of occurrence
17. (@) ] *‘”I (¢} Where did Injury occur? o ; o
- - -t .
(Burfal, mf"“‘“‘" of ramaval) (Month) (Day} (Year} L) Did injury occur In or about home, on larm. ia industrial pla::e in pnh(lic pl):me?
(¢V Place: burlal or cremation. P —
18. (o) Signature of funeral dipeptor LEZL E A b e et . . While at work? 2. ... (sp:f.’ l(:"tl)m ‘i&pmns|h)of in]ury......._..._...'_),............
{8) Address
19. (0) L2 L 23. Signat & S ? srernrereers (M, D, or other) [

(Date received locaf r

Address,..... %a-caé;M% Date signed. £52/L [,

{Licensed Embalders Sintement oo Reverse Side)

v wall



Ued L LG, HEALYE oy, -
Meo. |

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervigion.

Signed..

P. 0. Addresy/ /g o s / 2
Note: The above MUST BE SIGNED BY THF, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If Lhis body is not embalned, fact should be 30 stated above.



