. No.
—12-4.

2
5 -

5-17.39
1 X47070

”~

S

WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED DEC 26 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

414163

State File No

(Diate received Lical reristrar)

Remstration District No...... _..._[_.__..-.___.. Primary Registration District Nu......'é...g..{._?.._._ Registrar's No. 2" o2
f‘: PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; %
(a) County Clav () State 1igaouri @ County....C. lay 421
(d) City or town -chelﬂ-‘ or _Sprinca - N o
{If outsids city nrtownlumu. weita “UHAL" and eama of township) (¢) City or town. ixXce l elor S Or'i nF!; ) /
(<) Name of hospi t_al or institution: (If outside city or towan limits, write "RURAL") 4
Lxeelsior Springe Haepital 128 Saratoge St. /-
(d) Street No,
(If not in hospital or institation, write streat number or Location) (If rural, give location)
() Leogth of stay: In hospital ot Institution._ L WeeK
3 . a (Spucify whether (¢) Citizen of foreign country? {Yes or No)
In this community. et J ecrs
years, months or days) If yes, name countty.
" MEDICAL CERTIFICATION
3. PRINT ATMI ] .
3. (& PRINT APDUUR VATL Dec 19
- - 20. DATE OF DEATH: Month. 2.7~ 2 .day.
3. (#) X veteran, 3. {c} Social Security 194 2728 A
A7 1 r. OUT. mintte. .
name war. N,,491—01-8‘.t1.. B
21. T hereby certify that I attended the deceased from
(] 8- Color or 6. (o) Single, widowed, married, ||/ / 3 =/# 19.%% 1o fE ~ 1 & 197
1w . : ;
¢ sex MEle 7 e White dlvorced._ME.Ifri_C.d_’, that T last saw hodades. alive on =t : 1942
6. (¥) Name of husband of wife..oveoeeveveeees 6. {¢} Age of hus}pnd ot wife if || and that death occurred on the date and hour stated above. Duration
Blancg h e alive___. ..years Immeg"gite cause of death
7. Birth date of deceased OCtOber 6 1g87 . /ﬂ‘l‘—y” -
{Mooth) {Day} (Year)
8. AGE: Years | Months | Days If less than one day Due to..... . 7 HarFta
60 2 l 3 hr, min
) s = : . Due to -
9. Birthplace. Knoxville Miesour: F ST H - -
{City, town, or county) (Suw or foreign r.ounl.r)') -
10. Ustal occupation Dalr‘yman -Retired O&imm, ':lhins months of death)
11. Industry or business._ Milk Products : . PHYSIGIAN
o findings:, . - - o . - : _
1185 . vome Jésper Vail - || s -y N —
nderline
= . -
21 13 Birthplace Cincinnati, Qhio / — I the cause to
(City, tgm or ennnty) (State or foxeign couatry) should b
5 14, Maiden name L'-B bO Of antopsy c?m'}:cd st.':
g Ls _County, Miesourif, Hetiesty
15. . B j.iil:L - —_—
g irthplace . T ——— y PP ——1 22. If death was due to external causes, fill in the following:
16. (o) Tnformant.. A m__.wBlﬁ.IlQh'c_Mei.l_________._'_____‘__ (@) Accident, suicide, or homicide (specify)
(#) Address 128 Smratoha F}; Si'pze, Mo l|® Date of occurrence
17 @, - Burial . ‘.. @) Date thereot 12, /20 /19477 |[ @ Where did injury occur?. ey T i P
V- (Barial, "‘“"""“" or "m"“) (Mounth) (Day} (Year) {d) Did injury occur in or about home, on l':u'm in mdu.stna.l place, in public place?
(c) . Place: burial or cremation .. ﬂr_o_w% H “pl]i _Jatgr.t;_ 0
C 1 ar T - . : :
15. (o) Signabure of funera director. S =5 U0.8 T’ c! While at wor T R e of [0 oo
) Address_____EXCGeleipy Springe, Mo, |
N [ 23 .Signat ‘M‘A"“""’"\—"“‘"L" (M. D. omum)_/ﬂ_LD.
19. (u;/&/zo/cb Z @ * "WW/«{ Nl . :
(Rexistrar's signature) = Address

m.__... Date Bimcd‘h_g'@

(Licensed Embalmer . Sutement on Reverso Side)

47




EIVED
Rogt:;ict Health Officer No. &

District File Nu;lbe:s:_-.:

Date Filed commamennamas=""

e

Cli

[

I 291947

STATEMENT BY LICENSED EMBALMER

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

Regisfered Apprentice No.

working under my personal supervision.

Licensed Embalmer No "7//é /

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

If this body is not emba]med, fact slmuld be so stated above.

*
L

(Failu

gfézuz Ll

comply with




