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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 134848

Primary Registration District No.__%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

42323

3/6.

Repisirar's No.

.7

Reglstration District No..

1. PLACE OF DEATH:

(e} County. ? 7 ?M.NIJ S— A
Y « 727, F st at,

() City or town..........
(Ir nnt.uda city or w'nhm|u, writs 'HUKAL ond mm nf township)

(¢} Name of hospital or institution /-

(If not in hospital or institution, Write strost nozber or location)}
(d} Length of stay; In hospital or institution

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

e

6/

If yes, natme country.

(a)} State. (&) County... £ L et oy 7J
' 'L
(e) City or town..... L. A Mt Lo o o T S A iAoy
{If outside city or town limits, write “RURAL")
(d) Street No
{If rural, give location) ;.)
(¢) Citlzen of foreign country?. (Yes or Nn)g

SAPAH. N. 1L EATHERST

MEDICAL CERTIFICATION

B SRR
- 20. DATE OF DEATH: Month / / day. ,Zo
3. (B) M veteran, 3. {¢) Social Security 3 b
. year. hour. 4 minute M
name war. o _,
'Mm. 1 hereby certify that I attended the deceased from._. A _._./__ .......
5. Color or 6. {a) Single, widowed, married, 10 47 m_.._.m, N / 1947,
+ 5“—-\»;5%! - TR0 M divorced... LAABAYEST hat 1last saw h LAY aliveon 19_%7;
6. (b) Name of husband or Wifé...... . 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour “a“d above. Puration
ve___. ... Immediate gause of death
7. Birth date of deceased.. o OZ,.SW_ S /P 70 ST I
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
hr. min M )
0 Due to l-l(/' JM
0. A _— 2700 /
_lrzpnunty) - _ (Staua of forcign eountey) i ' - A N -
. O ta { E o Other conditions,
10. Usual occupation A, {Include pregnancy within 3 montha of doath)
11. Industry or busi i ‘; - i / PHYSIGIAN
= or findings: . q:/ —
g 12 Name,,,.hza_}’ h.-..f/ 7& £ -L L 4 Of operations.......... o .
b= ( d"f N Underline
& = the canse to
= \ 13. Birthplace o ﬁa A I } w}?ich]%eagh
2‘“ P‘ "F“ Of autopsy._.......... shou e
5 14. Maiden mm&m@—!{‘_’p" ..7 .y E ....... / }h“’ 8 h \ c.ha:,!'geﬁ sta-
tistically.
|~ . -
g 15. Birthplace T TR ——— St o Torcien mmmnq 22, If death was due to external causes, fill in the following:
6. @ Totormiat U S 1L MYALTON L || @ Acent,suicide, or bomicide @pociy
(5) Address HE ve ER - MD . (# Date of occurrence.
17. (;) h {5} Date thercof. .._/ /_1'.2_2 (¢} Where did injury occur? G .
(Burial, cremation, or removal) Momb) ( Did Injury occur In or about home, on farm, in industrial ylace. in pubhc place?
(¢) Place: burial or cremation:._/} - “ £a¥ 0 ¥ 2o . 2 }
. . - {Specify t f place}
18. (a) Signature of fueral di o . gt % Whﬂe at work? . e, ssene .:..., (,el)’e %dgﬁns of iniury._..:...‘. O
® S f Ay - ’ ( Iz
) ' /& . 23. Signattre. Q PR O A 7 7% A O Y. (M.D, orothcr)
19. (a) A ) F /f
(Dats received loca trer) y (Regisirar's signatore) f-d:/ A Address...... V. /)77 & . Date sigted. .Hf 7
ﬂ l’ {Licensed Em.bnﬂ:er s gtuh:mcnt on Reverse Side) / / {




0

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, or by

, Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN i-IA_N_PWBITING. (Failure 1‘.0 comply with
the above constitutes grounds for revocation of license.)

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



