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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 5 1945,

THE STATE BOARD OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaosz' ...... *

Stale File N042583_

Registrar's No. 4 3 Q

Reglstration District No...—

1. PLACE OF DEATH; .

{a) County 2 o) ; :
() City or town.. b

(lroul.ude city or town limits, writa “RURAL" and name of township)

o, writo streot pumber or Inr.ul.wn)

titution

{d} Length of stay: In hospital or

{Specify whether

In this community......._.|
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() SLatW

(¢} City or town.. By O -;
(!rou It

{d} Street No.. 1915 S-O

(£} Citizen of foreign country?........

r

{Yesor N:w)’

-

If yes, name country.

. v
it ﬁﬂfﬁfﬁﬁzghgﬂ S.Deaa

3. (b} If veteran,

/ 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /2 o day. }f

)’mr.../ q ?"__7_ e NOUL e minute. %/ 4 M.

21, 1 hereby certify that I attended the d

d from

24'12 L4 N 1987, o L. =3 4 ARTY .Y
that 1 last saw hld?__ alive un___/é L7 192;

and that death ccctirred on the date :qad hour stated above.

name war... No.
*

s / 5. Color or 6. (a) Single, widowed, married,
4. Sexmaﬂﬂl _ ____ - raoe.'!’:ﬂ.lh— dworcedu.(loéoull.‘_
6. (b) Name of husband or wife. ... e 6. {¢) Age of husband or wife if

L Vs 295 S I S YN T S alive .. _._.____years || ppmediate cause of death ...
7. Billh date of deceased.._ 3@ S Ay 1860 . m o K
(Month) (Day) . (Year)

8, AGE: Years Months Days If less than one day

¥e | 1_|24

9. Birthplace.__ ..
(Cn.y. town, nr ooxmtg)

Other mndlt[om _&.Qu.aad,,
o

10. Usnal oocupaﬁun..wu[{, '
1. i

[y

ludo proguancy within § months of death)

Industry or business

" L [
g 12. Name. R u’ﬂlﬂ\_ﬂm‘ R
£ { 13, Birthplace -z -
City, togn, or county) *

5 14, Maxdennamc_ AASYL
S| 15. Birthplace
-~ (Cnl.y,f.nrn.nrnnun (State l'orelgn wumry /
16. (a) Informant.... ﬁﬂ-ﬂ.ﬂf\_

) .@ddm's_s.:.ﬁ jf ..... SA
17. (o) Adaar
x - - {Bu;iul.cmm_nl.ion,orr_emuvnl)

- i

{c} Place: burial or cremation...

18. (o) Signaturé of'funeml director J¥ ..
{3} Address
v. @ L 20 =4 .. ® .

Major findings:
« Of operations

( ljnderline
< A the cause to
which death

Of autopsy...4 G . should be
L. - charged sta-

’ i Ll N i 2 ttistically.

Wntc of occurrence.
.

+22. If death was due to external causes, fill in the following:

(@) Accident. suicide, or homicide (specify)... 47T
el

{c}) Where did injury occur?..__..b,/

(City ar town) (County) (State)

(dy Did injury occur in or about home, ;m/fn:m in industrial place, in public place?
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Addmﬁfﬁ?/

(Da!.n rmwed local registrar)
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ECEIVED D /'y 5 AM. Dee /16
RECEI
District Health Officer No. 8,

District File Number----..-..--...---..-
Date Filed I = % ~£<

T

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 R
working under my personal supervision,

e LT 779

Licensed Embalmer No

P. O. Address....

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'_émbglmed} fact should be so stated above,




