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

DEPARTMENT OF COMMERCE
H J U OF THE CENSUS

Reglstration District No.......

LEFTAN 2 6 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ==~~~ .

1<
56

State File No.

Registrar's No,

1. PLACE OF DEATH:

(a)
)

(e}

County
City or town..

f on! ﬁ:ly or town limits, write “IIURAL" and oame of township)
Name of hosplta.l titutions

Satee MNosgalel 77 2

() Length of stay: In hospital or Institution ] ¢4/l 7. 70

In this community.
yenrs, months or days)

{Ifootin lmnpimYm' :lnltii’uliou, write strest number or location)
11 day

{Specifly whother

i da.q

2. USUAL RESIDENCE OF DECEASED:

() 270! ® county...&@.__“;df'._.

(¢} City or town ‘d‘ a2 2P

(It outside cily or town limits, write "RURAL"™)
Street No.. %— dﬂ

(e) Citizen of foreign country? he

State

@

(I[mll. give location) ) 0

(Yes or No)

If yes, name country.

3. (a) PRINT

Wiiliam. Tanne hill

MEDICAL CERTIFICATION

FULL NAME | T
TR - o 20. DATE OF DEATH: Month /e day /S
. veteran, . (£) Socia urity
) vear....J G4 g hour. s o minute. “}"0 A M
name war. Ne - K4 *
21. I hereby certify that I attended the deceased fromﬂ—ﬂn-’ e
5. Color or . 6. (a) Single, widowe'd. l:;-rn'ed. / 19_4.1_' O ﬁoﬂ_—r’/us__. 19_?_.3.—
4. Sex.. ) race WM diVOfﬂ'i—%ﬁ-—f-‘—fQ that I last saw h.las-..... alive on Qg /% 1945
6. (b) Nameof husband ot wife_—____ .. 6. (¢) Age of hushand or wife if || and that death occurred on the dab€ and hour stated above. Duration
BHVE oo crs s YeOrg | | Imediate catge of death Eallcd Ce :
7. Birth date of deceased Oets. A = | &5
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to%@/’ﬁ@/u“-‘;
/
6 0 2’ 2 j hr. min
R Due to
9, Birthplace.... At :(’ vt 214 £
{City, town, or couaty) (State or foreiga countsy)
i D « Other conditiona
10. Usual occupation W‘d {Includs pregnancy within 3 months of deuth)
11. Industry or business "{ki .| PHYSICIAN
- e s , - Major findings: PR
P T S BTSN 7N i - -\3;@'
T -f nderline
= . N
S ss. it wOkTIOWD o0 er oot o 4 che cavse o
o City, towh, or wunw) . {Stata or foreign country) Of autopsy _|should be
=] 14. Maiden name.. $A I Crrom o charged ata.
& N ) : Q ¥ tistically.
& | 15. Birthplace... ummmmm— e - 22, I death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign covatry)
16, (a) InformaanM MJQWM y {e) Accident, suicide, or homicide {specily}
y (5) Date of occurrence
. (¢} Where did injury occur?.
17. {City or town} {Courty) {State)
¢d) Did injury occur in of about home, on farm, in industrial place, in public place?
(Specify ¢ of place)
"18. ' (a)’ Sﬂmt“ﬂ o While at WOrkZuur.uures oerroseemereeeeecs - (’3” M;ms Of E0JUPY .o ceecine Z :/
(8) Addresa>- ety
( lf'_ 23 S.lgnature.__‘.‘z' o?ﬁ (M. D, O/AQ(/ _____
19. ) S A
g &/;.mmea local repistrar) Address.. /Jf- Gu tesod).. A hdl

______________ Date signed. /. J 67

(Licensed Embilmer's Statement on Revene Slde)7 ﬂa& W 7102,

¥




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signm 5 r

-I - V—-—-’
Licensed Embalmer No % < 3 \S

P.0O. Address.,éfé.-_ ............ 2o %&7’
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.

the above constitutes grounds for revocation of license.)

working under my personal supervision.

Ff this body is not embalmed, fact should be so stated above.: v




