e W

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIEDFEB 5 1948 ,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&i_.é_.f_L.mj_

893
2.3

State File No.

Registrar’s No.

Registration District No.......
1. PLACE OF D ATI]:
(e) County. EA

{¥} City or town
(If outside city or town lifaits, weite “NURAL" nnd name of townahip)
{c) f?m of hospita} or instituuon:J‘ /

Jon,

(I not In beapital or institetion, write stroet gumber or location)

2. USUAL RESIDENCE OF DECEASED;

(@) sm&bﬁdd&-.—emég_.. {3 County. /5_/,&”,(_4(

4

{if outsida city or town Iimir.l.;i;a?“&liml.")
n oo

#2
/

(¢} Cityor town

(d) Length of stay: [In hospital or lnstitution {d) Street No. 3 2.3 ’ ;\
4( {Specify whether {11 rural, give location)
In this community. Ny Y I
yezrn, mionthe or days) L {¢) If foreign born, how long in U. 5. A.7. years.

3. {s) PRINT
FULL NAM

3. (3 If veteran,

hitme war, ’\'\M

3. {¢} Social Security
No.....flaaea ...

s stnamde - divorced PIABAMtL A
6. (b) ame of hsbapd B irermsimamissnsrssnnne e (€) Age of husband or wife if
Hﬂf M aﬂve........!n:..\z__.__yara

d

7. Birth date of d T A'd

6. (a) Single, widowed, marﬁed”

MEDICAL ZERTIFICATION
20. DATE OF DEAT“I Mont e —daY.

Lg

6.( ._._____hom.___-_.._%_.mww..bie....d.M.
21. I hereby certify that I attended the deceased from Geen,

iy - (4

M e 19 to [~ 2 19..-’:(.?
that Liagt saw hL.‘dd‘- alive on /_- [& hoto 19..5!'.(:&
and that death d on the date and hnur atated above.

Duration

[mmediate cau; J

Uptsars J:o?-faaa

(Moﬁh) (Day) (Year) U'E M//c U-@W{Hr/a\ G Tro
8. AGE: Years Months Days If less than one day Due to. (-w—" .2 l' ra { E\ wnel.ee I'Er [4 /(J
/i . ‘ 7 bxr/' (€ tr S/ Ot :
I min
r-au?m. P r f’lfl rilre P Iq W A
9 s.nhpmm__ﬁ_ﬁ_ = 2= T
mtﬂ {State or foceign country)

Other canditions. -
10. Usual occupation A (I:nda L e \ gy :
11. Industry or business. 7 o — PHYSICIAN
é{ 12, Neme M{d—%& o ennss /] ajor omtlnﬂq V g s - . Ud_“
S 15, Bictnptace . /W / \ |, Yndertine
. City, town, or ty) tate ordorelgn country) \ lwhich death
2 [ 14. Maiden - - Of autopay should be
= . \ charged &
‘5{ 15. Birthplace Aes / S = tistically.

22. If death was due to external caudses, fil Ig the following:

= {Cigy. town, or count; - tate oﬂrdn country)
16. (a) infom%%%é.&ékﬁzm._
® Ad;z e L. ied

() Date thereof.

[~2 G -5

(Mgnth) (Day) (Ywar)
L/

17. (@)

{Burial, cremation, or remo:
{¢) Place: burial or cremation
18. (o) Signature of funera

(%) Address_____ A,
9. @ = 2 &k - ‘/Ym

{Datareceived bocal rexistrar)

{0) Accident, suidde, or homicide (specify)
(}) Date of occtrrence -
{¢) Where did injury occur?
{Clty or town)
(d) Did injury occur in or about home, on farm. in indust

ty} (State)
p]ace in puhhc place?
L

W ¥
- While at. m eans of injury. . -
gnat >

. Si
M&teu

{Licensed Emlm.lmer 's Statement on Reverse Side)




RECEIVED .
Dictrict Health Oftflodr No&. 7%

SRR s

.. H r
TV EL IR

Lage vev~ -m===—""

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

. .

- . . _ Licensed Embalmer No \5 J 7 ?
T . P. 0. Address [/Dé,,,, [f;,\ ) %1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w‘

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ev:hove.




