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

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU OF THE CERNSUS

JIEDFEB 7 1948 ¢ 7

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Noﬁ._.‘_...*-..fl.gg 2

EALTH OF MISSOURI |
State File No.

1. PLACE OF DEATHI

a ounty. P[<SON
@) Cotntyom - s s

{f omtalde city or towo limita, write * IIURAL/d name of ownahip)

(¢) Name of hospltal or m:t.ltutign f] M

(If not in hogpital or institution, write atront pember or locotion
(d) Length of stay: In hospital or institutlon

(¥ City or town

{8pecify whether

1a this community
yonrs, tonths or days}

r—;z ﬁ B Bt et No.

2. USUAL RESIDENCE OF DECEASED:

M e ®) éoﬁnty A: M‘SQ—A[
(e} City or town....... m 4 _Q_ 3
{ ontalde cjty or tawn llmlu. write %L

?»‘0/7 CANMNS

{1f rural, giva lnulian]

WaV4e:

(a) State

() Citizen of foreign country? (Yes or No)

If yes, nams country.

2. 5 YKS,
3l T ROSA LEE RATES

3. (&) If veteran,

3. (¢) Social Security
name war. N o No
5. Color or 6. (o) Single, widowed, marrl
Sex ! KF é N @RD divorced. “dﬁ ?
AMES

> 6. (¢) Age of husband or wife if

ol

{4} Name of husband or wifi

alive .47 _years
7. Birth date of deceased (q P‘JT -3 O / g 86?
H ¢ o “{Month) - {Dny) (Year) 1
8. AGE: Years Months Days If fess than one day
5 g he. min
9. Bi;rhn':m- I MO ra

{City, tawn, ar county} (Stats or fureign country)

10. Usual oocumﬁon._#k_g?__\) 5 .E.._JS.LL _F (S —

MEDICAL CERTIFICATION

20. DATE OF -

EATFI: Month .. f ... L
reregerrreen m%_hour
21. 1 hereby certily that I attended the deceased from., —

yeat. minttte
to. ./.u—mz- %‘

Duration

{lnciude prelnlner “within 3 manl.h- of doath)

11. Industry or busi Mator Ending FHYSICIAN
) or nEs:
g{ 12, Name pONT “/\N@W Of pperations oot
= s oo " P R nderline
P o the cause to
£ 13. Birthplace AT 12 G e ca
P V] death
[} wn. ofmm) i &,Sorl’nu—lm country) Of auto 1'}\ ‘ i
& ( 14. Maiden name (‘tj b KAIIO autopsy |~ :tl::rlglelg:ge-
o M o - tistically.
é 15. Birthplace, I ———" PPyt mnnu,; 22. If death was due to external causes, fill in the following: -
16. (o) lnfomant%ﬁ{" E S B éj & j (a} Accident, suicide, or bomicide (specify).
(5) Adgress L Y -N) .I_KA;&S_QS _A_\[.E.......,.m..... v ] () Date of aceurrence
17. (@) CRIAL () Date thereof... ] 4K |l v Where did injury oceur? T " R s
[ pp——— ""’“’"') (M‘"'”") (D") (Year) (d} Did injury necur in ot about home, on farm, ln industrial place in puhuc place?
{c} Place: burial or crematio L%mg - A 4
{Specify Lyw of place)
1B, (a) Signature of funeral oA A a:_gm@ _____ {e) SR
® Addrm,/ Li_ﬁg.[ﬁ ./ <. /X 0.

19. (a)

(l"um- received loeal ruhlr-r) {Registrar's sirnatirs)

- e




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 eeeirenrenes .

Signed WM

¥ A

Licensed Embalmer Nn(j 4 2 gB
P.0. Address. /81T Z, R ]'( ©./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI TING. (Failure to combly with
the above constitutes grounds for revocation of license.}

working under my personal supervision,

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




