]
). 2

-45§
-39
(47070

5

t

. WRITE PLAINLY—US

.l‘v" *

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILEDFEBQ 1948

Registration District No... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT tate File No
1 {bos °

Primary Registration Distnct Nt

2936
3 e

\—Reg:s!mr s Neo.

1. PLACE OF DEATH:

{a) County
(&) City or town S e

{If outsida city or town limila, write * RUEM.L nud name of township)

{¢) Name of ?ﬂspltal aor msutih.‘on 7

{If notin hli or msm.uhanﬂwnl.e street number

In hospital or institution

location)

(& P

(d) Length of stays

In this community..

¥ (Specily whether

N s \alf'-o

‘years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:
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y or town........ = XL At
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K129 — __Trne

(Ifrmul, give locutml;) )

(3) County.
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(.J) Street No.

(¢) Citizen of foreign countsy?

If ves, nanie country.

(@) PR[NTﬁ’M "Q ~
FULT, NAME ,244.24.,\4

3. (b) If veteran,

name war.,

3. (¢) Social Security
No.

——n

7/

4, Sex..

6, {n) Single, widowed, marrie
dworoew ﬂqﬁ.‘j.

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

Jame of :f@d or wife.. S M&, 6. (¢} Age of husband or wife if
alive..... ... .. .years
7. Birth date of deceased = T

(Month) {Day) ({Year)

}' Years Months Days If less than one day
4 — ~ ~e — '

................. }nm

9; Birthplace... N V

, or county) -——-.._(St.au ar forel.gn count.ty)

(c.w,g
10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont}%’h—-——- day D.g
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21. I hereby certify that [ attended the deceased from
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that I [ast saw h
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?pediateca et TV
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(laclude pregnancy wn.hm 3 months of death)/ j
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& (1 \/V\-M—mb—oa\—cq. Q_Qgﬂ,e.__e A, || Of operatians . oJ oo Fo
g8s T f Underline
- . the cause to
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" _/\(Cﬁy. town for oounr.y) {State or foreign country) Of autopaj __________ should be
g | 14. Maiden name..).%. b |charged sta-
& ﬁ I / tisticaily.
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16, (5} Tnformant .{- @.&A,QA_-—Q (o) Actident, suicide, or

& A _S“ ) ‘) ‘2,_, TMAC PM (8). Ddfe of cccurren
17. {a) 3 '_ u“"""“—J L 2) Date th - m'n) (County) State)

. {Durial, cremation, or removal . g in astndﬂ place, in public place?

{c) Place: burial or cremation -
:fs.' Eaj‘ Sig.h'a.t'uie of [ineral difécto

(5 Address b -{~0- -y
19. (a) AN 01848 @) / ?'__ £

(Date rectived local repistrar) (ﬂ:munr 'a gignatore)
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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.
: S:gm-d 7/? @W & —

) ( /L1Cen5cd Embalmer No- 3 6 é P

]
b g P. 0. AddresssS220. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply wit

the above constltutes gmunds for revocntmn of license.)
Tf this body is not embalmed, fact should be so stated abave.
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