WRITE PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

AESHAR S 1948

Registration District No..3.F....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

State File No.

No...._"}.(_bé-_._.

’ Registrar’s No..._..........

1. PLACE OF DEATH:

{a) County QA—' 55‘

@& Cl:y or town., (H uutnde cl# &%%é{nﬁ

{¢) Name of hospital or institutions

L= 315;

and name of

e

(If not in boapital or i

‘wrils streat

b ation)

(d) Length of stay: In hospital or msututlcrvA'f'

o pte.

W

{Specify whether

2. USUAL RESIDENCE OF DECFASED:

(@) State. VVAW

{c} City or town

CeanAte (97
e 7

(&) County.

(If outside city or town Limits, wiite “RURAL"™)

")

" {If rural, give location)

(]

{d) Street No.

-

(e)\(\',‘itizen of foreign country?, {Yes or No) ?

18.

(eh
@ Ad

Slg*mt.ute of funeral

-—_
r

st B I

L~ 11

. _(Date received Jocal re

Tn this community, . “
years, months or daya) If yes, name cauiltry R "o m
3 (@ PR / {,. -/1 / / / " MEDICAL CERTIFICATION . -
FULL NA / AT 6‘[ a4 Qr 2 A i
@ So ! Sec 20, DATE OF DEATH; Month.. A& ............. day
3. () If vet X ‘3. clal urity
{b) If veteran c 3 year ! q hour 7m|n1?rl4s A M.
name war. No - . N
21. I hereby certify that I attended the deceased from
aleo | L] 2
. ! .
Z 60 divorged=| JI":_ 4:':1!; Ilast saw h alive on o
Toe of husband pravi fe do. 6. (c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. D .
. uralion
Ql"& " b o A alive. . g2 &= _vears
- o
7. Birth date of deceased.. s & / Tﬂ ) / ’(‘9 ? _0
Month) Joap (Yesr)
8. AGE: Years Months Days If less than one day
b“’ / it
; j . hr. min
L Dye to .
9. Birthplace: ... fﬁi A Aty m 24 }’Cj . ) N . -
H w , or connty‘,l (St.ate or farcign countr:
. Other conditions q : .
10. Usual cccupation 41 184 JEI’-:—-—--—- -2 ~= || “(taclude pregnancy within § months of death) aJ- =
11, Industry gr bag aped. W o .| FHYSICIAN
2 ajor findings: - 4 H
=] - ‘ 'a_M ’ H 4] l d ef’ A Of operations........ - .
E 12, Namgl A/ ‘{ 7 hUnderlme
t use b
s mepisee ) SO VECO / thecane e
ity towa, o ¥, H (yb' oreig) dry -.[should be
E,__]: 14, .Maiden namld‘ ........ j_tj&é ...... a ﬁl IL: |charged sta-
= / ¥_ Ao o a tistically.
S 15. Birthplace. L4 ' s
= [ (a1 , or c-ounl.y) (S te fr foreign country) ! ] -
16. (a) Informnn/ﬂ r S M ] 7 9 €l :-/ (sY Accident, suicide, or homicide (sp_ecst')'.)
(3 Addiess, .o - ec u‘/ ¢ 3” Mg || @ Date of occurrence
SN - ) hS Where did inj ?
17, (@) ﬂ_éd_‘c_l“d'l , 319— V|| @ Wheredidinjury occur (Civy of towal (Counts} (State)
(Burial, g ay) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢ Prace: burial or cremation .

(Specily type of place)
. (e} M f

291

u
(Lloenled Emhalmer

. Statement on Bcte

CowC&




. - - - . .
1 AP | Y -
. . -
4o 2 - ..
ste . ; —
- N .
. f }
i
. <
“
. : i o -
) F
®
L4 .
oo
T LTy
. .
’
. . )
B “
/
" ) .
Bt h %
R Aok T
) na 1
bt
[y o
L -
‘»- ) L!'L ‘..— \._» |,
~ "t,_':-'."c',.* Yo,

.

- Reglstered Apprentice No

.

workmg under my. personal superws:on. T

[T RO w” v : rf.' - .
’ i ‘ Slgn
R ] ) . Licensed Embalmer Nof 720 : =
Co ' P.0. A@W%UM
! . Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fa.nlure to oomply wi
R the above consntutes grounds for, revocatlon of license.) - Lo .
e e & . '
" 1\‘ JIf thls body is not emlmlmcd fact ahould be 50 stated above.. . - ' . . -

IR S S F N S

- B .
I AP 2 v;,._ ICHEET SR
i - WRLY Y TAN LG G‘\‘ .\ N ‘- ‘




