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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... ..[?498.._..__

OLUED FEB 29 194

i

Registration District N .._......_.._.g:_... Primary Registration District Na..é....a__fﬁ:?. ...... . Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County & } L€

(8) City or town.. Aars hatl — IVL SS@Lrid..

(a)

State_._._ﬂt_.f_f_eul_.. .. {#) County..

(1f outsids city er town limita, write “RUNAL" nnd name of (&) City or town T
(¢) Name of hospital or institution; 2} # (If outside city or towa Limits, write ~RURAL")" :
Missorri % fe %e_ha-/ (@ Strect No.... 5.0 a,-ﬂ/,/ S
. (If nat in hoepital or institution, write ltree:aumhzr or l(;:!.iun) ﬂ (1 rurnl, give locoticn)
(d) Length of stay: In heepblabear institution. . .7 %«Q g, - ’
(Specify whel (¢} Citlzen of foreign country?. r/ f/;:: (Yea or No)
In this community.
years, months or days) If yes, name country.
3. (s) PRINT 73 - IV] e (‘P MEDMCAL CERTIFICATION
FULL NAME ovnices DT . T . 6
ST o S et 20, DATE OF DEATH: Month .. ﬂ_, .day. z
. veteran, . (¢} Socia: urity
- ym#.i#*i. eresseeres IORIT,. ............/ Z.. lﬂ.....mmul& A._.._
name war. o
21. I hereby certify that I attended the deceased from . _ ,;7( [ L= S
/ 5. Color or W 6. (a) Single, widowed, married, 19&‘% to %7,{! J A 19_5{!
4, Sex_...mmhﬂ.l......ur--- race. . D0 divorwd»«nﬁu'u’-’ﬂl»%’ that I last saw hoe .. alive on. e G . 190.7F
6. (5) Name of husband or wife.._.—.........c.... 6. {c) Age of husband or wifei and that death occurzed on the date and hour stated above. / Duration
alive __years || Immediate cause of death.......j /ZMZ' micneneneenrean
7. Birth date of deceased.... q - 3o 2.3
(Month) (Day) (Year)
8, AGE: Yeara Months Days If less than cne day Due to
e I 2
g ?{ “é é hr. min, (‘y J
d Due to.. F, S
9. Birthplace ﬂ D/n / pitis [ /
7 -~ (dity, town, or county) - — (State or foreign country) | -
Other conditlons
10. Usual occupation o srrmnm g {Include pregnancy withis 3 maatha of death)
11. Industry or business TR PHYSIGIAN
c jor nn nga:
E 12. Name. ... a}m rlcg- ? V.7 é’unf_, : ; Of operations............ : - Underline
thy
&1 13. Binthplace... (&J _A-L_r___ ........ Faﬂrfiﬁ-ﬂiﬁ{_’ b et
i ot coun! tatia or foreign country, Of antopsy...... should be
E 14. Maiden name. .. 27 T&r zg-ﬂ K ad . autopsy charged sta-
N tisticatly.
§ 15. Birthplace....... (CM _#a LI Z UL S5 22, 1 death was due to external causes, 6illin the following:
16, (&) Tnformaat s QS7 2 b" il / e a.//s (a) Accident, suicide, or homlcide (specify)
® 7PN h al\. .t Missourn..... (¢} Date of occurrence

(Burial, cremation, or removal)

(#) Date thereof Z ;-/;’/

(Month) (Day) (Year)
)

J(c) Where did injury occur?
(<) - Did Injury occur in or about home, on farm, in industrial pl place in Dnbhc p!nce?

{City ar town) {Caor

() Place: burial or cremation  Se-¥ i’_
18. (o) Signature of funeral dh;gcr.or..Q..._......._.,‘ - —" \while ot work?_ st - ,__E‘:‘_‘_{’ ‘d‘;‘ 1‘1‘;:;; of injury— o BN
® ptims AL .g‘-‘_% 7o |, w
19. (q]tw 7-{ 7 & ) J—-OLM.AJ{ - Gy 7
(Data reccived bocal reetstrar) {Registzdf's signsture) s s Addy

{Licensed Embelin®i's Statemcnt on Reverso Side) /



BENED -
F‘jl)Es’tru:;t Heallh Officer No. &
File Nﬁnhr----

———— e

FEB 261949

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

f A
é" P. Q. Address..// &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so0 stated above.




