- 8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8399

OM—35-42 Bugav oF THE CENSUS
. 5-17.39 FILED MAR 2 } ﬁ 45 STANDARD CERTIFICATE OF DEATH State File No

T X32873 /
Primary Registration District No.T .4/ A Registrar's No..... ._X

// 1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: .7

@ Clrer Ve Aoz T8
State |

(8 City or town Yn.e Hail (@ Suate..... gy @ Goumer |
{If outaide city or town lmits, write “RURAL" nnd name of township} {¢} City or town m )._ A ?j P L) 0-‘ s

(¢) Name of hospital or institution: (I outsida city or town limits, writs “BURAL"} T

rd
(I not in hospital or isatitution, write strest oumbsr or location) (d} Street No, (iF raral, give location) o+

(d} Length of stay: In hosgpjtal or institution Se O]
)cZ'/J/ )MW {Specify whether {| {¢) Citizen of foreign country? (Yes or No)"

In this community.
yeurs, months ar days) If yes, name country.

3. (a) PRINT w . Em{ ]@M/‘CULUU MEDICAL CERTIFICATION _
FULL NAME J”?_ : a’ 3

Registration District No...

YT 30 Soctal Securt 20, DATE OF DEATH: Month day.
veteran, . (¢ ia urity g LT -
L year. I "? ‘;l 8( hour. /‘o ‘S minute. '4 M,
name war. No. L7 o / 1 it
W_ *_)‘ 21. I hereby certify that I attended the deceased fmeIleV S4h .
5. Color or 6. (o) Single. widowed,Tmarried /| ON  Fehr 15 1048t 19
| 4. Sexm divorced... Lot R CIA e Tast saw b 100 aliveon.... Teb. 1.8 1948,
. 6. (b) Name of husband of wife.......coeccmecree 6, (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
k ‘ alive rg || Immediate cause of death sdvanced Ny lmona ry
v
7. Birth date of deceased..... | L & — R'é - tu ber cul 08 is RVET .8
(M' o8 {Bay) (Your) nerlod
8. AGE: Years Montha Days If Jess than one day Due to . I _vez

é 5" '5-’ :‘f USRI | SRR 1o £\ -
Due to
9, Birthplace M Q’D mO (]

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

{CiLy, tuwn, or county) {Btate or foreign’country) :‘H\
10. Usual occugpati Other conditions Y y
- e patlon e 4 (Inctode preznancy within 3 montbs of death) ! d/ L
ll. Industry or business TR 0? PHYSICIAN
a)or hodings: N
E 12, Name %_, MO{\M—) -Of operations - iB Underi
= - : - / ne
il kR Bmhn!:m- {9—’{\;.43 / = ;hheig:lés:a :g
= ) . n rh, State or foreign couotry) Of autopsy . hould be
& { 14. Maiden nam LW LA, U A AANAR e charged sta-
: iy S
15. Birthplace. 22, If death was due to external causes, fill in the following:
(City, town, or couaty} State or forejen country) . ] g :
16. (o) !nformantmrm (i 3 (s} Accident, suicide, or homicide (specify)
(%) Address YT\ ¢ "}—-aﬂ )’]&0 (%) Date of occusrence
17. (@ . (3 Date thereof_ Q-q.g— 2.6y | @ Wheredidinjury occus? e —

(Clty or (State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation.. £
18. .(s) Signature of funeral

‘M! ‘.:‘f?; eginbior's saontore) 4 #7014

I (Liconsed Emhafmer‘?smtement on Reverse Side)

(8pecify type of plece)
... {¢) DMeans of injUry......qmisimeereccssincnsnnns

%)’%éﬁ" (M. D. orather)............
Mo ‘Date sixned..g.[aaﬁ/




v .~

v U7 VEALTH OFFICE
uanieron, Mo,

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

Signed.... SQC%. ......... { \-ZUVW”/ .......

]
Licensed Embalm 3 9 *
P. O. Address 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

No




