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

DEPARTMENT OF COMMERCE
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FILED MAR 19 1948

Registration District No... 3'27 S.._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No_sd @353, __

State File No.

2709

Registrar's No. Dz ,

1. PLACE OF DEATH:

(a) County V' ; M
®) City or town.. ! M
(1 T outaldo ci mly ot tows limi , wrile ' "HURAL™ aad name of tow

(¢) Name of hospital or institution: /

{If not in bospital or institution, write street number or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) Stat&.... 4

(c) City or town...

(d) Street No.

(b) County

Etelns %

‘ 2 - I 4
[} uuu:dn city &'{a'n limits, writa “RURAL")

5

(1f rural, giva location)

L0

{Specily whether {2} Citizen of foreign country? {Yes or No}
In this community........ _g W{M_ : .
yenrs, months or doys) If yes, name country. [
‘;. x
5. (a) PRINT : MEDICAL CERTIFICATION
FULL NAME £ . S a N aD
T 3 @ | Seenrit 20. DATE OF DEATH: Month
3. veteran, e léocm urity
¢ L L__,, year. [(tf “’ P hour, ‘Nﬂllh‘ M.
name war No.
21. T hereby certify that I attended the dec U,
5. Color or 6. () Single, widowed, married, 25~ -}5 - 19 l‘?
o J%r . 19,2
4. Sex. % race_ o , divorced. that I last saw &2 alive o 4- J- } = : 19.&..

6. (&) Name of ﬁs%ﬂr Wl

o= roL

7. Birth date of deceased..........L

vem- 6. (c) Age of husbang or wifeif

a.hve.....?

6.

(Day) (Yeer)

and that death occurred on the date and hour stated above.

Immediate mﬁ of death

8. AGE: Years Montha

87

Ii less than one day

a?

hr.

9, Birthplace.

¥)

mxn,!/\ e

{City, to\:tq:_gnunt
10. Usual occupation ’cf

1. Industry or businesg

Name. £, AU "4 WS~

-

12,

e

—_-
[~}

. Birthplace.

—
™

-
(2]

. Birthplace.

town, or copnty)
. Maiden namt_mﬁq ?,

MOTHER FATHER

o,

ty, towa, ot

16. .(a} Informant....
(&) Address.
17, (@) .. (/.# ..... (%) Date thereof. onnatir” o .
(Barial, cremation, or removal) cath) {Day) (Year)
{e)

Place: burial or cremation
18. (a) '

(¢
19, (a)

(Data rmmd loral rexisirar)

Other conditions P ]
{inclnde progoency wilkin 3 months of death) P
2 YO .| PEYSICIAN
Major findings: . e .
Of operations...... (_,/\ d
\ Underline
- the cause to
- which death
Of autopay. should be
+ |charged sta-
! ltistically.
22. If death was due to external canses, fill in the following:

(a) Accident, snicdde, or homicide (specify)

(¥y Date of oecurrence

{¢) Where did injury occur?

ity or town) (County)

(State)

(Ci
(d) Did Injury occur in or about home, on farm, in industrial place, int public place?

(Sn-u-fr l(,?x of nl:we)

i

(Licenaed Embalme’s Statement on Rev

Side)



RECLIVED
Phe'ps County Heaith Officer,
Covnty Fi'e Number

Fldo.,. /8- 9¥8

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.

A , Registered Apprentice No

working under my personal supervision. K{)
4 ; ,%&@ZQ
Signed 7.4 é

L=k ok =

Licensed Embalmer No /3 9 L(I @
P.O. Address...@éﬁm...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f{Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above, - = . . T e
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