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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED MAY 11 ]948

Registration District No,. £ e

l THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distri::t No#lg_.z_

12089

State File No.

Registrar's No.

1. PLACE OF DEATH: 27 2. USUAL RESIDENCE OF DECEASED:
(e} County... B g {a) State. PLAAe  (B) County.. %
{#} City or town... =
(I cutai eity ar town limits, writs “RURAL" and name of township) (¢} City or town W__‘-
{¢) Name of hospital or lnsﬂt% { {If outnide city or write "RUR
.5'2) 3 g- S (d) Street No....... J o 3 "% M
(If 0ot in hospitul or inatitution, writs alreet number or location) ( (Il rural, give location)
(d) Length of stay: In hospital or institution .
B (Specifly whother {&) Citizen of foreign country? (Yes or No)
In this community..
years, months or .32,.) Ii yes, name country. [)
MEDICAL CERTIFICATION
FULL NAME . LAl d Y ,gﬁ
Social Secarit 20. DATE OF DEATH: Monthg- ... day
. ' 3. (¢ cial uri .
3. (B} If veteran / e ¥ year. Vo A28 4 hour. ,7 minute 2 £ M,
name war. No.
21, I hereby certify that I attendes e deceased from 7 '
5. Color ar 6. (o) Single, widowed, married, || L. Jeo lgfff
4, race. £ &7F " divoroedmm that 1 Jast saw & alive on = j &2 19‘4‘

6. (&) Name of husband or wife.. ... 6. (¢} Age of husband or wifeif || 80d that death oceurred on the date and hour stated above - { N ] Duration
Immedxat:f;e of death... ¢ /" b '
[ | i} ¢ -
- Zéy S e !
7. Birth date of'decem\% / /?:5.3 Wi A V4 el !
{Mpbueh) {Day) (Year) . ot wy s .
8. AGE: Years Months Days If less than one day Due to
Due to
9. Birthplace......coco—y
Other condlhnm . .
10. Usual occupation ... L € " F e TR (lnclud.n pregoancy wn.hm 3 monﬂn of death) ﬁ
11, Industry or b A HTY PHYSICIAN
o Major findinga: [ I - J_, U/ —_—
12 ﬂ Of operations. . .
E . 3 YR R . ‘.(#‘W [ Underline
e b the cause to
£ { 13, Birthplace i ] which death
, (Ci”' Of autopsy should be
=1
14, Maiden mame... charged sta-
E ,,,,,,,,, tistically.
5 | 15. Birthplace....... -E—p‘dc —— -2~ || 22, If death was due to external causes, fill in the following: ~’ -
= City, caunl.y) .. (Suu or Im—::zn cauntry)
. W - " 1 )| ta) Accident, suicide, or homicide (specify)
16. (@) Informant. . L.
(b) Address : ! (b) Date of occurtence
T { Where did i ?
17. (@) Lt ronnioe () :Date thereof.. f ‘z /-?yg © sre fnjury oceur {City or town) (County) (State)
TiBurial, "‘“"“"‘”"' or "““"“‘D ‘“hJ ny) (Vear) (@ Did injury occur in or about home, on tarm, in industrial place, in public place?
{¢) Place: burial or cremation =g e PR .... o yi
(Specif¥ t: f place)
18. {a) Signature of funeral director.. Z ‘_,¢ . AP TR *While at work? 4 (‘;5” ‘ii‘;z;f._ of injury__.._.. _Q N
O Address..... * P, L sens. P
23. “Signatu (M. Dl.orotheff- _ .~
19. (o) PMe-g 2ol o F.7. (‘oa,un. efe- S JH e/ NIl = o
{Date foeived local regisirar) "a signature) r.d Address . &2 _f6 £ ‘Date signed_

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBALMER '
n I hereby certify that the body whose name i recordéd on the reverse side of this certificate was embalmed by me, or by...._.. o
N » Registered Apprentice No
".vorking under my personal supervision, - i : .o L ' , o !
L e e . Signed. AL O
. . . i -
S . . : ’ ' T " Licensed Embalmer No /éé"é .............................
" P.O. Address..... M ........ ‘-791@ ...........
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘.[ER in hls OWN IIANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) -t A :

_ -+ = . If this body is not embalmed, fact should be so stated above. _




