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

DEPARTMENT OF COMMERCE

BUREAU oI THE Census

ALED APR 24 1948

Registration Distriet No..._ .. 24 i/ frste

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State Fsle No. 112808
A202_ restarors o 1392

1. PLACE OF DEATH
(a} County

|4
(b) Clty or town N ..’.2'.0.......
& city or town limits, write "RJRAL" nnd name of township)
(e) me of hospital nstitution: : )

(l f nm. in lm-p:ul or institution,

?le streot number or
(d) Length of stay: In hospital or lnsututlon_...’ ~ 1’! 4( M
38yvr o

In this community

2, USUAL BEﬂ)gNCE OF DECEASED; y
oG K..S an. y

{a) State  “JC nty .....
{¢) Cityortown...... A . ol 2. 2 P A A s, * S N 3
{IF outside (:n.y Ita, writo * nUIiAL")
() Street No. 2k 57/ /cf“” g}’
(If rural, give location)
{¢) Citizen of foreign country? Mo (Ves or No) O

If yes, name country.

years, mooths or days)
3. PRINT

ol NAME. m ﬁ

3. (&) If veteran,

name war...

3. (¢) Social Security

No.... agin . ..

AT

5. Color rﬁ/

| 6. (o) Single, widowed, married,
divorced q

6. (¥) Name of husband or m:’e............,..,.,:...._...

SC O

o,
6. (¢} Age of husband or wifé if

~ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___

yeur T

hour M.

21. T hereby certify that I attended the deceaged from

9"‘] to.
that I last saw b+ __alive on O“M ?

and that death occurred on the date and hour sr.ated above.

Immediate cause of death

7. Birth date of d d u:: i) ' 7 (ﬂ _?? 3‘;”‘) _
8. AGE: Monthe | Days \+ If less than one day
e Ex 71 |
- 9. Birthplace 71[ n _.._.__

{City, town, or county)

. {State or forr.nxn country)

Other conditions.”

10. Uaual occupatmn.._-..-.._#ou 68 'WI—FQ-----------—--—"-—----------—--—-"'“""" (Include prognancy within 3 months of death)

11, Industry or businm ot PHYSICIAN

L i Major findings: , | 7 L4 ! W JR—
g 12. Name_... f CI___ .4C.. P Of operations...... / 3 Undesline
) P— ) a.f[ﬁ-r- ! e
wn, OF CORALY tate or foreign co: Of autopsy should be

g 14. Maiden name:% ll.L.!u\ Ve (u Al nowsrm . sta-

S . - . . I tistically.
15. Birthplace. C —Loial i ing:

3 pim, (Cm_.w‘_n' m_mu) " ‘ (Smumfm:: 22, If death was due to external causes, fill in the following:

16. (3)" !nformant._;_l!_aﬂ 15 _k_ Y

® ,Adg!—-v?/[ £

17. (o) _.

(pnnnl. m-nuon, or ramn-ml)

(c) Place gurmi or cremation..

TBCI‘.US

18, (a} Slznature of funeral
(b} Address.

A ‘C..\,AL\_,...__,. S

..-,_,.

“.......(G rr

19. (a}

{Datg received local repistrer)

Y -5 - V((@)

{Rerisirar s signature)

(g} Accident, suicide, or homicide (specify)}

(b) " Date of occurrence

(c} Where did injury occur?.

{Civy or mwn) {Conaty) te)
(d) Did injury occur in or about home, on farin, in industrial place, in pubhc place?

¢ - i "% (Specily lvpa of place}
While at work? ... M / \
ture___.l et - (M., D, orothe_r)]kn
Addrea(}‘oc ﬂ\!‘!e‘J-, .. Date slzned."*“"_("‘fa

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was e::pbalmegi by me, or by

, Registered Apprentice No.... ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWB ITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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

© ' -




