5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' ﬂ-:,&w;-?)()

oms | BIEN MAY T2 10, STANDARD CERTIFICATE OF DEATH  Stte Fite No
16,

FILED MAY 1 5 1948

Registration Dlstﬁct No... evenan / /' Prhnary Registration District No... ; f ? ‘f - Regislrar's N/'J\
e (a) State.__ &L a.!. aneeervry ) Coun
(¢} City of town IQ

limits, writa * RUll ;
w J . /_(If outside city uﬁ:l’:ﬁ HURAL"™)
(4} Street No. ;)

{IT not jn hospital or instivation, , write streat number or l.ocatmu) ) . X (lrnn-nl give lucation)
- (d) Length of stay: In hospital or 1

I Xx37323

y e 4

- 2. USUAL

——o 1. PLACE OF Dm’l’ﬂ: DENCE OF DECEASED:
> R

{a) County. ...

0
0

utlon
- (Specify whother (£} .Citizen of forelgn country? m{) {Yes or Nojy

In this community...... ... /.. # e et v e span
yoers, mooths or dayn)

FULL NAME.. L fﬁffﬁ _____Wjj.fg@ Lﬁ WS, MEDICAL

If yes, name country,

20. DATE OF D/ A ke
3. (b) If veteran, 3. () Social Se:unr.y ?'l'l'?/
name war, e anj d\b / 3% m B
= 21. I hereby certify that I attended the dece: from T

d 5. Color or 25 ’/ 6. (a) Single, widgwed, ma . 19...__, to s 10, . ;
4. Sex N EY . A TRCC. AL BT divorced.. ~.4 that I Jast saw h alive on "_."' 10.......;
& (B) N husband or mife.. ... 6. (¢) Ageof husband or wile if |{ @nd that death occurred on the date and hour stated above. |

1
- Al S evaor e
7. Birth gat§ of deceased.. W . @ LA L Y '
(MontH) (Day) (Year)

8. AGE; Years Monthy Days If less than one day

%-3 6 5 hr. min
o. Birtiptace.. X0l 7 R a bl
¥ {City, lown, or county) {State or foreign country) "
oy . i . P Othg(' conditions
10, Usunl occupation........... S » - - {Inchide pregnancy within 3 months of death) ———
11. Tndustry or business.... “AAnsgn. Tk ,@ A e, PHYSICIAN
Major findings:

o
. Of operations -

E { 12, Name... ... : ; ; T P Underline
- . I o the cause to
&= \ 13. Birthplace ......&7 I 4 which death

: Of autopsy. "\ Y ‘ should be
g 14, Maiden name. . _. __let® st .. L MAMEA. 1) \ ]}D charged sta-
a . OO, tistically.
g 15. B‘“hpm"""'"iat - . 22, If death was due to external causes, fill in ing:

15, {a) Informant. ...

(b) Addregs ... o
17. (a) . M-___ ......... (&) Date thereof...
( unnl.mmt.m,nrramavnl)
. A )

“~{&) Place: Burial or cremation

(a) Accident, suicide, or lmﬁ

(&) Date of occurrence...._ £]._J|_

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

(¢} Where did injury occur?

(CiLy or low;:) {County) (Siate)

he e, on [a‘r%u dustrial place, in public place? ‘ltv

(d} Did injury occur ip or abo!

A (S‘;Dmf—- rtwe f vhu:) """"""""""

18. (e) Siguature of fuiteral di While at work?Z. e AL ... Means of injury.

(5) Address... e....oon.-

19. (a) ng-- ‘*/Ym ] 2Ll A,

(Date received local rogistrac) (ﬂen‘um signature) f u..— Address.._
. . (Licensed Embu.lmer a Statement on Reverse Side)

23. Signat




~ B 7T W “petd
5 1 soquinp i3 PG

s *ON 10010 uEeH 1810 L
8N e ERED:

-
Ap
=
=3

a

i
I LA

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
working under my personal supervision.

' A
Signed.... S YA . D&M

Licensed Embalmer No 7(/0?(
P. O. Address M%

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.

’
v




