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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

RALED JUN 4 1948

Registeation District No.......g.j_(f......_.ﬁ.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.0. 5 2.

17150
IRYA

State File No

Regisirar's No.

1. PLACE OF DEATH:
{a) County.. Pa el

{3} City or town "a'_.ui,-. L X,
{ir ouuide GiLy or towa limits, write “RURAL" and name of townahip)
{¢) Name of hoap:ta] ol

igstitution:
TP A S

{If not in hospitnl or institution, write street Gumber ur location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

. .
{a) Sm)fn;_om ® CountY..%fE.’.j .......... g 0
: et

{¢) City or town q-n An QJ—A ()
a

(l!ouulde clli or town limits, write “RURAL"™)

(& Strest No {5 uJ". b

- (If rural, give location)

(Specily whather || (¢) Citizen of foreign country?. r {Yes or No}
In this community_.____/ Y we ans
years, months or daya) - 1f yes. name country. .
MEDICAL CERTIFICATION

Full NAME.. Caﬂa [lAle._Hoau eaWinnkere

3. vaetera.n ﬁ; 3. (&) Soclal Sectirity

name war. i Neo

6. (a) Single, widowed, mvéed.

-S;;J‘:_M,;Zn;-?

5. Colar orp*
race.lAJ._'th-

—
20. DATE OF DEATH: Month -5
ymr..,...,,,...’.’.zjé/ hour__.__.

21. I hereby certify that I attendect the deceased from .,

19, to b

divorced. that Tlast saw h..44.walive on Sy 19...‘.'.{'55_-
6. () Name of husband. OF Wife...vcvscvsre 6. (€) Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
Lt.‘;tdﬂ. H‘“w J ety a]ive____‘_z 5 . _.years || Immedjate cause of death
7. Birth date of demsed}i:‘ LA il =1 ?'73___ Qrd o a .. pnA_‘_¢0——‘p ST
P (Mot (Day) (Year)
Ty v
8. AGE: Years - | Months Days If less than one day Due to ey
- 74 ;0 1Y o O — P R e J 43%
Due to

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

Yudiowa /

(State or foraign country)

10. Usual oceunpation. . £ TNLAA . B

Other conditions

“. " Birthplace... &dﬂ- L.
(Clty, town, o:r ntr)'

11, Industry or business,

{Includo pregnency within 3 monthe of death)
~

- 1.4y PHEYSICIAN

g{ 12, Name. .\ o

& | 13. Birthpla [?_Lal
i4. Maiden pame ).

S{ 1s. Birthplace...

=

- fanan, J
(Citr.l.own.ornonn . {States pr foreign co ry)
16, ‘@ Informant o' Q@:ﬂ'ﬁ-:_i___ _____ .

® AddrmJJJS \.JL.L'._[od._, ._.__._.g..
17. (@) oeee. (B} Date thereof 5 -4 7 o V

. (Bnnll, remation, or !umm‘al.')

{c) Place burial or cremation._... 4 -

1B. {a) Signat'um of fun ldirectqr.?n.sm
® Add:m__S-aja.Q‘_é—-. Y

{Manth) (Day) (Yesr}

Underline

L4 the cause to

W \ [hich death

should be

. 1 . charged sta-
tistically.

Major findings: ~
[a]) operatinns..........% =

Of autopsy.

22. 1f death was due to external causes, fill in the following:

{¢) Accident, suicide, or homicide (specify)

(b} Date of occurrence. bt

{c) Where did Injury occur?,
(City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

D .

(Specily typo of place)
While at work?... . (&) Means of inju:y.._.a.._..______
23, Signature W &d'/'gf/(m D.aloth:rp_)

4&4‘?«&«2&{.__/11

Address... = ___Z

g, Date signed

9 @ 5224 _'%_ S ______"
L } mﬁu :,ﬁ' me‘lggg '-:

i {Licensed Embalm

s Slaament on Reverso Side)

L

Yy A%



RECEIVED
District Health Officer No. 8, : .-

District File Nuomber ______ ———
Date Eu-.__.__.-.é..‘f__é’... _

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. %
) Signed. M m /’)W(/

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (l‘allure to comply wi

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

]




