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

17-39

:

DEPARTM]'NT OF COMMERCE
BuUrEAU oF THE CENSUS

FILED MAY 2 6 1948 8 3

Regiatration District No.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 17851
T 1008 n . ABES

Pritnary Registration District Nowoeoo oo

1. PLACE OF DEATH;

{a} County,
() City or town, Sv‘tb \.L\ S

(1€ outsids city or town limits, write “RURAL" nnd nama of township)

(¢) Name of hospital or institetlon:
SN Lo HHS.-{ALI . N
rest number or I.nnv:ln.inu‘)—r

(H nnl. i hospital or uuhtur.mn wrile »
(d) Length of stay: In hospital or lnsmutinn

T

{Specily whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: : 7 ;2

(@ Statl A ASE, O Ade N %) County.
(¢} Cityor tow;f\ew YNe lle, é
J/i

(I outaide city or town limits, writs “"RURAL")
(d) Stgeet N
P, o
(Veas or No)

{e) pftizen of foreign country?

{1t rurel, give location)

If yes, name country

3. {a) PRINT
FULL NAME

Emnare'mo\]enmq

s
[

3. (&) If veteran, 3. (¢} Sooia Securlty
name war. No.
/ 5. Color ar 6. (a) Single. wido‘wed. married,
4. Sex.....gnma..l-.&_. mcel’d.h!. < divorced WL

6. (b Name of husband or wife.....ooeccemvreeee. 6. (€} Age of husband or wife if

P\"&nl(

MEDICAEL CERTIFICATION
20. DATE OF DEATH: Month...

A1 S I o

£ .
21. 1 hereby certify that I attended the deceased from.,,

wfé. to_@_%-.m. 19# .
that I last saw h#de.... alive on.M%__—___-.«.—:-.... 19%. .
and that death occurred on the date and hour statedabove,

Dyration

Immediate capne of death..............
__~2P7_Zéééﬂ

....years
7. Birth date of deceased i B 3 l — /g7 .
{Monsh) {Day) {Year)
8. AGE: Yeara +~=T Months Days If lesa than one day
3
/7f / '.} q , v hr. min
¥ 7
9. Rirthplace. ~no ()

(City, town, or connty)} (Stats or forsign country)

10. Usual occupation.... ="

1. Industry or business

H
it

16, (g).Informant

® Address....... D% R 1 Ne

A Y
12, Name..

13. Birihpuee_ \4)

@cny 1o county}
14. Ma]den name. =7 %\- - 3
LAJDLM.I:&-—
H

15 Birthplace ..

MOTHER FATI:II'..R

Other conditions.
{(oclude preguancy within 3 months of desth)

..| PHYSICIAN

Underline
the cause to
which death
.Jshould be
“icharged sta-
.tistically.

Major indings:
Of operations

OfF autopsy. _m% ............. -

17, (a) Naux v Ak (# Date thereot. = L3 =
Barisl, cremation, or re:naval; (Monuh) (Day) (Yur)

*ne&!le.mm

W

(¢} Place: burial or crematiu
18, () Signature of funeral direct
(b) Address...

9. @ MAY 1 5 1057, %
(Dahnm!\radhulmtiﬂ.nr)

22.
(a)
_‘b)
(e}
(d)

Il death wns due to external causes, Al in the following:
Accident, suicide, or bomiclde (specify)

Date of occurrence
Where did injury occur?

{City or town) {County) (Stata)
Did injury occur in or about home, on fann in industrial place in public place?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recgrded on th reverse side of tlns certlﬁcate was embalmed by ME, OF DY .o.oiirivrmsmeeesmreeiemeseene
M + Registered Apprent1ce No a e l

working under my persanal ‘supervision. * . .

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITINGS (Failure to coinply “'ll
the above constitutes grounds for revocation of license.)

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




