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

DEPARTMENT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No....._/_é_.gg.—

State File Ni
LY

Registrar's No.....=.

BUREAU OF THE CENSUS
FILED JUL 3 1948
Registration District No........ yy
1. PLACE OF
{a) County. EA /[/_50 P »
®) City gotowd...___ A" ariaad. Lt
{1t ontaide city or, town limits, write

“"RURAE” and pame of towmhip}
{¢) Nalmed] l?pntal or lnﬁu;mn' Y Zj

"= (If not in hospita] or institution, write street namber or Yocation)

(SDecify whather

tard

(@) Length of stay: In-hospital-ori

titution

/ /fA..éIA?

In this community....._..;
yoars, months or dayn)

7. USUAL RESIDENCE OF DECEASED:
State_m_é S ¢ M [43] County__...__

City or town.., B
184 oumda cn.y or buw

(a)
(e}

imil-, wril.n

w

RURAL"Y

7)’714 AN

(If rural, give ]cn‘.ul.i-a;n)

~2_a

(d} Street No,

{e} Citizen of foreign couniry?

1{f yes, name country.

i B e F L0l indare

3. (& If veteran, 3. {¢) Social Security

name war,—w___ No...e 2Rt DAL e .
— 5. Color or 6. (g) Single, widowed, marded,
4. &17{.7,73/ race.. &l | diverced
6. (5 Name of husband or wife_, 6. {c) Age of husband or wife if
,. alive_,.£ . 1.1
7. Birth date of deceased (/7’“«0% oz /f 2&
(Manh) {Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DE élrm gonth JKAAA R day...
year. _..._..___. ST 1 S 8 s annn
21. I hereby certify that I attended the deceased from..

F- - 19 ....... . Lo....._.é

......mmute....:ga

/

that I lastsaw h alive en.

and that death occurred on date and hour std’tcd a
Tmmediate cause of death.?

Yeara

®

AGE:

Aonths Days If less than one day
2 |44 %
y’ hr. min

Doz

{Swats cr fortign countey)

9, Birthplaces __.:
(Cll.y.l‘.ovrn ureuunty)

10.

Usual occupation P4

Other conditiona.f
{[nclude pregnency wilkin 3 munlhs of denlh)

PHYSICIAN

t. Industry or busin

12, N:une...
13_ Bmhnhm

Lo

{Stats oz foreizn Doufy ry}

. Birthplace

(&) Date thereofﬂ_._é',ﬁmgcz,mﬁé.ﬁ
(Darial, cremation, or removal) {Moath) (Day} {Yenr)

Place: burial ar crematio

Signature of funeral d:r:ma:
ndgress____ (Lt 7
&U-K

(Date received local registrar)

(¢}
18. (a}
®)
19. (a}

M@un ) {Siata or foreign comniry)
. Maiden name. %f‘)—d

Major findings:
Of operations.

Q)
=

. /} Underline
1L the cause to
: t whichdeath
Of autopay.. should be
' 4 charged sta-
tistically.
22. If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide {specify)
(&) Date of occurrence
{¢) Where did injury occur?
{CiLy or town) (Couaty) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

/

. *{Specily type nfphm)
While at work?...

ns of injury.._

B, or n&u&

Datc signed.. A .24(

(Licensed Embalmer’s Statement on Reve:lo Sld(

&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ther se gide of thié certificate was embalmed by me, or by

, Registered Apprentice No g ‘—?

J | |
Signed W

. -
Licensed Embalmer No.._ax 3 _J -3

P. O. Addressm..

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. the above constitutes grounds for revoecation of license.)

working under my personal supervision.

-

If this body is not embilmed, fact should be so stated above,;-_‘ . ) - e M
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