DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ')181-{‘
At 9 1§

BUREAU or THE CENSUS
FLED JUN 29 1948 STANDARD CERTIFICATE OF DEATH St Pt M-
Reglstration District No. __g_é_.. . Primary Reglstration District No.....__%_(,/# é Registrar's No._.. ,.2‘,...2 _

1. PLACE OF DEATH: i Z 2. USUAL RESIDENCE &F DECEASED:
(e) Couaty g lin. 1728 :
{5) State % (%) County. .

(b) City or town_.__. 0
(I!nnuidn cuy or town Limita, “RURAL" and nams of township) W
(¢} Name of hospital or institution: - / () Cityortown L 2SR A .
3 (I outside city or imits, write “RURAL") 0
(If not in boapital or institution, write street number or location} i
(d) Length of stay: In hospltal or institution - (d) Street No. 4
o ) (Specify whether {Ifraral, give kocation) 0
In this community.
years, montha or days) {e) If foreign bom, how long in U, 8. A.? C:'——'_‘ years.

3. (@ ERINT vl /? A }‘/v W iH FEL E 7. MEDICAL ?ERTIF]CATION 2 ot

0. DATE OF DEATH: Month day
. {8 If - . Saclal
3. (9 It veteran, " 3 @ I Security mrmﬂ_.hmg____..____é.{...___._._m!nute.._zf___ﬁ__M.

name war.
25, I hereby certify that I attended the d d from
O | c""”W WM {; ’ 19X to .‘m.w!._ﬁ-./ ¥ E
4. Sexfnlien] race. £ T that I %aaw h. &2 aliveon....... e V4 ? 19.’./_3.
4 (b)) Name of huaband or mf=" _____ and that death occurred on the dagf and hour stated above. D
"
m&-ﬂ- _____ 2. " Immediate cause of d rranen
7. Birth date of dm% ______________ 2 0 N | [Q—— W M
ST (Month), .
8. AGE: Years Montha Days
P / /¢
9. Birth e : ; e - -
ity, - State or loreign country] _V ¥
/
AN LA Other conditions. Al A
10. Usual oceupation__... x i~ (1ochea within 3 monthe of death) / —
11. Industry or busi Ve M PHYSICIAN
M findi : } "
g 12, Name dl&-—a’ é M/‘/géj ﬂ-]c';fr o;er:gm!__ %’%‘L——i ] \ o - w
! Underline ' ™
; 13 Birﬂmlnn }7 { [ — / th.cauuto
(Cl wn, of eointy) Btate cr {orelym country) l } bwhich death
& [ 14. Maiden nam - of auwm_-_%,c{/ should be
. e T . i st
E{ Birthplace : : tistically.
= 5 (Citr, ;,,.m‘ Ep—— o 22. 'If death was due to external causes, fill in the following:
. (a) Informant_g.7 W (a) Accident, sulcide, cr homlcide {specify)
e,
(b) Address...... ....... for /(b) Date of occurrence.
- (” £ s ey Te th j (c) Where did injury occur? P — e S
(Brial, crematicn, or removal) Moath)} (D-:') (Ym) (&) DId injury occur in or about home, on fa.rm. inind place, In public place?
{e} Plxu:e barial or aematln A e ————— T

18. (o) Signature of f mrm:_-_%dﬁ-_mm.p__ White ut warkt Ll el -
d) Address. .
@ 3 Smtmmfa'w : (mg braoéu)____

19. (@)
{Licensed Embelmer's Statement on Reverse Side) N £ 20

te rocei ved




oy
- @E@ENEﬁ |
'o’if"‘ ' District “Health Offleer Mo,

~ /7
N | E

- :
i

z 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto com;
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above




