DEPARTM'ENT OF COMMERCE

“HIED JUL2 '3 1948

Registration DLsant No. ...,.92.7 !.'/..............

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__,io..i.l...,....

23815

209

State File No

Registrar's No, “

i. PLACE OF DEATH: p ? 2. USUAL Dl-..NCE OF DECFASED: &
. iy ) [}
{a} County (2) State W () County 42'&'4 &
(&) City or town.......ccrrme e Yol B ol . ... . r
([funuida city or h'n hanlts, write URAL" and name of 1ownship) ¢) City or town
(¢} Name of haspital or institution: / i 2 (I cutaide city or town Jemite write ~BJIRAL L. € 7
106 % Maatzc —%M—‘—"— ' (d) Street No, LL2& ji&z& o i
{If not in hoxpifyl or insiitatjon, write strect number or location) (i mal. give location)
(d) Length of stay: In hospital or institution (& Citizen of \ Ay
{Specily whether () 1 of foreign country {Yes or No)
In thia community Z < ?—%LO
years, months or days) If yes, name country.
3. (a) PRINT %M—‘/ % W*. MEDICAL
FULL NAME
20, DATE OF DEATH: Month___
3. (¥ If veteran, 3. (¢} Social Scctﬂy f z
ear . f_ #_. -
name war. No ¥ e
21, [ hereby certify that I attended the d

6. {a) S.mgle. widowed, mzu'n

/ dwor

6,7 (¢} Age of huslnymior wife if

5. Color or

4. Sex. é 0_._..

6.

é\

.
that I last saw h. Leews, alive on.
and that death occurred on the d

. aliveae o
7. Birth date of d d M L
(Month) (Day) (Yoar) [l
8. AGE: Yeara ~| Monthe Daye H less than one day Due to_. [ ) E—
~
g2 .3\ =S .
ue to
-9 ‘Birthplace. 42 _._.__é’()_ __.___31_0 A ] - -
{Stats or foreign emu:!.ry)
Other conditlons, £

(Cl!. wa, or county)
10. Usual occupation d@%&c&/

4&?:_41

- (Sl.lt.u or furelzn cou

15 Bu‘t.hnlm

%

i

16. (8) Infarman!__. M/"g___.
® Address:__ L& & /0
17. {a} @M‘-‘Q

,-.‘ (Bm,nl. cumuoa. or remoﬂ!)

(Cn.r. town, or count,)— —_
-

~.

(c) Place hunalos-mmﬂm. .
18. (2) Stgnature of funeral directge
(%) Address

(Iocleds pregoancy within 3 months of death) Y f')
11. Industry or bu-im-«ﬂ - " ) ; \ PHYSICIAN
+ Laj di p R

2 Name. . // _ ioF findings: dL. 1 .
\ j Undetline
13. Birthp _ : the cause to
(Cn-r. wwn. or w%_‘b ‘f”m foreign coy )‘ Of autopsy I :vgl;c‘!lll%eal:l;
14, Maiden name )1- LI ata.

nﬁ‘% If death was due-to external causes, fill in the following:
b
(s}

®
{c}
()

23.

19, (c) 7 [3= %#&

te received local reristrar)

Ad

ti!tlm"y

Accident, suicide, or homicide (specify)
Date of occurrence.

Where did injury occur?.
(City or tawn) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
() M

While at wor|

Signature

dress... M—@ﬁa_‘ﬁ

,.HW A .. Date signed_z/_

1245,

tement ¢n Reverse Side)

/




RECEIVED
District Health Officer No. 8,

District File Number
- s 8 )
D.t. F“.d'—. d 22 (-Jrﬁ.f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse sidle of this certificate was embalmed byme, or by....coooovoeroes

, Registered Apprentice No

working under my personal supervision.

Stgned%

~

.
P. 0. Address.m 3’9

Note: The above MUST BE SIGNED BY THE LICENSED EI\II-ZALDI.ER in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license.)

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




