WRITE PLAINLY—-US

DEPARTMENT OF COMMERCE
Bugeav oF THE CEN3SUS

FILED SEP 7 1948

Registration District No_.__,é...y __________

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. #ﬁ{ MZ?

25418

State File No

Registrar’s No.

2¥
A

" (d) Length of stay:

1. PLACE OF m
{a) County
(b} City or town _____

(Il'antuda city or town lmuu, “write “AUBAL” and name of | towns!np) -
{¢) Name of hoapital or institution:

(U ot in bospital or institation, write stmi nember or localion)

In hospital ot institution

{Specil; whuher
In thia community. L3 ‘L(LLM 5”49 /54 -

years, months or days)

2, USUA KESIDENCE OF DECEASED:

(a)
(c)

Clty or town........__. M/

{1t outside city or town limits, we

{d) Street No

{[f rura), give localion)

At

(¢} Citizen of foreign country? {Y'ea or No}

If yes, name country.

sl Sane. () yde. Weoodrow Mnderson

3. (B) If veteran, 3. {¢} Sodal Secumy

MEDICAL CERTIFICATION
2/
minute. 0 4 M

20. DATE OF DEATH: Month__{

ear._._{__i__}(._g__.._hour

SR ¢ - 312

/

name war. No.
~ 21. I hereby certify that I attended the deceased from.
_p, 5. Color or 6. (z) Single, wldowed, matried, 19 47 to., (Atsr= . YT 2]
+ Sex._M e TACE Ll divorced ._..£ 0 | that Tlast saw b _LM alive ot AL A a __,__(Q_. _l)________‘____' 19!2
6. (b) Nameof husbandorwife. ... 6. (€) Age of husband or wifeif || and that death occurred on the date and hofid stated above. .
AV e e, Immediate cause of death
7. Birth date of de‘cmxdm AL [ 7935 |
{MonLk) (Day) (Year)
8. AGE: Years Months Days . If less than one day
/ 3. 5 /5_ hr, min,
¢
9, Blrthplaceum b O
(Sla or I'u.'ti;n eount.ry)

{Ciry, town, mw
10. Usual oecupatinn......__%,

. Industry or bég

. Maiden name., #)

. Birthplace.. MJ.DLQ&
‘)?(hty, town, or comw z Zu or I’unnm munu-y]

?,/93‘

{Day} (Ym)

{Burial, cremation, or remor
{¢) Place: burial or cremation.

18. (g} Signatore of (uneral directgr..

Other conditio:
{Inclado pre
'ﬁ-ﬁ.o; ﬁ'hdin'gs{ o
tiopd........
/O operd ‘? . Tt L an '-l X Underline
I = ot the cause to
N - \ ‘ wl?il:hl(:imbth
Of auto £ shou e
atopey; 1 - charged ata-
tistically,

(5 Ad B 4 T W,
ez
ivad local fesistrar)

19. (a)
{Date

G

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of cecurrence

1G]
(C)]

Where did injury occus?. -
{City or !.n'n) {Cornty) (Sta
Did injury occur in or about home, on farm, in industrial place, in public plnee?

While at work? ...

23. Signar.um...:. .
Address.




STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-orb?’

, Registered Apprentice No

working under my personal supervision.

Signed.......

Licensed Embalmer No. ;Z 3 2(

- .
"7 PO, Address. ZHL ~ )&«
) Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBAIAIER?n his OWN HANDWRFQI\G. (Failuge to comply ¥
o7 ? the abme.ponsuules grounds’ for revocntlon of license.) . e : . R .,‘1
N L, Tt +

+-; + If this body is not cmbalmed, fact should be so stated above. ’

.




