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

DEPARTMENT OF COMMERCE

ALED

Registration District No.

Burkayu oF THE CENSUS

AUG 26 1948

L4,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._.. _ZQ_Q-L'

State File No.on.

Registrar's No.

1. PLACE OF DEA

{a} County 2

{8} City or town....

In this community.

A S .

(l!oumda cl\.y or wwn lumu, write * RUBAL"ﬂd name of Lownahip)
{c} Name of hospital or institution:

O

(Specily whether

S

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
{a} State M

(¢) Clty or town.. @
([f Dumdu (:ll.y ur

Street No. .E. A ’i?.._..d

Citizen of foreign country?

(&) County..

@

(e)

If yes, name country.

{Yes or No)

{a)
FULL

TRCA R IR
NAME.

FAR()]

1f veteran, 3. (&) Social Securit

name Warw w.k ?\‘ —

Ly

4, s:(hfz.u&_

6. (b}

5. Color or Z 6. (a) Single, widowed,

divorced.. !
Name of husband or wife.....esvenvrerireanieees

7. Birth date of deceased.!

6. () Age of husband

"~ (Month)

{Day}

maé?ed.

or wife if

F 113

4 27

{Ypar)

.
1| that Ilast saw h e alive on

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month F? day. 2'7

enl'.._......_l_g_q_z_mhour 7

. T hereby certify that I attended the deceaged from

L.

mi nute___...‘..

2-27-

19, to 7 ? T bl

2-272-4¢€ .

and that death occurred on the date and hour st above.

Immediate Euse of death...

8. AGE:

e

Years Months If less than one

/

Days

A b

hr.

day

min

20

" 9. Blrthplace

()

18, (e)

(b}
19, {a)

. Name._)

. Birthplace....

. Birthplace

GE,.blx J/W

aaA.tP:tﬂ,aM_. .Qsé;.'._.._...-_ 1 Qasd.an/
’ {City, town, or copnty) &m’ fotcign countey)
10. Usual mmﬁuL_.M S

11. Industry or busnwu..."

_Z

T iCity, o

Gj or county)

Tnformant P
Address F 2.4 G

S
{Burial, crematicn, of removal)
Place: bn.ua.l ar mmuon.cﬂgbﬁdnd

Slznntu.r of funeral director,

.A WO

fUu.u)

lh:mof

{Data received local ml}s!rnr)

(Stnt.u or luﬂzn amntry

Céz .mnfzﬁg;?)’

" (Registrars signature)

B

Other conditlons.

PHYSICIAN

{Inclode pregoancy within 3 mouths of death) 2
Mauor findings:
Of operations_ (L& APy, . / b j ﬁ’

Underline
the cause to
which death
should be

Of autopsy..... (LA M

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

J %’a‘t‘c.o'f OCCUITENCE

{c) Where did injury occur?

{City of Lown) (Coanty)

Suate)

(&) Did injury occtir in or about bome, on farm, in industrial place, in public place?

Address..J.(.Q..:-..__. )

r : (Spouryt(r?oorphne) L. -

(Licenscd Embulmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A\’DWRITII\G (Failure to comply wit
the above constntutcs grounds for revocation of license.)

; lf this body is not embalmed, fact should-be so stated above




