No. 2
8-43

-17-39
X3re23

‘0 ‘/
8
A2
)
o
2 g
N~
| By
-
=
%
0
74
g
B
[&]
z
=
4
&
g
=
@
-
ﬁ
<
-
E
<1
E

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 24 1948211-&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., 39,4:5:_0

31768

Sigte File No.

Registrar's No.

Registration District No..._. EBE ot
1. PLACE OF

DEA %

(s) County......

2. USUAL RESIDWCE OF DECFASED

ARBLCAY ) Couny ,<Eé:-.-.¢/ 4 L/

c 4 G < (a) State.
() City or town t )  LLmit jto “RURAL" and £ townahip)
(5f outaids city or town limits, write - and name of townahip; {e) Clty or town M
{c) Name of hospital’or institution: / (I outsidn city or town fimits, writs “RURAL™)
- & /\
{Ifnotin _ho-pit.al or hul.i!.ulic;, write street pumber or location) {d) Sireet No {1f rural, give léﬂfhﬂ)-\"
(d) Length of stay: In hospital or institution e
(3pecify whether (e) Citizen of foreign country? {¥Yes or No}

In this community......, v

years, months or daye) . If yea, name country. .
3 (ﬂ)' PRINT J e : MEDICAL CERTIFICATION
FULL NAME . . %E'-“-L . %
RTST AT~ 20. DATE OF DEATH: Month o day.....

. veteran, . {e urity ;

year....... léyymhour.../o minute........_ ..M
nAme War. No
21, T hereby certify that I attended the deceased fmz&““{ =1
0 5. Color ar E‘ 6. (o) Single, widowed, sHarried.. , ,9;/3 to. /n% - 105

4. &x': ! I i === (e {Ht l la:t saw Im. n.l.ive Oﬂﬁ% / - N lg &,,
6. (&) Name of husband or wife... ... 6, {¢) Age of husband or wife if | 2nd that death occurred on the date pfid hoys sta

alivea e

15?77

7. Birth date of deceased....

29

Duration

’

(Manth) (Day) {Year)
8. AGE: Years Months Days If less than ore day Due to 2r e
7 / /"T hr, min
v W U Due to -
9. Birthplace

*== = {Stats or foreign country) -

wD, o coanty) : : :

10. Usual occupation

Other conditicna
{Include pregnancy within 3 months of death)

11, Industry or business. SmorEad PHYSICIAN
or findinga: -
E 12. ; - Of gperations... §1 ... Onerte
0 . . ' - hinkl et e
= L'/ / d (:— the cause to
= L1s . 4 which death
A ign country) Of autopsy should be
g 14. S . —— sta-
tisticatly.
g 15. 22. If death was due to external causes, fill in the following:
16. (a) {a) Accident, suicide, or homicide (specify)
) {¥ Date of occurrence. N
(¢} Where did injury occur?,
17. (@) (City or town) (Cor
(d)} Did injury occur in or about home, on farm, in indusmal pl.ace. in pubhc placci‘
{c) -
(Spmim type of place)
18. (a)  While' &t work?.? .Eb iy () Means ofinjury .o
b N .
® 23. Signat . VAN 1. -7. ._.._.._.... (M D o-otba'?._____
19. (a) ! ) .
(Date roceived local rexistrar) (Registrar s siznsture) #¢. ) 2% Address__._§. ¥ [ 10.1 ¢ ﬂ .........

{Licensed Embalmér:{sﬁumcnt on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, orby™.

.

Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer No."sty A 7
P. O. Address. [ 2 zoemteatierts, S Hco

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not e':m'balmed, fact should be so stated above,




