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WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
Burzau of Tex CENSUS

FILED SEP 29 1
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.._é_g_&.g

Stais Fils No 31 Rns
Raegistrar's No. / g’ Q

1. PLACE OF DEATH: -

@ County..___.lc%
(b} City or town. hy

(154 onl.;i:la ovity or l.o'n limits, rrlu RUR.A.!.” and n.un of towmbip)

(c) Namg.of by amta] or instituti
E i" oot in hospital of institution, firite strest ngmber or; l.lnn)
{d) Length of stay: In hospital or institutio
{ pocily whother

/oL ot 20
Z

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(2) State %J

(¢} City or town........../

(# County.

(u um.li:l.:clls of

(d) Street No.__\io__i__.

(e} If foreign born, how tong in U. S. A.?.

yecars.

v PARA H-FITSPATRICK

8. (&) If veteran, 3. (¢} Social Security

name war —y—3 No..zz2-vehv R

/ 5. Color or 6. (o) Single, widoxed, magrted/]})-

4. Sex. A<%m & i mu-_é_g— dimrced.@'.
8. (b) Name of huegband or wife_

{Dny) (Yoer)

If less than one day

' el 4
- Industry or busin e
{ 12. Name.. A et .............l.........................'.%'.:.....

13, Bmhphm_w
{Civy, town,’ ¥) (Stats or foreign country)
14, Maiden m;&m&&‘m

16. Birthplace h S
{City, town, or county} 0 - ——

1
=
g
&
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8. {(c) Ageof hgsband or wife Z
alive 2=

MEDICAL CERTIFICATION

20. DATE OF DEATH: onth.‘&#._day /S —
Year. our__#___mlnut;_&th.

21. T hen certify t I attended the deceased fr,
19 Y6 . IQM
1 that I tast saw b A?Y_aliveon__ 1947 L
and that death occurred on the date and hour stated nbove
Dinralion
Immediate cause of death
P W . y, Ry .
Due to, ; ;I - f l: [ \;
)Due to.
. S,
- {ther conditio
{Include pregnancy withio 3 munl.hl of death)
: PHYBICIAN
Major findinga: .
Cf opemtioua.....m-m_&a__. "
: m Undertine
J the cause to
'which death
Of autopsy. P Tt W et should be
—— A icharged sta-
. tisticully.

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

(a) Accident, suicide, or homidde (specify) '—)ﬂ_,a, '

ce. rd
) Adg ‘__L {») Date of occurren /
/4 , {c) Where did inj ?
17. (a) (City o rown) & (Coun {Sta
(Bhrial, cremation, or ramoval) {d) Did injury ‘about home. on fann. in inaustrial p]ace. In public plaee?

(¢} Place: burlal or erematl
18. {(a) Slml.um of funeral dlmctor
(b)
19, (o)

o ey
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'HWhﬂe at worl
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Duunedv-dbﬂ!n:- a i ) A “
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(Licansed Embalma:’s Statement on Reverse Side) <) O npd o D30
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RECEIVED
District Health Officer No. 7

District Filo Nusmbor._ § - 451096
Date Fitnd __________0-48 48
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STATEMENT BY LICENSED EMBALMER

[ 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 HANDXWRITING. (Failure to comply
the ahove constitutes grounds for revoention of license.)

If this body is not embalmed, above space should be left blank.



