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

DEPART‘MENT OF COMMERCE
BuREst OF THE CENSUS

FILED OCT 23 1948

Registration District No.../ o & ...

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&_caﬁ. ......

R

Registrer's No. & /

-

() Cityor :
{1f putsids city or town limits, writs "RURAL" and nams of township)

(£) Namenfhnapim]#'}m‘tj}mlim: ?7 M /

(If not in bospitalor i lon, write strost oomber or location)
(d) Length of stay: In hospltal or institution

{Specily whether

In this community
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State

(¢) City or town

(If cutside city or town limite, write ~RURAL")

(d) Street No. 7/ a5

{If rural, give location)

(e) Citizen of foreign country? . {Yes or No)

Ii yes, name country.

@t Minervra Aane Courlors

MEDICAL CERTIFICATION

TA
I 3. (c) Social Securi 20. DATE OF DEA omh.__Q_c_/_' ___________ y _—
5 veteran, N {4 urity
year, hour. mmntLjo A
name war. No
" 21. [ hereby certify that I attended th rom
/ 5. Color or 6. (c) Single, widowed, martied, _? to — /
A L - that Ilast saw h _aliveon (o-ﬂr 7 19 Y] (
(b) Nagpe nfrhusbm_w_m 6. (¢} Age of husband or wife if and that death occurred on the date and hour ststcd above. Durati
’ uralion
ve......$ 7 e lmint!n 1 ) N
irth date of deceased..,, : 2 I ng 5 ? (‘M
(Month) (Day) (Year) { I
L
Years Months Days If less than one day Due to
(j V 3 / 2~ hr, min
_»|| Due to
9. Binhpw LW ‘“ - %
{Clity, to or ) - (B1ate or foreign country)
i \:; 7 M 9/( . .. Other conditions
10. Usual occupation 77 e - - " (Inciud mncy within 3 manths of death) —
1. i PHYSICIAN
Major ﬁndmgs
“ j +.Of operations........ L. Y \ IJ .
iy : ' g \'{ 7 hUnderlme
4 :,q /Kv'?' - P : : the cause t
& {13, Birthplace - : -~ I \ 1 which death
/ ‘ Of autopsy ahould be
............................ ¥ charged sta-
. ' : tistically.

15. Birth

{14 Maiden name.
City, R, OC-0oBaty)
16. (o) Informant %’ Mé
& Ad _Q:?:édm
17. (a) ,@&Q._w._._m (%) Date thcreof____L._L___ﬂ.
urial, cremation, or removal) -m

{¢) Place: burial or cremation,.. 2 5740

18, {a} Signature of funeml director
(3) Address L.

19. (a)@.f_ﬁ_iﬁg’_ﬁ ® .

received local

22, If death was due to external causes, fill in the following:
{) Accident, suicide, or homidde {specify)
{3
(¢} Where did injury occur?

(d)

Date of occurrence

{City or town) {County)
Did injury occur in or about home, on farm, in industrial place in pubhc plau:?

(Bpecify type of place) .
) Means of injury...

- f.... (M. D or other).
Date gigned. /0
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STATEMENT BY LICENSED EMBALMER
liyes'ﬂe of this certificate was embalmed by me, or by.
—_—
..., Registered Apprentice No 2 ‘7/'3

Signed..... g

I hereby certify that th isrecordedont

working under my personal supervision,

Licensed Embalmer No 5 A/O Oﬁl
P. O. Address %—'

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

If this body is not embalmed, fact should be so stated abave,

-




