", 8. No.

2

IM—8-43
v, 5-17-39

oI X37023

Ifé

6}

i}

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

‘.ﬂ'

FlL LED A

tratlon District No..._©___L._ /L.

DEPARTMENT OF COMMERCE
BtJREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ‘)47?58

1945STANDARD CERTIFICATE OF DEATH State File No. _ : o
— Primary Registration District No. iné  Registrar's No. #

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
(a) County Q/ [ Lval@ s:am_,M/ Ny QQJEA... (b) County.. 5 j‘ ,ﬂ,é
{8 City or town... j? wlQf = & I_..f-’. 1777, )
(If outside mwor Iumu. write “RURAL"™ and name of township), (&) City or town... ”/44/‘// __£ ..______ N
{¢) Name of hospn.al or institution: / (If putside city or wwu limpits, write - “RURAL")
Street No.__ 63 1 (. /.K : S £ S
(I not in bospital or institntion, writs strect number or kocation) @ ree ©- M ﬁ." !m-r‘a{ give location)
. ital or instituti N
(&) Length of stay: In hospital or '“"'é‘: on {Specify whether || (¢} Citizen of foreign country? e (YesgN")
In this communlty.......djz.fy;f rd /:" -
years, monibs or days) If yes, name couintry.
Lt PR[N’!‘ A ::7’ MEDICAL CERTIFICATION
- .
2 AL doLloN )
LA L 4 = 20. DATEOF DEATH: Month SLZ&LY ... oy L7
: 3. () Socia it :
3. () Ii veteran, M 2 i year. / 9#‘-{-— hour. QS— minute...‘.!zr *PM
name war. Lo No. [
21. T hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, mnmad.’J __27 -4 r' e . 19 o SRS y 17 19--?-5-
Sex/fg/nﬁ.}g ‘. ‘ﬂ/ Af!r divarced IR LLLED | (10t 1125t caw B R, J=-_aliveon . / P 19/
K 6, ®)- Name of husba or wu'e earesaees 64 {2) Age of husband or wile if and that death occurred cn the date #nd hur.lr B ed above Duration
Zy ftf‘ A ’4) /ﬂ/‘ AN alive . =8 jﬁ‘ ________ Immediate cause of death o
7. Birth date of deceased __.o_. dfﬂld’ézﬁw. J/ __.../ ! fj ----------- 7 b Crl . 1oS. 15 3
_ Mantk) (> )1 PP . 3
oS 0
“ETAGE: T “Yéars. +|s Months Days 1f [ess than one day Due to
%é ! / ‘3 hr. min
7 B Due to
9. Birthplace . ; M«Cﬂ‘_m_._._. / CY-177. 7 2 _
. . (City, town, or count’) - (3tate or foreign countrey) l ; X
Oth diti
10. Usual occupation.. _‘A/ﬂﬂ-f £ WiLE E ; T (ln;lxl;;;l‘ :relr;::y within 3 montha of doath) \
. Industry or bus %#‘E a4 - : ) : PR PHYSICIAN
11. Industry or 7"" Major findings: \'J_‘ Q( P
E 12. Name.% ‘ N ﬁ'/V ’ Of operations......... — - j f P « Underline
a ! L ; : the cause to
2 Birthplace. - .lff»f.d.?{?)/ whichdeath
1Y, wwn m-coun or loroign covatry Of autopsy shou e
“{ 14. Maiden name_ Eﬁ Cﬁ 4. _J.. ................ - charged sta-
s tistically.
S\ s Birlhnl-w&j_!ﬁ "22. 1f death was due to external causes, fill in the following:
t, suicide, or homicide (specif
16. {a)* Informant >$&2. — L AAq, . AnA| () Acclden e, or homicide (specily)
’ : ’ 5} Date of oocurre:
(%) Address r ,._‘m,. ﬁ-“. o tf . ||® Datee mee .
- 1 Where did i
1. (@) _L2e L----—- —.—— .(B) Date thereof 8& [ ere did injury oocur {City or tawn) (Connty) (Sta
(Burial, cremation, cr ramoval) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or ummn&ffwj/&.
{Specify typo of place)
18, (aJ Slgmlure of funera! dxrectorGMl dﬂk . ) While at Work?e e uuv-oers momeeeee } (’;) .iimu of injury, emer et
. y . N L]
23. Sigmature /,/ W v (M. D, or other). pﬂ
Address__ AA Y VCOW W 2L & . ... Doteslened # ;__.I?:_.J

>
mer’s Statement on Roverse Side) / f "w




Tag
- = . ) - -
a . e ' - N
“-& - "‘r‘. -7 . "f - |
‘\%b\ . L . “ |
Ba il o o - - -
- - - - ‘I - .
N ., . o " - T
e \-P:\_ « N ; AN LY e w R - . P ey N
V-4 N . . . - Lt . . AT Y - '
. A . - .
R T | o o
< =
(23] -
—
2 . -
\ ! R e c‘\"' L
o h L‘I ' . e -
pd “ - o et ..x_ J\‘ ““\--A-. - -
8 e - A LA .}
\\ “\-\‘.—4 f - - +
- - .
‘_“\. T " . Lo ~ . . v
S e -

. T : PRV . L TesWoanas = REBE‘VEB‘M . ' 5
o T o Diairte. oot 0*1“”" No. | o7
-’\‘,, -t . - LM ot g - -.: f{u“;’_'\,‘ . -t LR & Dlntdtt Fi'ﬂ P""ﬂb&f-—--f/é—“/g"""'

PP . .
Rl S O - - -
b 1—4}—%
- ; - i ——eeas
_ RV , msm_lﬂ&
: ' . : t
L Y
SN . N
. . . e "\ S !
.. : . ' "y Tty e
AR L A \\‘\“ . ol R {v{-,“,\\_‘-‘ N

-—-.‘-o ey -’\,' » P"‘ -

STATEMENT BY LICENSED EMBALMER . : ' N

i-\; '\“\_‘..-

'™ j'n A A . -
LN - ? A ;‘ .
- I hereby certify that the body whose name is recorded on the reverge side of thJs cert:ﬁcate was embalmed by me. or by -
SN AN A
. L hB. Regxstered Apprentlce( o - Lt

working under. my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hl.ﬂ OWN HANDWRITING_ (Fallure to comply with
the above constitutes grounds for. révocation of license.) A AN IR :

‘\f' If this body is not embaiméed, fact should be so stated above. N B - &




