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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JuNn 12 1947
1.4

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2050

Primary Regiatration District No

48430

Regisirar’s No. ) .3 ,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASET: f
(a County-Rﬁ.’V‘- d 2 ‘ \') k (s} Statpw AESSO0UY L {8) County. 'R Q.’V\ X1 l hhf
(&) City or town %\ o] ‘ﬂ [ =l od ' o,
{If outaida city or town limitswils "RURAL" and name of towoship) {¢) City or town W [o] lo = l )
(c} Name of '2’:9“"1 or ‘;‘Vm‘m"‘“’d | - / (I outaide cit yeok town limita, write "WURAL") 3
9.7 aodlonad “~
{If not in hoapital or institotion, write street number or location) {d) Street No H ? 7 Wo O(C[\fr!ln?gim hf;&(m) d
{d) Length of stay: In hospital or institution -
(Specify wbathér.,’i (¢} Citlzen of foreign country? (Yes or No)
In this community.
years, montbs or days) *¢||__If yes. name country.
MEDICAL CERTIFICATION
3 (a) PRINT
L namk... Fanice. ;:51%11'1(\_ Ceax. ne:ﬂ‘ th
3 ) Iveten B 1 3. (& Soctal Securit 20. DATE OF DEATH: Monm___Iu:]A..E_,,.dny &S
veteran, (3 a uri
— N /Y year. L9 "I- 7 hour..e e 7..miuute.:3 O ..
name war, o '
21. I hereby certify that I attended the deceased om...ﬂ-..- bt
/ 5. Colaror 6. (o) Single, widowed, married, || 4 f 1047 to 2L 1947
s s Femiale] ndiacte. ] divorced MN LA 0N A5 1 1aot saw 1ot alive on. Jasana s’ 3 10X
6. (5 Name of husband or wife...o.oveeeroo. 6. (¢) Age of husband or wifeif || 2nd that death oceurred on r.he date and hogr statec‘{;above Duration
2 aliveoee o __years || Immediate cause of death
T a +=h 7
7. Bifth date of decedbétzr___(J et (T { 0 -A‘GM '
e - (Momb) (Day) {Yoar}
; i ls
8. AGE: Years Months } Days If less than one day Due to
- RN R SN
MY %6. ‘7"" 2 & | kr. min 5
-, ] .-,',_?_,_‘.__ . i ue to -
"o, Birthplace - b, shg - W [#] Ve . 7
(Cny, town, or comaty) {State of Fornign aounu—y)’ /
‘H’I . R Lo LT | Other conditions.
10. Usual occupation ﬂ ,-o e {(Includo pregnancy wilhin 8 months of death) 6
11, Industry or business Ma) f PHYSICIAN
or findinga: . '
4 iz vome Y. l. l rated. g__’;l.f.l_/‘:.l +h DI T Ve f} —
nderline
=\ 13. Birthpl . , v \ the cause to
& { 13.. Birthplace ‘ ¥ whichdeath
(Clty. l«own,?- coun?g (Suuor foreign country) Of autopey should be
a Maiden namte. ras. h 2.4 ' N [ charged ata-
= . l/ tistically.
g 15. Birthplace [ — or-co::nly) (Srate o Torsiam oomatrss 22. Ii death was due to external causes, fill {n the following:
16. (a) Informant .._Q_c_.L._._‘].:é aYyme. tt_ ._..__._.._..;. _—:.-_.. {0} Accident, suiclde, or hoticide (specify)
() Address. Invob ey g Taae f (# Date of oceurrence =
Bs)x_x_u_iw_.m.,_ (% Date thereaf. _,(.! M.Hlo — . %7 ||{©) Wheredidinfury occur?....e Gty o tow ) provem——

17.. (a) it
. {Barial, cremation, ar removal} {Month) (Day} (Year)

© Place burial or cremation W" a.d LS50~ [»)
18. (a) Sm'naturc of funera] director. ._M lden I SQH 0 A
® Address.—.._.... n

Whileat work? .. _p... {¢) Meansofinjury . __
Signature_"..: W D,
v Mo 4

Address........

(St
Did injury occur in or about home, on farm, in industrial place, in public place?

-

74

brwen oot
P—

" {Spocify type of place)

19, (a)
(D

Liccnsed Emhahne;fl Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No......

working.under my personal supervision.

.

Signed.... W_

Licensed Embalmer No. 5642[ ........................................

P. 0. Address %4—/}-&/ QY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l?/lure to comply with
the above constitutes grounda for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. _




