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Area 15 1595
DEPARTMENT™ OF COMMERCE
Burpav o THE CENSUS

Registration District No.-..'.zg.(,é_.._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _LM.W

20524
State Fils No
Registrar's No...... __ZZ_‘?__é_..

1. PLACE OF - DEAfl
{a) County, PM‘-M V)
(5} City or town. e 2t $2.4 grpnR )

{If outaidd city or town Huits, write “HURAL" snd neine of townihip)
{¢) Name of houpltal insmuuon

¥ {If nat in Iw-p!tul or inutitution, wiits street pumber or location)
(d)} Length of stay: In hospital or institntion

9 olw

{8pecity whether

In this community.
years, months or days)

2. USUAL ILBSIPE\CE OF DECEASED,

G) State. ﬂ/lz‘,wm {#) County. g- ‘GCGA'/L
{¢) Clty or town AJ/B’VV‘U{/&C

(If outsids d“fn limitr weita “RUHAL™)

{d) Street Nn3’~r/<f Fanad

(I{ roral, give bocation)

(¢) If forelgn born, how long in U. 8. A.? years.

3. {a} PRINT
FULL NAME

WM.Q/ML’& WWW&; La')-é

8. (&) If veteran,

]/ug . 3. {e) Soc@s:cudty

pame war.
N 5. Color or 8. (o) Single, widowed, married,
% o fuLL # ‘ﬁ.«tb .
4. Sex.” race divorced AR
8. () Name of hugband or wife.__________ 8. (¢) Age of husband or wife if
......?..s.... A aimian. Y51 — years
7. Birth date of deceased.. - 18719
(Manth) (Day) (Yoar)
8. ACE: Years Monthe Days If less than one day
7 v} -5 , l hr. min
9. Birthplace GJW : - Jﬂw )
5(:::. town, or county) {State or forrign mnr)
10, Usual occupation . 2 . o

» Industry or business !
{12 Name /‘)M"’L Iaw ’D

13 Birthplace {.‘! (&ty . (Stats ar foccign mw{'rr)
14, Maiden mm;&&iﬂlﬁ%ﬂ&_ww—,—____ _____
{ 16. Birthplace. ....... f&-u—s_%__
(Clty, town, or . (Bt 91' foreign mntr!)
18. (a) In.formant -
®) Addr—u

of. f W o
17. (8} ® Date thereof ‘7
{Burial, cremation, or remaval)

{Mouth) (Doy) {Year)
(¢} Ptace: burial or cremation W abiu ot 4

lS-(a)Slmtmof ry i &?H £ f3-46

MOTHER FATHER 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 7 4 ¢
year. Z4

i 940
21, 1 hereby certify that I attended the deceased fro
1

hour,

xR |
__lz____._.. IBKQ

and hour stated above,

that 1 last saw alive on,
and that death occurred on the

Duration

Due to. / L oy
é] P v
Other cnnd.iﬂon-
{1 ¥ 'il-hln 3 ks of dnl.h) R
|PHYSICIAN
Major ﬁndings
f operationsal / A e
Underline
the cause to
. which death
Of autopsy. shounld be
sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(s} Accldent, sulcide, or homldde (specify)

(3) Date of occurrence.
{¢) Where did Injury occur? o s
- (&) Did injury accur io or about home, on fa.rm. in ingostrial pl.uce. in pugllc phoe?
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STATEMENT BY. LICENSED EMBALMER

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

Registered Apprentice NOw.— s

working under my personal supervision,

S  sea D L%A/j@égé&m

.— ) . B . . | T Licensed Embalmer No’e;/gﬂ

L P.Q, Ad

. Notc.h Thc ahove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRIT[I\G. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. . . o 'J;, -




