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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

ED Jan 8 1945

Registration District No.

B3, Leount orare money Bame
MISSOURI STATE BOARD OF HEALTH

)
’}{h STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.,é_ﬂu_i_.

g

s:mm;ﬁagssg /

Registrar's No.

2374

7
1. PLACE OF DEATHS; 2. USUAL RESIDENCE OF DECEASED:
{a) County 7 Lo 018
© Gity or e VA 2.4 E A or D || @ smeLssnum_m__ o Comtr ST Lo QLS.
(If ontside city or town limits, write ™ HURAL" ‘and name nn.uvn-!np)
() Name of hospital or institution: () Cityortown. LY PL EXNY O o D
______ Mﬁ'ﬁLE.h’D‘Q.D _J”U/f SLN G & aMmE (If outsida city or town limits, write *“RURAL")
(If oot io bospital or {ostitation, write atreot oumber or locatijon) M
(d) Length of stay: In lmapiml or lnstituuon...oﬂf._y&.&m._._ ...... (d) Street No 7 3.0 A LPLE —ANME.
(Specify whether 2 {If cural, give loention)
In this community... At b HE R [..l FL =
yeary, months or days) ~—r (e} If foreign born, how longin U. S. A7, VEATS.
t . MEDICAL CERTIFICATION
3, {a&) PRINT
FOILMAME SO A PAR SUTTON Wit ean. 2 /3
20. DATE OF DEATH: Month Ve day.
3. (b) If veteran, 3. (¢} Soclal Security e e V4 . g
name war.. A O N E No.V OA & year. hot 62.... minate... € 23 A M.
21, I hereby certify that I attended thed d from LR - L
. 5. Coloror 6. (o) Single, widowed, married, 1947 to sl - /3 19,74
4. SCLEEMA.LE... NCE—W-H‘J-J..E‘... divorced..w./ﬂ.om.ﬂ that I last saw h_.E.L{.. alive on. ya - e lg_i_‘!:
6. (b) Name of busband or Wifeeecoceeee. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
.W[.ALJ';L‘}M ol W[ A 8.0 AL allve.. . years [| Immediate cause of death
7. Birth date of deceased.. ~§§P_ZEMBEI? 2% .= /g\éf - —“““"ﬂ—— S A— dﬂéﬂ"’u
(Manzt) (D=7 (Your) v Vs it IR
8. AGE: Years Months Days If less than one day Due to. Ié%,é/-/‘ . : ’7
7\5— 4 /(5‘ ,.......:......hr. ol .1 - :
— || Due to o LR
9. Birthplace MALLE WA QT ..o I“S_s..m,umm..
{City. town, or county) (Sl.au or foreign country)
10. Usual occupation AT oM E; 2 ?t(ill:lgsgj'ﬁonn Ty P oy
11. Industry or business ’/ PHYSICIAN
E 12. Name —TO HN \QW TTOA/ ﬂ Magfﬁnpg::ﬁ:n. [T . - _—
: r I’V T Py K . thnderlh:e
13. Birthplace /" o ZVE_Z\LJ_EEJ — £ - - ¢ calise to
" ’ =2 {City, town, or county) ésanu coantry) & 4 }4’ Eer i [which death
E{ 14. Maiden MLM&MA—RE T : - Of autapsy. g Ishol:':él be
. - tistically.
5 ™ %’.{.‘éﬁ%‘ 22, I death was due to external causes, fill in the following:
16 . (o} Accident, suicide, or homicide (sped_fy\
(0} Date of ocourrence
ot I did inj 2
1. JAL (8 Date thereot DEGC: L6 o[ TH | (@ Where ury occur & 5 T~ 3
(Barial, cremation, or removsl) (Moath) (Day) (Year) (d) Did injury occur in or about home(. oggr‘:x‘.' E‘n Ind pl;.:)e. in pnhgic.';‘fa)u?
e O
18. (o) Sigoature of funeral director. While at ‘work?__ (Specity tm °mf injury
5 Adress WAL ST VE.S.. : M,/
o @ DEC 161 %W” 25, sumians. 2o £F. 2B . o other
. (o) e EA —
{Deta recaived lnﬂlrwl%ﬂ ogistrar’s sixnatore) Addméﬂm—&d_._ Date dgned Z2 1LY

v {Licenned Em.b‘ﬂnu‘slntnment on Reverse Side)




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.-....... _ ............

, Registered Apprentice No

working under my personal supervision, . ’
“ S Signed PAA @(f M

V.

P. O, Addiess AN oad s L bl Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply
the above consututea grounds for revocation of license.) -

If this body is not em.balmed, fact should be so atated above.



