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

DEPARTMENT OF COMMERCE

BuRrEAU OF THE CENSUS

1

Registration District No..........{......'.g.....ﬂ...

MISSOURI STATE BOARD OF HEALTH

4 1947 ‘STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ;_iif__?

.

State File. No

Registrar's No.

1, PLACE O DEATH
(a) County.....\_\.

(&) City or town_,

bgiddcity or town limi -niu ‘RURAL™ uship)
(c) Ngmepf hodgitalef Wstitution: "
- ¥ (If not €1 bospital or institation, rriu street number or tion)
(d) Length of stay: In hospital or institution
. (Spodlfy whether

In this community.
years, months or daya) W

2. USUAL RESIDENCE OF DECEASED:

o ) CounerX NS AR) \{V\clx;\

{¢) Cityor town YDG:JM_ ’?_..

\ (If outside city or town Limita, write “RURAL"™} 5

0

{c) State

{d) Street No.

{If rural, give location)’

(¢} I forelgn born, how long in U, S. A.?, .__../ years.

PO NAME (a)f—ﬁ‘.-n \) CAARNA D AIA_

3. (b) If veterun,
name war.

3. (¢) Social Security ‘e
No.

6. (a). Slngle. widowed, married,
dlvon:ed_ et

e | COIQ&L

MEDICAL CERTIFICATION

/
20. DATE OF DEATH: Month / £
W.J.»;Z.ﬁém.._hour......_.....é...." e inute, 2% M,

21. I hereby certify that I attended the deceased from,

19, to - b A 19
[ = 1!

day.

that I last saw aliveon

15. Birthplace.....{ oo,

6. (b) Name of husband or wife______ 6. (&) Ageof husband or wﬁ'c if || and that death cccurred on the date and hour stated ft:'vé. . Duration
alive ...... yearu Immediate cause of death :
7. Birth date of d d / owd ]
Monthy (n.,) ('l’m) ‘%@ P e el €—) ’
8, AGE: Years Months Days . I leas than‘one day Due to_.._../ — g
=l D Z 7279
/\ — hr. min
— Due o —
9, Birthp A . (4}
(%ity, town, or county) {State or foreign country) —
) Other conditiona
10, Usual occupation {Include pr ocy within 3 ks of death)
11. Industry orfpusiness ; / “ msjm
Major findings: 1Y —_
g 12, Name, w &_‘W‘. ﬂlooff onpﬂ:'x‘tm- \ r") I
< M-j 1 Underline
13. Birth; = the cause to
o ¥, town, or corgky) Q (§tate o foreign country) ot wtllnchltfieabth
& ¢ 14. Malden name | autopey. ou m;-
E{ tiatically.
]

(City, or sounty} (Suuwhdnmu,)
. (g) Informant % I .

CIOCRIMI~EA_  VM\o

22. If death was due to external causes, fill in the following:
(6) Accident, suiclde, or homidde (specify})

(b) Date of occurrence

(6} Address
. @ @) Date thereot._£. = g ~ 4~ Hl @ Where did Injury occur? s e o
(Barial, e H“%’{(h") ' {d) Did Iniury ocenr in or about home, on l‘a.rm, in industrial place, In pnblIc place?
. (€) Place: burial or erematio M
18. (o} Signature of funcral b&-’\’\*-- \ )m!t work? (smr'z'r“’h"‘)’f Injury
()] Address
M. D. b ¥
wow ) =& €N g W_MW 0a.0.00000,AL)
(Duumv-d Jocal registrar) (nqu:m 's dignetare) H Tess... el te elgned ;f_:":_
- [l {Licensed Emgalmer'l Statemext on Reverse Side) ”’9 E



D

Y

- ‘STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the reverse side of this c;:rtiﬁcate was embalmed by me, or by _ ]

, Registered Apprentice No.

»

working under my personal supervision.

Signed

Licensed Ernbalmer'No .......................................................

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} - '

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




