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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

) AR 11 1949

Registration District No....5 §. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. _\EHQ..

6424
71

State File No

Registrar's No.

-]

1. PLACE OF DEATH;

(a) County. B UT.L E R
(b) City or mwn_.a.. B By UF r

(If autaide city or town limits, write “MURAL" nud name of towmhip)
(¢) Name of hospital or institution: /

——

(11 ot in hospital or fustitotion, write strest number or location}
(d) Length of stay: In hospital or institution... oo

(9pecify whother
In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State M L (4 County. HUTL E l? /L
{s) Cityortown PoalPlL-A R B LU EF = 7

(If outside city or town limita, write “RURAL")

{d) SlreetNoé: 2.5 Ny, ?% S'T‘

{If rutel, give lpcation)

yaars, months or days) {¢) If forelgn born, how long in U. 8. A,? years.
MEDICAL CERTIFICATION
3. PRINT
Sl NAMEL_O.VJ—.S__EtLLI.JE_L&‘SI_O_ vTER -
20, DATE OF DEATH: Moth S B day . I
3. (8) If veteran, — 3. (&) Social Secarity year. z 9 y [ hotr, ‘-/ minute. P M
name war. No — [
21. T hereby certify that I attended the d d from
5. Caloror 6. (o) Single, widowed, married, ‘;}M /5 198, to Tt 1) 19.5);
4 SexMALE ﬁce_!!_!‘l__rg_ von:eé.l_ﬂ.ﬁ_e.ﬂ_;.ﬁﬂ hat 1 last saw b 423 _ alive on Pt~ [ O e 19501
6. () Name of hu'aband or wife . .. 6. (¢) Ageof husband or wife if || and that death occurred on the date and hotir stated above. Duration
KatuRINE SovT ER. avem oo yan tmmedia:e cause of deaths
7. Birth date of dm.sed___gly.l_—_?’______zg___/_il_fg WM “5(/{‘4 v Aﬁ’—b//f
(Month, (Day) (Yeur)
8. AGEx Years Months Days If leny than one day Due to. B ik Py
751 i hr. min v
/ Due to. i E)
9. Birthp!acg_c.&lu.\{.LL_.______, TLi_ i .7 B—j
(City, wwn, of county) {State or fareign conntry) (li K ,1 y
= . Cther conditions, :
10. Usnal mmdom feR (l&nde,_ o ha of doath) V') 7]
11. Industry or busl - o } PHYSICIAN
ﬁ{ 12. Nome.do it 8. e kT E. R .y I A B -
! ’ Underline
E 13. Bmhp!aoe.__:? A_B_L_'i_____b the cause to
City, or oo E (Sl.lh or foreign mnl.ry) fwhich denth
g 14. Maiden mLA_A-Rl—-uy Of autopsy nmhomuld'ge-
€9 5. Birthpt B tistically.
= : {City, town, ar m.,) (5,,““, fareign mu—,) 22, If death was due to external causes, fill in the following:
16. {a) Info ¢ k‘ ( ﬁ&l! o éﬂ td t‘ .2 {a) Accident, suicide, or homidde (specify)
®) Address. £ 28 e (8) Date of occurrence
17. (o) BORIAL._______ (5) D thereot " 194 || (¢} Where did injury oocur? eTpry— rorem—— )
(Burisl, cremation, or remaval) (Month} (Day} (Year) {d) Didinjury occur {n or about home, on fa.m. In industrial place, in public place?
{c)} Place: burial or cremation
Specily 4
i8. (o) Signatare While at work? ¢ /‘c}"’\'ﬁ:u? % tngury A
¥ Addressl]
@ 5 23. Signature %///[ /ﬂd“f (M.D.MZ)_
19. (a) Yz p
(Datbroceived Ad .. Date ¥, w/

{Licensed Embalmer’s Statement on Reverse Side)




el T T STATEMENT BY LICENSED EMBALMER

T -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ..oovteeeeecer e

, Registered App'rentice No

- working under my personal supervision.

P.O dress.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failu
the above constitutes grounds for revocation of ]jcemu_:.) ’ :

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

comply wit




