) . : - o - T i e
No. 2 DEPARTMEI\T OF COMMERCE ) MISSOURI STATE BCARD OF HEALTH ) a 8 8 0 4

198 et on T CENsus STANDARD CERTIFICATE OF DEATH State File No
5.17-3 A } ] .
s Egegﬁtgatpion %1ch!§o‘1 7,9.1 I ", .Primiry Resisguti‘dn District No..............lO_O..B Registrar's No ﬁﬁgﬁ

I
/]
7 1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECEASED: . 000
-~ . iy
7 ::; E:’:’my o S¥ Louls i (@) State_BMiSs0uri ... (» County f7
or town -
¥y “Tif owtaide city or tawn limita, write “RURAL" and name of township) (¢) City or town St I-loui 8 g 0/
{r) Name of hospital or institution: Homer a llips ég.igu ydulusugﬁnlu write “RURAL™)
(1f not in bospital or institation, write sireet number oélocalion) s (@) Street No {If rural, give keation)
{d) Length of stay: In hospital or [nstitution a’y ) i
5 years 0 (Specify whether || (¢) Citizen of foreign countty?, (Yes or No)
In this community. -
years, months or days) - If yes, name country

MEDICAL CERTIFICATION

3. (¢) PRINT J T
ohn Tovmsend
:'U::)‘ :M:E 3@ Social Seeurit 20. DATE OF DEATH: Month.. AUEUSE day.. B
. veteran, . (e ¥ . 1941 N 7156 — -
REme War. ” 0 NM A: ~ year. . or. +

21. I hereby certify that I attended the deceased from

é]_,sl. i:lz;‘;r [ 6. (o) Single. widowed, married, August. . §... 1941 wo__August 8. .. .. 1l

i

¢ hﬂme"—_ . 0 divnrmd.s_‘_“,_e,ﬁgu_ that ¥ last saw b 110 ative on.____..____"_Auglls.t._.a. - e 14l
6. (b) Name of husband or wife...cuewrieciereimeecees 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated abo?e ——"""—Dumﬁaa
nlj ......... —yeans | Immediate cause of death
7. Birch date of deccased 9‘ l—- - /9r.3 | —.Lhronic. Glomerular Nepljritis. . Abk.

Con) il [ 0= || Generalized Anasarce..,.Ascites, .

r¥

Months | Days Ifless thanone day  |PoRs®_Cardisc. Decompensation, . Azsotemigl ...
. é/ b : 7

e ewWaip . AISS L |™" e

ity, town, or county, {State oz foceign country)

.| Ff'e_!-‘ Other conditionsem o | R B A4 .

10, Usual occupation {Inctuds pr withio & - 0”_.7) &, ]

11. Industry or buﬁne#ﬂ ? HD[[AW ...WLS K&%.—G..o__ ” - ! PHYSIGIAN

8. AGE: Years

9. Binhplace_.

Major findings: / —_

& 1
E{ 12, Name W“ Se M D l Of oDermtnn- Ne—— '., g . - . thl_mdm“ue
Z { 13. Birthplace) d . .D..... —%LS-S——J;)W g ehich death

ity o foreign coun ahould be
E 14. Maiden pamel ik}F v, éﬂ b2 Sr .—«-} Of sutopsy charged sta-

y.

§ 15. Birthplace @ peg— “Frate —Sé;;,wg 22. If death was due to externial causes, fill in the following: .

*

(a) Aceident, suicide, or homicide (specify)
16, (a) lnformant_.

(b) ] /QL7LM_ DiSON . "[:;WW______ @) Date of occurrence

Wh d oceur?,
17, (a) ermsensnermenenee (B) Date thereof. _‘t @ e dl injury {City or town) (County) (State)
Bunnl mm-uon ar remoy (Mo p {Day) (Yoar (d) Did injury occur In or about home, on farm, in industrial place. in public place?

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

. (&) Place: burial'or cremation feeJLWADD.. emejery i,

. Spactly t f place)
18. (a) Signature of funeral direc| o E.H M.D_ _Q_.. - While at work? (- (;p.u n unf injury. Jr
: 1l Ve
#) Add '1 t Bt a8 v 23. Signature LL? oeee (M. D.orother)..2 2.2
— |- (ﬂl(ﬁhureceivadhulrm:nr)’— AN liegrar s uinnatrs). . 1_ . ||.Address. 2601 Date signed 8_9-4_14

{Licensed Embaliner’s Statement on Reverse Side)




. oY s o
" - . R -
T Y . ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reve‘rse stde of this certiﬁ;:ate_ was embalmed by, me, or by .................... -

L , Registered Appfentice No.

m Lwoitlind

) ' Licensed Embalmer No. 4‘ 2 2/

* working under my personal supervision,

b P. O. Address. '2' (oél-q 9

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

If thia body is not embalined, fact should be so stated above ' .‘




