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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
AU SEP ;17 1947 ¢ 1 003

Registration District —— -

MISSOURI STATE BOARD OF HEALTH 2 7 1 3 “)

Primary Registration Diatrict No...........,..l.... wwwww Registrar's Na..__..—bg-zg

1. PLACE OF DEATH:
{a) County.

{& City or tuwn...._..,..............s..t.q

(If outaide city or tawn limita, write “RURAL" ond nome of township)

{¢) Name of hospital or institution:

____________________ ‘Enroute City Hospitsl ...

(1f not in hospital or jnstitution, write strest number or location)™

{d) Length of stay: In hoapital or institution

2. USUAL RESIDFENCE OF DECEASED; /
(e) State— _MisgouTi.. . ® County D2 6’
{¢) City ortown......—. ....,.B.LL_QHIB___ ..........

{If ontside city or town lmits, write “RURAL" ") ¢ "

(@ StreetNo... lon8a _Ba _Ave,

(if rurel. give location)

(Specify whether || () Citizen of foreign country? 3 {Yes or No)
In this community L=
yeors, months or days} If yes, name country
MEDICAL CERTIFICATION
3. PRINT :
Fuil NAME ... Williem Tune. :
PRI R wT— 20, DATE OF DEATH: Month .. AUg a.........day.. 2DTH
- veteran, . (€ 1 unky 1941 N g i 57 B
OUr, RER—— t i M
NAMe WAl .ccoerern. HOQ.....,_ .................. No ~Unk..._.......__ year e -
21. I hareby certify that I attended the deceased from
5. Caolor or 6. {a) Single, widowed, married, 10 to 19_.;
4. Sex.M.&.l.g....é.‘... meWhite | | avoreailidowed that 11ast saw b alive on UG I
6. (b) Name of husband of Wife.......... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ﬁ!dna alive. e years || Immediate cause of death
7. Birth date of deceased......Mazeh 21 1902 | .Cardlac Hypertrophy with. iailun.e.;......
(Month)- {Day} (Year) Pulmon ar_y Edema‘
‘ #V
8. AGE: Years Montha Daye If less than one day Due to. /./ ﬁ /);
3 9 5 4 ht. min u
A - Due to. ﬁ A SN I
9. Birthpla.ce_.._-_..B..ind,e.I_.._._._._._....._..._....én.Miﬁﬁ.Q.u.r.i...,.

{City, town, or cousty)

10. Usual occupation.........

[
-
—
a
g
<
8
o

(State or fareign country)

Truck Driver. ..o

E{ 12. Name John _Tune

E 13. Birthplace {Cityagomre, or soupty {(Ey};;lng?}u%%uin&f"
é 14. Maiden name Kate 6hn 0

g{ 15. Birthplace..... ﬁ%l@j&?&ci&mg) igﬁlﬁiﬁﬁgafy}
6. (a) Informant............ ﬂMr&.l{a:L‘y QWMazra. ..

(#) Address. .o 1338a Bayard Ave,

17. () . Removal @ Date thereof..........a

{Burial, cremation, or temoval)

Moaoth (Dlr (Yu:)

(¢) Place: burial or mmaﬁm..._....Ke.KBpQIi,.Ill.,_._.._.._.~.

18. (s} Sighature of funeral director.._
) Address...—ooo.ooer )

o 0 a6 26104

f-E}—
Ot-h&r-l:ﬂﬂdiﬁnn-n - ) t"‘ j r‘r b._

{Lnclude preguancy within 8 manths ol'donth)! / i —

: L - PHYSICIAN
e e n A7 —

nderline

) 58 ) the cauge to

i FET

shoun e

Of autopsy 1d De
tistically.

22. I death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?
{City or town) (County) (State)
(d) Did injury cccur tn or about home, on farm, in industrial piacc in public plm:e?

(Spocify type of place)
White at wor SRR () 18 Of INJUFY oo eisinsscsinenes




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ i ................

., Registered Apprentice No .........
" working under my personal supervision, - o . S . . A

Licensed Embalmer No....: AN AN

- ©o P.O. Address

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply

the above constitutes grounds for revocation of license.}) - - < :
-t

If this body is not c__amba.lmed, fact should be so atat_ed above. . l B B - : ‘ ) ]




