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

DEPARTME‘\IT OF COMMERCE
Bureau or THE CENSUS

HUED 0N, & 90 }’é’i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e o3 26N 3.

Primary Registration District No#ﬂ?@j\"

~
Regisirar's N o..é.._{ .....................

1. PLACE OF

(e} County......}

Desrad

(&) City or town.§

{¢) Name of hospital or institution:

4 Af Y 2
(lf ouuids l:lt.y or bow.x-x—i-l;!lll-

RURAL" and name of townahip)

/

(I oot in hospital or institution, write street number or locatjon)

(d)} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED: 2 C

(a) State....%... IS (. | Coumy.._(.?e_dm ...... 7 A
(¢) City or town. p A

" {if outside city ogffogrn olta, writa “RURAL™) [

@ Street No.....] | (A RaAl” £

{1f caral, give location) &

(Swevily whether (¢} Citizen of foreign country?, - (Yes or No)
in this community. 3 v] -W
yoiirs, months or daya) If yes, name country
3. {a) PRINT I E I/ \ 1 [ N H A- MEDICAL CERTIFICATION
FULL NAME / l .......... ub e
JVL 20. DATE OF DEATH; Month.... /.9 A

3. (b) If veteran,

name war T

3. (¢) Social Security

NOww T

ra

b) Name of hisgb: ﬁd or wife...

7. Birth date of deccased

5. Color or

e 0. (€) Age of husband or wife if

A[ H M — alive........
Ap 2

i

"
6. (a) Single, widgwed, marxied, .
. : -

year......[wg....,‘{..,z_._._..hour._.__ _.__.._2........_....... minute....... P.....M .

21, peni:'y that I attended the deceased from
ﬁ 19‘€Km ﬂd'\ V) e L 1946/

that I last saw b2, . alive on Zo ,/Y ! winee 194G L 5

and that death occurred on the date am’:l bour stated above.

u

Duration

8. AGE: Years

If less than one day

min

9. Birthplace U,ﬂ&dby Lo

jo—wa. 4

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

(State or foreign country)

11. Industry ar business......7}

=

24 12. Name

=

= 1 13. Birthpl

= Sta fortign eatotry)
e { 14. Maiden name..... L, A A S
=

5 . Birthplace M_ " ..._,. -
= or foreign country)

’ (Bun-l cumnunn or rema &
(¢) Place: burial or cremation.. ﬁ Mt A,

18. (s} Signatur yml director
() Address!

19. (@) 0_/_2.,_41"_“_ ® Sl

Date roceived local registrar)

o f,mm,/pf 10) H{

onth) (9‘!) {Year)

Due to \

Due to.
\

Other conditions \
{Inclode pregnancy within 3 months of death) ) é

(/.. Lo

Major findings: L4 Vv —_—
Of operations e . )
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external cauecs, fill in the following:
() Accident, suicide. or homicide (specify}
(%) Date of occurrence.
{¢) Where did injury occur?
(City or town) {Conaty) (State}

{d) Did injury occur in or about home, on form, in industrial place, in pubtic place?

(Specify typa ol place)
{e) & of injury.

eerme (ML Dﬁw
... Date %,




HT.1A3H 30 AAAQCA ITAT2 IAUOE2IM HIAZMMN"
2 .

0% W Wil HTAIQ 10 3TAD[ITAID ARAUUATR

LY AN R FLH AN reeeroeremme e s mmme e 0 7 197132 E(T olterfeige s rremird

f{IH2£3D30 90 FDvAdIeHA JAUBY .

w3re0D (4) 21832 (o)

Stwol 1o 1D (3 (qu!mwm oo

(" JAHUA adizw atimil awod 10 viio shistuo 1) -_“
ovi taa32 () |} - -

{nnitesol svig lay 11)

C—-r

oVl 10 #a/). Sxrinyos nuined lo asiid . - s
: ¢
rnun - MMLR f':"
AOITADIMITAAD JADIIAM 7
i draort - RECEIVED
M asunim Twod.. District Health Officer No. 7
mo1} beegaonb ads .
et . - Bistrict File Number,_,./.l___gﬁ[__../ 95 fé
@1 T ‘ Date Filed ........ Z[.---Z..-.....- -
avode i
woinTall '
t
........... g '
'_‘1 '*,F;'é?_ ‘ STATEMENT BY LICENSED EMBALMER

I hereby2certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

.......

s.gnedﬂwﬂm{%w .

Licensed Embalmer No.41 _§ 2
P. O. Address u& MWM

NBE(: Fhe ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
lh(- above constitutes grounds for revocation of hcense.)

working under niv personal supervision.

If this ho'dy is not embalmed, fact should be so stated above.




