No. 2
-1-4-41
-17-39

[ X2s350

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

DEPARTMEN'I‘ OF COMMERCE
BUREAU oF TiE CENSUS

DEC 2 2 1949 791

Registration Distriet No.......—....70

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.1_0_03

36837

90677

Registrar's No

. PLACE OF DEATH:
{a) County.

{b) City or town. (%x W-a_
B city 6r town limits, wnte ‘Rginnd nnme ofwwmb.ll)

(¢} Name of hospital or institytion:

(lf not in hnepn.ul or mulltutmn write u.mel. number ur lncallnn)
{d) Length of stay:

In hospital or institution
(Specily whather

In this communrity.
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASEID:

(o) Stote_ LLA I VML ... (3) County Lt
77
(¢} City or town, e

I dwi’ town limits, write "RURAL™) ?
(d) Strest No& 2’ Lr (ju "

{1t rural, give Iocnuon)

(Yes or No)

{e) Citizen of foreign country?.

I yes, name country

3. () PRINT
FULL NAME _

IA S MORONMEY. .

3. () If veteran,

3. {¢) Social yty
name war. / No.

Z d 5. Color o 6. (a) Single, widgwed, m
4. Sem Y| rocqe LM

MEDICAL CERTIFICATION

/3%

20. DATE OF DEAZ-I; Month . day.
hour. /a .’ / minute (/L.) M
21, I hereby certify that I attended the deceased from

allve on
and that death occurred on the date and hour stated above.

e of death................,

73

9. Bmhplacc__..dﬁ
{City, %or m/

h;. min
72

{3tnte or foreign country)

10, Usual occupation

—

1. Industry or business

12, Name.._ A2/ .

e,

13. Birthplace......

14, Maiden name......,

p——
n

. Birthplace........_

MOTHER FATHER

16. {s) Inoformant...

wwrn or unr.yJ
(b) Address. g

v
17. {a) W._._Mﬂ._m
{Burisal, eremation, or removal)

(c) Place: burial or cremation..

(% Date thereofs

18. (o) Signature of funeral director. X.0A¥ V. ./
(&) Address........ ?,8'%

divorced = eeit] that Tlastsaw b
6. (b} Name of husband or wife......cocococoeeeecee. 6. {6} Age of huasb: or wife it
alive._ S— %
7. Birth date of deceased... . /0 ,/‘1! f
{Month} (Dny) (Yoar)
8. AGE: Years Months Days If lesa than one day

Due to lk’!)
- 5
Other conditions .."
(Include pregnancy within 3 montha of death} \; h}
'8 A PHYSICIAN
Major findings: ] . fg}'
aperations VIin Underline
the cause to
which death
Of autopsy. :ﬁlougg be
arged sta-
tistically.

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

—

(a

(8) Date of occurrence.

(¢} Where did injury occur?
{d)

{City or town) {County) (State)
Iyid injury occur in or about home, on farm, in industrial place, in public place?

(Spocily type of place}
While at w /;f
Z

LICLIRT- RIS o OO O —
23. Sigaat W &%»Mﬂ’ D orother) o

(Licensod Embalmer’s Statement on Rave_ru Side

Add ,ﬁ / . Date elgn
4 %




P
-
e g

STATEMENT BY LICENSED EMBALMER

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

‘ .., Registered Apprentice No..
working under my personal supervision.

i
Signed._._.§... (AL

Licensed Embalmer No... 5.(\3") ....................

N POAddressM AZM

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif]
the above constitutes grounds for revoeation of license.)

r

If this body is not emlm]med, fact should be so stated ahove.




