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

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

HLED APR 154945

'Reglutmtion DistrictNo. W o—=e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

--—~ - Primary-Registration. District No..

10915
Stats Fils No.
M Reglsirar's _Nao z

1. FLACE OF D;A 1
(a) County. - ‘:'\\
(6) City or town .77,(/‘/‘-) %A—//)‘Zj ]

{1 outside city or town limity, write “RUBAL" and name of l.nwmhip)
(c) Name of hospital or inaitution:

{If oot itx bospital or institution, writs strest pumber or Jocatlon) /
(d) Length of stay: In hospital or inatitution

F cnl

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

() State_m — ® Coumy,/
{¢) City or mwn7ZaJ ;;/LW/ Soeo .

{If outsids city ar town mit- write “RURAL®)

{d) Street No

(If raxal, give location)

years, months or days) {e) 1f forelgn born, how long in U. 8, A.? vearn.
MEDICAL CERTIFICATION

8. (a) PRINT m!: é 1 (éﬁ:lﬂ 55 -

¥FULL NAMEZHJ&’
TR o P— 20. DATE OF DEATH: Mon day. >4 e

£ s Soclal
1 veteran, < ¥ year.. _Z_?ﬁ :Z hour /0 minute. 8 o /4 M
name war. No i
21, I hereby certify that I attended the deceased from
I 5. Colo 6. (g) Siogle, widowed, married, [ /Y7 19463 o M g W ARTY. %N
4. Sex_]&ma.ks mﬂét_ divorced that T last saw h.£23, alive on___ 19
6. (») Name of husband, o e B, {0} Age of husband orwwifedf || and that death occurred on the date and hour stated above, Durati
aration

o/ 7

immediate cauzf death P

7. Birth date of de ] j/[)’/
. {Month) 7 (Day} (Yoar)
8. AGE: Years . Months Days If leas than one day

7/ ) 217

(City #own, or connry)

min

9. Birthplace

{State or lorelgn country)

10, Usual occupation_..

11, Industry or bhusin

[~
E
ﬁ 18. Bfrthplace
E{u. Maiden nam

16, Birthplace _

18, (a) Iaforman
() Address

17. (g} —
(Berrisl, cremation, or removal)

- (&) Date thereof.

e

{¢) Place: burial or crematio

- {lnolude pregnancy within 3 n“:ln of death) ; é z .

Due wfﬂ%nmﬁd

Due to.

. -
-

Other conditions.

PHYSICIAN

Underline
the cause to
'which death
ahould be

charged sta-
tietically,

Major findings: v

I operations

——

< 2 A
o’ .

Of autopsy.

22, If death was due to external causes, fil! in the foliowing:

(a) Accident, suicide, or homicide (apecify) .
(&) Date of occurrence
——

(¢) Where did Injury cecur? o — Frevw— =
Ly
(d} Did injury occur in or about home, on fa.rm. in industrial place, in public place?

' St of place)
18. (o) Signatire of funeral d (e .. While at work? P (3 Means of insty *_c /’\j_
(3 Address e 28. Signat orothes. .
19, e @
@ ak o [ LT O (Rogintrarts sipmasurd”] T AU || Address. ) o/ AAcf) Date signed YN D4

{Liccosed Embalmer’s Statement on Rotem Side)




HECEWED | o

.f';sfr‘f@t Health Officer No, &
L strick Bile Number_ . a.

m i ' N . '"""""‘lﬁl‘m
i to Fie’ﬂ ;r.lf‘#:ﬁgﬁ%&

STATEMENT BY LICENSED EMBALMER

I 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,

P. O. Address._._ .« L e 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the obove constitutes grounds for revocation of license.)

* If this body is not embalmed, above space should be left blank:




