8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 32 5 3 J

M—5-42 BUREAU OF THE CENSUS
hilijzgm HLEU OLT 2 o 1942318 STANDARD CERTIFICATE OFIIE)E(A)TaH B Stu!ei}V“TilciNa- 81?34

Regiatration District No... Primary Registration District No....

AN
<

Ot r-nnrh ions. 3. '
10. Ususl occupation }_Il [#) USE W ! FE o (:nl:::l::da pre;nnncy wllhins months of dea )/%

/ ? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d&d
& £ E:)) gz’tumyt / ’— £ * @ st/ 1350 VR ] ®) County 14727
¥ or town.. -
7 8 (@ N ih |:0|!ll-l5dc ca{ n‘:wwnlimiu write “RURAL"™ and uwme of l.o-rnlhip) (¢} City or town S T Lou !j 9
E <, ame of hospital or institution: {If outaide city or town limita, writs “RURAL")
BARMES. . IIMO0DT 0 Lir7) M Ly D.

Bt (If not in hoapltal or lastituticn’ i’r'iir;ntrz:‘tﬁbu ar location) (@) Street No 0£ {ir rﬂ §‘ bﬂﬁ)

E (d) Length of stay: In bospital or institufion .

5 {Specify whether {e) Citizen of foreign country? (Yes or No)

In thi H3

2 [:rennu. F:o?&u: d);y:) If yes. name country.

= MEDICAL CERTIFICATION

3] 3. PRINT

R UE’I), NAME /-F-o.ﬂc:/!a G‘o/cé& )AJ;?/}&'L’—(’ DATE OF D /7

20. DA F DEATH: Month,. &, 04 ..

< W 3 @ I veteran, 3. () Social Security /7y 2 ont o gasi oy

g name war. /VOME No V.4 E’ME year hour minute. .4 &M,
E — 21, T hereby certily that 1 attcnded the decensebfr}ni

§,. Color or 6. (a) Single, w:do“.ed. marded, || d?ﬂ /‘ AR 198 1 it /g 19442

#L 4. q“‘/:-E ALE / race WHITE /dworced A RR!ED that T lasf saw h.£2£._ alive on._.. M /17 19.54.;
E 6. (b) Name of husband or wife, .oooomooeeeeeeecennn.. 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour gtated above. Diration
i V¥ /RE&iL ALLACE alive....o3. L— _________ years || Immediate cause of death... /YWeAA4 0. 0 AL......,

E 7. Birth date of d.. A NUA R\f o | 9./ o M i

= {Month) {Day) {Year) .

0 || 8 AGE:r - — Years - | -Months-|-- -Daya- -|- —If-less than.one day — .||

E |l/ 32 ? e hr. min ﬁ
-l
FE 9. Blrfhnhm- MALDE!N MlSﬁUUR LAJ ‘.‘"‘/,

=) (City, town, ar county) . {State or foreign country} V
3

|

E

[

=

=

Iy

=

B

11. Industry or business. % i PHYSICIAN
8 { (2. Nome.. DI RLEY Rf:zsgs 7o c/< 5 pemf’gamfw—u-- X Susston....... Underline
B N - - L P . o -
S\ 13, Brholace ILEIN O[S /A0 | Q—_ HMW? the cause to
>} 'which death
(% unl’.y) . or foreign wunl-rv} ‘2 o ag’?‘l el e should b
ﬁ 14,  Maiden name E’a A" Po T7 é’R 7 Of autopey....—. - o :h:rgedﬁ staf
Hal tistically.
¢ o —
§{ 15. Birthplace ﬁ(glf'tu{?”%) {;:'n‘.?‘im?wﬁu'ﬂ} 22. If death was due to external causes, 611 in the following:
16. (2) Informant,. M R, WRGIL. WALL ACE || (®) Accident, suicide, o homicide (specify)
(b) Address ‘1’ 147 DEL M/}fe BLUD. {4y Date of occurrence.
17. (a) B URIAL ... (b)_Date thereof. OCT 22 194 L || () Where did injury occur? @ity o ionsy o o
(B‘“i":mm’“‘”‘-‘“"m""‘ (Mouth) {Day) (Year) [} rgy Did injury eccur in or about home, on farm, in industriai place, In public place?
{¢} Place: burial or crematio: T ‘I‘f
of place;
lﬂ 18. (a) FSEznalure of funerj]/dzec7tor / = - . ALk While a5 OrkPor s {Specify Itv‘s)n l{{;m} T
(6) Address._ Mmm_;igdzb 47 e - : 23; Signature.- 7{ A““g&‘? m (M. D ,
T
oo O 211080, X, o LY s BARNES HOSP] Date dpned 194752,

| 5‘1’7’ (Licensed Embalmer's Statement on Reverse Side)




IR
s

'STATEMENT BY LICENSED EMBALMER

[ hereby certify that t;h_‘é body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

" working under my personal supervision,

" Licensed Embalmer No A A .
L RS 7
C P. O. Address f ) : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITII\G.
the above consulutes grounds for revoeation of license.)

{Failure to comply with

If - this body is not embalmed, fact should be so stated above.




