DEPARTMENT OF COMMERCE

BUREAU 0F TuE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI * J 4 8

> x| - FLED-DEC 114340

/y Reﬁltmtton Distriet No.
1. PLACE OF DEATH

" Primary Registration Diitﬂct‘No....é.o...aDZ. - = - Registror's No. / i 0

2. USUAL RESIDENCE OF DECEASED:

°L {a) County... ? (a) Swate......f.f
(&) Cityor town( 4 Ty
If outalda city or t.own I1 ite, wnu R AL d name of township, i .
(¢) Namegy hospital or institupipn; d (e} City or town._..

{&f not in hospital or inatitution, writffatreet o (@ Street _‘o

bar or lucatian)
(d) Length of stay: In hogpital or institntiom....j. g

é J’ {Spacify wheiler () Citizen of ioreign countey?o,eeoeee . ..
In thiy community,..,.... m

years, months or days) If yes, name country.

0 r};gijl\iEAj.lcE m n l_ DA F £ ”E }_____, - MEDICAL cm’rmm'nj:ywﬁ'—z ----------------

TR ) ST 20. DATE OF DEATH: Month. A/a
. veleran, - (e it curity
' Yﬂr---%f&.z.........hour V4 -2 minutc..-g.ﬁ.....ﬁ.m

name war,
21, I hereby certify that I attended the deceased from..£ a-l/ ?

5, CDW. (a) Single, widowed, ied, J{ ) 194‘2 tuA/a‘/Z? S 19_'“2
rac AT GZQi""":e ---------------------------- that I last saw h. ¥ alive on N . 22 L l-ﬂ

4,
. Name of hushand evvife... e 6. (&) Age of husband ar wife if || 2ud that death oceurred on the date and hour stated above. ¥ | 3 PR 2E Mgﬂ
Immediate cauge of death =t
A L LA P Sl T W AlIVE. curuaen ez years : : Z : : )
N . - . ef”x ..-l
7. Birth date of deceased & Cz- z / B’ L. é f ..... e)'z!})lmﬂfeu:l]/efﬁn.[ .’ §.’4 N
. {Month) {Day) (Year) O Bt R el -a.--
| ) >3 | dlgms:
r 8. AGE; Years Months Days If less than one day Due to.. ﬁrr 4_/ Iﬂj&l}/ﬂﬂ_d} Lmis &5 T
- ) 'y
\ g’?’ / 9 , O bstructisey Pl
ol s 7 Duem("a:cmama— ------ 2L S fmos'd.
9. Birth lace
. v ( iowa, or county) Plrj}’p n o ﬁ C‘ - - ﬂ .
H %MA -~ Qther conditions
10. Usual occupation..... 4. kY] (_lm‘:lu_:lg Pregoency ;hhin 3 monthy of death)
11, Industry or siness......... 1.[ ............... A W o ... - i / l PHYSICIAN
=3 ajor findings: 2

12. Name. fZ S84 bl lle—roite o A AW~ e~ roeatl _Of operations : - I. 5 e .

1 e o : 4 : i Ny A W Ry = 7] Unden
E{ ‘ Vi f AT finacniaats
o  13. Birthplace....... - Sl i - v V[ - 'which death
o . ¥, towo, of . 5 roign o _ Of autopsy ] should be

14. Maiden name. o e M & . charged sta-
= ) I tistically.
g 15 Binhplace - o SLESP 22, If death was due to external causes, fil} in the following: C
= {City, uwn, or

(a) Accident, suicide, or homicide {specify)

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

16. (o) Informant..
{b) Addrps:

. Kl ~ b A . .
17, (8) o et 1 { & ..4??#"‘) Where did injury ocour (City o town) (County) (State) -
. {Month) (DW_ (d) Did injury sccur in or about home, on farm, in industrial ptace. in nubhc place

(3) Date of octurrence

(¢) Flace: burial
3 {Specily t f plece) [
183 (a) Simature of L LOT -8 e WA AT LaaEE Tt While at work?se s o fm 4 (ytl)” ‘i\&a; of mJury,...,._._-:'........... —

) Addrm s (M. D, orother) Q.O'

19. (a) Il "J 7"(?‘ . Date nx‘nl:d// M

(Duta received local registrar)

23 SIznature/: ol 8 ot Zorboed
Addrc:s.:.-.L" A an..:.a,

/ 0 T"f' {Licensed Embalmer*s Statement on Reverse Side)




ED o o | g |

_ D?-aﬂot Health Ofﬁoer Mo, 10 - o ] B A

' “m L Nmbor/;---fe_,,, 4'09'9\4 . W Lo S
vico s .. Al L0 /7Y 2 L e

¥ ' "STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was embaimed by me, or by

’ Vs
, Registered Apprentlce No. 2l Jofo. )

] Tre

‘working under my personal supervision. -

e e e P. 0. Addre
- 7 .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of lieense,) ! ; . S . .

If thls body is not embalmed, fact should be so stated sbove.




