. 8. No. 2
IM—5-4.41
. 5-17-39

FieE]
2?

/

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

r

DEPARTMENT OF COMMERCE
BUREAY of THR CENSUS

MAY...7.1948 73

STANDARD CERTIFICATE OF DEATH

MISSOURI] STATE BOARD OF HEALTH
State File No

140432

Regisirar's No....... 3#

1, PLACE OF DEAT
(o) County... L g2

() City or town

2. USUAL RESIDENCE OF DECEASED:

} County

{e) /Name

L e

1
In hospital or institutidn.

URAL" and name of township)

, ¥rita affest number or location}

/A’Aﬂ et

w‘cf‘;r town limits,|write

{d) Streer No

“RURAL")

{If raral, give location)

{d) Length thay: 4
In this community. /9

{3pecity whether || {e) Citizen of foreign country?.

{Yes or No)

years, months or doya)

If yes, name country.

3. (a} PRINT
FULL NAME. _

B&P? @ oX

MEDICAL CERTIFICATION

3. &I vetemn,W
name war. L

3. (¢} Social Securlty

20. DATE OF DEATH: Month....

1758

yeat. hour

4
@fnﬂu OIS day.... 3R o
/ i mm2ute ”6 A'“

3 Color or
ﬂ/f:f., ce?}.(f'fﬂ'/

6. (o). Single, widowed, :m‘ed. “m 7
y
: %l""’“ M LATLLA Pihae T1ast faw hosteg. alive on

21, 1hereby certify that I attended the deceased from

19ﬁ to....

6. (b) Name'of husband or wife......"......... 6. (c} Age of husband or wife if || and that death occurred on the date & hour stated above. Durati
B uraiton
WM alive.... T%me cause of deathy, 2 4
7. Birth date of deceased 4 it W - eemem, == - me -/&
(Month) (Day} ’
L}
8. AGE: Years Months Days If less than one day Due to.
? C -? ? hr. min
Due to. 7]
9. Birthplace,. S0 il fets o— '
ity, town nrmunl.y 3
. Other conditions. £/
10, Usual occupation.... (Include pregnancy within 3 months of dosth)
11. Industry or busiress. (/Lo ol art A0 - PHYSICIAN
a Ma{;:fr findings: _
operations
E 12, Namc....... Al ? Underline
& { 13. Birthplace... 53‘133%‘&%%1?1
Of autopay should he
sta-
tistically.
22. Ii death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (specify)
(#) Date of occurrence
() Where did injury occur?
(City or town) unty) (State)

(Ruiﬂ.r:;'s signaturs)

(Co
'(d) Did injury occur {n or about home, on farm, in industrfal
-

ptace in public place?

(Specify t f place)
D While at work, ... et Means

{¢) Mocans of infury...._

(M. f/ur other)m
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{Licensed Embalmer's Statement on Reverso Side)

. Date signed 27=f= % 3




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memesbyr

chmtnmd..ApprcntICE"N—‘ )

working-t#nder-my-persdnal supervision. m g Q~/
. ) ' S1g‘ned W

Zlcensed Embalmer 0/\%? r\; 4/
)

, P. 0. Address fhe/e A R o A st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above.canstitutes grounds for revocation of license.)

(Failure to comply with

IT this body is net embhalmed, fact ghould be so stated above.



