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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FOLJlL k. 1948 ). <7/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 3‘& I ......

Sr/5o7%{

State File No
{ s s

Kegistrar's No.

1. PLACE OF DEATH:
(a} County /'357“7'/5
SO L LA

(b) City or town
If cutside city of Lewn limits, write “RURAL" aod name of townsklp)
(c) Name of hospital or institution:

e SEEY 33 L. Mk s7

(lf nur. io hosplial or |m1.h.ul.ion. wril.e stroet number or locotion)

{d) Length of stay:
In this community.............. . GO rE4RS

years, months or days)

In hospital or instituflon

{3pecify whether

2, USUAL RESIDENCE OF DECEASED: -

(a) Sme..,M.&fg.ﬁ.ﬁ!.......,._._.... {8) County. p E TS
oU

(c) City or town S[ﬂfd £ 74
{1t onl:l_dn clty or town limits, write "RURAL") 6
(d) Street No. GZ? & ?ﬁ .57( :

{If rural, give location)

O

f,zor No)

(e} Citizen of foreign country?

Ef yes, name country.

3. (o) PRINT
FULL NAME

3. {b) If veteran,

Lrtt A 11 EATAN
3. {c) Social Security
No

name wat.

6, {a) Single, widowed, married.

divarced /£

5. Color or

£ 1|

6, (b) Nawme of husband or wife......cccoecereeieccennes

AvecUsT:

4. Sex

allve....orirens years
7. Birth date of deceased v /géf
(Month) (Day) (Year)
8. AGE: Years Months Days if lesa than ene day
.7% / /3 hr. min
9. Birthplace MNZ?E/V /L L /
° (City, town, or cottaty) (Stete or forcign cnunuy)
10. Usual occupation..... /‘fbﬂ 5£ W/ !‘E ...............................................

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... o/ ANV E,...
I9¥3 /7

minute. I ’

year. four.

21. I hereby certify that I attended the deceased fBagn...........ccco.cve s erircmiescieersmsasan
ety /0. . 272 S f 19T
that I last saw he“_’ alive on.. . - S A T . 7. o

and that death occurred on ¢ ,
Duralion

s

4

Other conditions,
{1uelude pregnaney within 3 months of death)

TS

T
y/ ok
[

11. Industry or busi PRYSICIAN
o Major Aindings:
g 12, Name.... /7/5”/?‘;/ JOIV-LFS of oper_alions..:_._.. Underline
B ' C
l 2= L 13. Birthplace i (@fﬂﬂﬂ)’?{' ;Phemcgléseea:g
Llly. towa, or coun: State or fureign counlry, Of . h 1d b
8 [ 14. Maiden name.... . G kel Z 5 C AT E s autopsy :p:g::ﬂ st
EY 15. Birthplace German iy : : e
= . (Gity, towan ot couwmin) "'('g“';'&'rn-;;“;'l"r’o;'l;r;' 22, 1f death was due to external causes, fill in the following:
16. (@) Informant.. ARS .. oS THOMAS . ... ||@ Acident. suicide. or homicide (specily)
) Addr\ess......_,_______________________sS_EJZA:_A._/A (8 Date of occurrence
1. (@) .t ST RAA L (® Date thereot... G2 7. 44 19¥ [ © Where didinjury occur? ity o o) (G (Gieas)
(Buzial. cremation. of removal} (Mazit) (Day) (Yesr) || () Did injury occur in or about home, on farm, in industrial place, in public place?
. () Place: burial or cremadom.Mfﬂﬂff.ﬁ.A.../...ﬁ:m -,
18. (o) Signature of funeral r.lu'ector G}//ZS/D/Q ....................................... ¥While at (Sw'r’ t(?)" lfig:::of injury.@. ________
(&) Addr LA Fan)
19. (c) ..___ j[ ®) é:....—\_,.__\ Lt O
cgistrar (Begistrar's sizontare) - £, || Address. - [ & R Nl tela

/a:-l-!-.

(Licensed En'ihulmyr’a Statement on Reverae Side)



RECEIVED |
" District Health Officer No. 8,

iSistrict File Number___ . _____ .-~

Date Filed . /= eR o ST

R

— g

\ :
STATEMENT BY LICENSED EMBALMER : ’ '

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

R . . O , Registered Apprentice No...
wdrking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above. ) B v




