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

i

DEPARTMENT OF COMMERCE
BureAaU OF THE CENSUS

A0k 20148 /2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0300_3_

24552

State File No.

Regisiror's No.........

1. PLACE OF DEATH: f? 2. USUAL RESIDENCE OF DECEASED: i
(¢) County.... X rererseraets M 6 . i
{a) State. /7 f. A LA (B founty.. J JAILLIAL L
() Cityor towt..... MO Y E’?‘r MJ# .
{if outside city or town limits, writs “RURAL" and name of towrahip) {e) City or town 4 /
(c) Name of hospital or institution: 77 {1 outaidy elty or tow: ts, writs "RURAL")
e
(If not in hoapital or institution, write street number or locatian) (@) Street No........ é // T (If coral, give location)
{d) Length of stay: In hospital or institution - /
{Bpecily whether (¢} Citizen of foreign country? £ {Yes or Noj
In this community. Ly
yoory, monthy or days) I yes, name country.
MEDICAL TIFICATION
voll Rame WAL /AN . LEANDER.. Tuec KER
FU NAME.
1AM 20, DATE OF DEATH: Month,, _day. pi o
3. (b If veteran, 3. (¢) Social Security

name wnmwmw‘ﬂfl No. 702 -...0..7" /‘Q&
5. Color or 6. (g) Single, widowed, married,

/;ivorced.M&gH@..

6. () Age of hu?nd or wife if

Vi 1A

ol

6. (b} Name ofreebernd or wife... ..

L.

nuve

f) o
7. Blrth date of deceased...........JJ ...

® year__ L: ?":?( 3.

21. I hereby cerui'y that T attended the deceape

A /3-—

18. (o) Signatore of funeral director. .

® gdm__mr-é ol DELO . !
19. (@) .3 ® 23. Signature .
i ate received lru lr) - ’ ‘(R'e-;i:irn‘r'n dgmtur;) Address. gt d

{Month) (Duy) (Year)
& AGE: Years Montha Days 1f less than one day
Jb ab :
= Due to..
9. Birthplace Pyﬁpy Mo o '
‘ {City. towa, wﬁnnty) (Stateor l'nre!l'n country)

10. Usual occupation.....& dl"&&*p Mﬁ/”k c:::;zz’:v'xt:::, within 3 months of death) , r 7 0

11. Industry or bust - . ] § PHYSICIAN
E 12. Name m/[ r&dkfﬁ Ma)o{oﬁ;e?:%:;m o U:d:line
; 13. Birthplace. ”p r /{/Vo wl 9} glﬁggiés;:g

. 2 .
£ { 14, Maiden mmntCi‘wWﬁﬂwlmmTam; Of autopey...... 2112%:.}5 s?ae-
2| ) tlstically.
15. Birthplace . \ .

§ irthyp FrT g — wmun“) W ioniggosane) | 22. If death was due to external causes, fill in the following:

16. (a) Informant.___* i o (8} Accident, suicide, or homlicide (specify)

@) Address...._éjj..m... J— P M L/ (8) Date of cccarrence.
A — . Date theiecto .= M= YD || 0 Where id niury occur (Ciby or town) — (Commin) — (avata)
(Burhl cramation, or remaval) (Month) (Day) (Yeur) {&) Did injury occur in or about home, on farm, in industrial place in puhllr.- place?

) (£) Place burial or cremation...... éd’ L pﬁ’? CE)”

(‘ipeclfy type of place)
2 (¢} Meana of injury... ..O

M.D, orotherﬂ

oo R » 11 s:gn

‘While at work?. .

443

+ %3

{Licensed Emhnlumcr’a\gtntament on Reverse Side}




RECEIVED . g
Ofstefot Mealth Offiser No, 8, , Ab@l?iéﬁ?

Distici Filo .Numl:ror'7 43 - g7 7
Dats Fiiad ....;.U.ILi 9 ._19_43_,.__

L Y=V

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.

- Signed...... L5/ %W 47

icensed Embalmer No.. -20 é ......

P. O. Address

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 be so stated above.
-, ‘



