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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DFG 10 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr!mary Registration District No.. ESJ 0

State File No.

Registrer's No,

1. PLACE OF DEATH:
(a) County.... Hﬁl/ i .

(5 City or town..*...'.g 4.2." Y

(Ir outside city| tnvn limits, write * RUR.AL snd nande vl
() Name of hospital orinstltution:

A aaA Y RER

(If not in bospital or inatitution, write yireat oumber or locstion)
{d} Length of stay:

In h ital or institution

(Specify whether

In this community
yoars, months or d.llyl)

2,

(@)
(c)

@

(e)

USUAL RESIDENCE OF DECEASED:

. s

Sute___giu Lo (D) County_}kl__q}fér_. f ot
City or town_...e.o.. . .
city or town limita, write “R L
Street No a-\_‘_&_
{If rursl, giv e locaiion)
s
Citizen of foreign country?. W & (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (&) PRINT "
FULL NAME.W#.%A(.lc.l{___g__b{ﬂ.—ﬂd.‘:..L.I:.Q.fu..._......_.......
3. &) Hver Y] 3. () Soctal Securlt 20. DATE OF BEATH: Month. /ooty . B
. veteran, . (e rity
07 (/) . year._ /. ff A% heur. ... Ak’ ......... _minute .5
name war. No..__*m(—q.
21. L hereby certify that I attended the d d from... 2, D /
bCulor or 6. (o) Singhe, widowed,. 19.6/_’ to yy ey s . 19, ,—"
&5 » !
4. Sex.Mﬂ:_Le-:._ mcel«‘.‘_r_é:. d!vorcaw [ that [ last saw how = alive on L=l 2 . 9,.'.....
6. (5) Name of husband or wife . #<7_ . ... 6. () Ageof huaband or wife if || 8od that death occurred on the date and hour stated above.
Duration
alive... &2 . . _years|| Immediate cause of death
- - "
7. Birth date of deceased. =AM A7@A,, F L¥ED """""""M (JBM""""’"“"" e 7. 40
_(Mrml.ll) {Dny) * (Year} .
B. AGE: Vears Months Days If lees than one day ém
ﬁ/ / { o min

,..F’/ (Ld/a 8.2 2

(Stole or fueun cuun!.ry)

9. Birthplace

(City, town, or county)

A 7 Other conditions.
10. Usual occupation. vy Afery (1ucluds preznasicy within 3 manths of death) A } I——
11. Industry or business k - |PHYSICIAN %
o 1, Major findings: d
R N S S— A, X} Mm.tfz‘a..wrul. QA Of operations......... Uadert
= . R ) nderline
=\ 13. Birthplace ( ) J{ : g’ ieh deain
City, town, onxmnu loreigp conatry, Of autopsy
s { 14. Maiden name........... .a/ @- (/@ (" w&r —Iif :lt:s‘:rlglcig stl.’n:-
= % ; tstically.
S| 15, Blrthplace. oo [A o L. - : :
g [eT _%uuu’ﬁmkngmm 22. H death was due to external causes, fill in the following:
16, (@) lnromam_—_ LA /(4 mﬂ mmmmm (a) Accident, sulcide, or homicide (specify)
[ Address_ d 4 (O - S Y ) Date of rrence.
17, @ . ."‘-'.)"( g5 (- v {B) Date lhereo!-.[l._:_/y "/ZB' e} Where did injury occurt (Cily o tawn) (County) (State)
Turist, cremation, or ramaval) Z& %oz {Day} (Yeur) (d) Did injury occur in or about home, on farm, in industtial place, In public place?
{e¥- Place: burial or cremation....
18, (a) Signature of fu 1 director While at work?, __fi_“f_r’ vrpeal '::;:’ of Injury.. ==
) Address 0t Rl e, LRI : | gd-'
23. Signature_ o (M.D. orothu).zr

19, (

{Dnis r.rn-'ivﬂl I:r.;-;-ra;-ial;uri . :- 1 ﬂ-u;r‘; liml'llﬂ:'

Aress BB o o o DR  Date signed LL =4 Dy
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STATEMENT BY LICENSED EMBALMER
* 1 \ ‘.
I hereby certify that the body whose name is recorded on the reverse side of thxs cert:ﬁcate was embalmed by me, or by
PN .
......... - . My S Registered !}pprentice No
working under my personal supervision. »

Note: -The above MUST BE SIGNED BY THE LICENSED E“BALMI‘L" in lus OWN HANI)\VIHT[N(, {Failure 1o comply with
the above constitutes grounds for revocation of license.)
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