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»fh
-

DEPARTMENT QF COMMERCE
BUREAU OF THE :msus

e JAN 1

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF!CATE OF DEATH
Primary Registration District No .(iaé_ .L(...

43501

Stais File No.

Registrar's No..._.._M__

i. PLACE OF DEATH:

{a) County_.W
(b) City or town..
"ouuidozil.y wnlimlh writa "RURAL" and name of township}
(c} Name of hospital or inati
ﬁ é : ~
(llnol in boapital or ln:r.i:ution write street umber r Iocluo")

{d) Length of stay: oty e
pocily w

In hogpital ar institution....

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: é /

s
{z) State Piddoren ()] County._m.‘;mm._._._z_
. (74
(¢} City ot town.. @_‘ngy

vitteide clty or town limlte, write “RURAL") g

Street No. ....2..1. ernglad .

(If raral, give locatlon)
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(@)

{¢) Citizen of foreign conntry?. {Yes or No)

If yes. name country.

b BT R A NA Auysmsz Woad

3. {¢) Social Security

No. s

. () I veteran,

name war.

5. Color or .. "

6. (bg Name of hﬁand ar ?

6. (a) Single, widowed, married,
divorced
6. (¢) Age of husband or wife il

L.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ $2£%,  _day N O

year. __‘ &!‘L,l eehour . L R,.S RN 511UV NS

2, reby certify that I attended the deceased from.

4 1954 o, Q‘_‘&__._Q( [ TY= )
that ! last saw h A, alive on

l'?bk e W0 | 19443.;

and that death occurred an the date and hour stated above.
Duration

Imirediate c: se of death R .

alive._.. ..years
7. Birth date of deceased__ 42 (o L2 1E2Z e LA i
{Mouth} (Dny) {Yeor)
B. AGE: Years Montha Days If leas than one day Dae to......

J

—r..hr — min

9. Birthplace...... 4&7' ou (W PR
City, town, coumy tate or lareign couniry, A

10l Usual ti Other conditions. ToLA 10

. Usual occupa on'*"“" {Include pregnancy within 3 months of death) ‘ R ————
11, Industry or business Ll . p o ﬁ = : PHYSICIAN
e ajor findings: o
g { 12. Name__ e M 0 ;i of omﬁomnﬂnﬁw.m......&...g ..... Underline
E o e
=1 13. Birthplace é?éﬁé - . the cause to
: cogaty) (suu foreign country} Of autopay /1- 4 A wﬁcﬁl%ﬂgl:
m { 14. Maiden namv_% ‘ / ’ W d stz-
E{ ) \ /} \ tistlcally.
5 § 15. Birthplace == + -
2 G, ‘“m -3 (m# 22. If death was due to external causes, filllin the following:
16, (a) Inf t..%‘ M (¢) Accident, suicide, or homicide {specify]

) Addr ﬂﬂ el . (8) Date of ocrurrence
Fl

17. (a) ﬁ"““j (5) Date lhermfﬁ&_z_z_[;” (e) Where did Injury occur?, or tawn} {County) (State)

{ Buria!, cremation, or removal} (Moath) (Day) (Yesr)

(¢} Place: burial or cremﬂowum &—n%
18. (o) Signatuse of fureral di ﬂ‘ _jM .........
@) Ad mﬁai. t /S R
19, (a) ’[f i “‘i.ei_ ® .\
(Date raceived tocal r ar) R . (Ilui-un 'a nignatire)

Did Injury occur in or about home. on f arm, fn industrial place, in public place?

ty I placn}
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{Licensed Embalmer's Statemeat on Reverse Side) R



NOV131948

RECEIVED

Distriot Health Offloer No. 10
District File N /~ YY- 6.3

Date Filed ,ﬂ ‘f'ii ' '

' 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, erby=

, Registered Apprentice No..o ...

working under my personal supervision.

Licensed Embalmer Now.. 2L e

P. O. AddressWMa...m ..........

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 ahove.’

.

. e ———— e



