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

DEPARTMENT OF COMMERCE
BUREAU oF TEHE Csxsus

FILED JAN 31.8

Registration District No....€2 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e " Primary Registration District No.;s._..ﬂ..._ﬂ.

State File No

Sl

Registrar's No......

1. PLACE OF DEATH:
(g} Conunty... J Ot

{6} City or town_..__.... =
{)f outside zity or l.own !imlh write * RURAL" nud nome of township)

,(c) ’\'ame of h lplta or [numunon .
77’ St Camesns Hongeb ko .
If potin b TTuts b I fon)

write atreet

(d) Length of stay: In hunpl:n! or institution. ._..........j d.el(.-f —
(Sp-:ll‘y 'lnther

In this community
yeers, months or deys}

2. USUAL RESIDENCE OF DECEASED:

@ State...L2USEQ4L ) ... @) County Au.d 8L /,
@ City ot towa......... /7] & 7C L2

(If cutside city or town limits, write “RURAL") =-C./

Street No...._ZLQ.__Ulood /A u ru
({f raral, give locatlon)

N

(d)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.... 5 -

3. (o) PRINT
FUl? NAME..... c'ﬂ rd.. D ‘-'"t‘ (enNnCe
3. (8) If veteran, 3. (¢) Social Security
I
name War. No,

Color or 6. (a) Single, widowed, married,
4, Scx.Ee'm.a"..e'.. / race.. W’Uf% dfvorced..h).td.ﬂ.m.gzd..
6. {¥ Npmeof husband or wife .. 6. (¢) Age of husband or wife if

alive__ T

C.....ycars
3/ Ayt 1
(Day)

{Yuar)

7. Birth date of deceased...... A w& uﬁa‘:
3:12

AGE: Years Monthe Days H less than one day

MEDICAL CERTIFICATION

DATE OE,H q'H ‘?}lonth...D.ﬁ.&E.‘.’M.A.e..fday
yeari. / q /a ;

21, | hmbymn.(y‘t’hat I attended the deceased from.

L
minute ‘S-J Ar.M.

20,

hour.

1.7 1952, Decormler /] 19,47,

that I Inst saw 1. €. ... alive on /sz.wmﬁ-&«/ 24 1.3,

and that death occurred on the date and hour stated above, -
Duration

Imrmediate conse of death

18. {a)
(®)
19. (@}

Signature of fun%
Addreas
R Ny - 43(&) 6@—.&‘@

72- # /?l o hr. - min
a1
o Bivpce... . Ay s freld Liinots £
= - (Cilv. town, or rﬂﬂnﬂ!,} ; (Bu!. mm . N --—-..—..-...-..........._......
, Other conditions.
10. Usual occupation......... H.O‘ff-s e Wil e (l'“"j'ﬂdt pregnancy within 3 months of death)
11. Todustry of Dusiness. oo amee e recree ) . PHYSICEAN
o Major findi —_
= 12, hme______m___a____b/‘]y /}/Zc cu,. ne . Ofopera ns - W’L r)yl’ o) U Underli
= o N . H . . ' nderline
Z | 13, Birthplace. Chio / ) %/ : = |the catiae to
. {Clyy, town, or ¢ unl) Stote or-ferdyTroountty, : M
E{ 14. Maiden na.me_l& V"l.‘?'n.;h' - 63)3 / - Of auiopsy.. :ltllaorlxltlg be—
E — \tistically.
g 15, Birthplace e —— (s_—ujfh d/d 1 d) 22. H death was due to external causes, fill in the following:
16, (@) lniomant:Pll' C Cora_De 1"/ enne ) (9} Accident, suicide, or homicide {specify) el
@) Add MeXxits, LXo. {8} Date of occurrence. P R
. @ et . . 1, Date thereot L2 (= V [ Where idtaury occar....... iy oo sowed )
(Barial, crenation, or rmvd) {Month) (Day) (Yeer) Did injury occur in or about home, on farm, In indnstrial p!ace in pubuc place?
{¢) Place: borial or crematie: ......... 4

- {Specity t; I place)
While at work?er L e o 3 Meazs of s

crisrsien— (M. D, 0r other). /P

Mhddress_ Do latamli~d Ll Daedema? 0[5

{Date received local (Hexistrur's signatars)
]o)-c:r O

{Licensed Embalmer’s St’\-‘:.ment on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

“+

1 hereby certify that the body whose name is WNM of this certificate was embalmed by me, or by..........

..... Registered Apprentice No

M?M

working under. mv personal supervision,

Licensed Embalmer No 3/ 27 .

. : ' o
. P.O. Address M—

Pt -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




