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

DEPARTMENT OF

COMMBERCE

BURBAU OF TRE CENSUS

FILED MAR

Registratlon District No... ~3] ; g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH stote pite o 3. 1. 4.3

Primary Reglstration District Noéaé 7 Registror's Nou..oooooeemeeeeeemsvvoeoeoor
1. FLACE OF DEATH: 5 / é 2. USUAL RESIDENCE OF DECEASED: 9 3
(a) Covnty.. o.M 3 (@) Sm:eﬂm 153 0UL... c
. (& Coum T. T
(& Cityor :own.__?w -__ ._...A.'.‘A..g ¥- S L.E ? (/
{[f ottsida ¢ity or tawn lichits, write "RURAL" and numa of nzmuhlp) (c) City or town.., {J I H-f—.
(¢} Name of hoapltal or institution: / {If cutsida city or wen Ita:iu. writs “RURAL"}
{Irl oot in hospital or inotitution, wiite street number or location) () Street No.... IPF'A a W‘:ﬁ"and. “" h’a‘m¢l 3 H .‘f
(d) Length of stay: In hospital or inatitution
(3pocify whether [| (6} Citizen of foreign country? e=TE o (Yes or No)
In this community.
years, months or deys) 1f yes, name country.
. MEDICAL CERTIFICATIO‘\'
3. () PRINT ‘S Z c
FULL NAME. AR Mo L ORELH, g
: 20. DATE OF DEATH: Month... 224 N 4
3. () Tf veteran, 3. {c) Social Security /9 ALY N 4*
[ ——— year._., OUr. v D e S g .
came war. No. 2R mioute.. M
21, I hereby certify that I attended the d d {rom
/. Color or 6. (a) Single, widowed, married, 32' -3 1944, to A-lb ;9/;{{#
4 EMA ££M WM" ,zdivorccd‘n’l that [ last saw ke~ nlive on. #n. =/ 5 192
6. (5 Nome of husband or wife.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

7. Birth date of deceasad__ M“ — Z__[f,{_/imj

(Month)

{Year,

Tmmediate cause o?m:h

8, AGE: Years Months Days If less than one day
32 | /0 | /9 )
Due to.... /
9. Birthplace...... . p
B - {Citv, tgvrn, or conuty; i
. Other conditiona
10. Usual sccupation . 7T Pttd AL/ - {Includs pregnancy withio 2 months of death) )
$1. Industry or business d PHYSICIAN
= Major findings: M @ b bl
2§ 12. Nawe...s Of operations......... L % ‘[* tUnderline
. ) DR LN .
: 13. Birthplace.. S the cause to
P - PLACE .o o - A1 . % which death
i ?; . Of autopey._..... ahould be
EERLE Maziden name et/ K et
= 5. Birchola tlatically.
= . Birthplace ¥ "
g PP pp———" 22. If death was due to external causes, i}l in the following:

16. (o) Informant /¢

17, (8)

(6). Address. I3 7-'5’ IA _ ........
M

=d e — ‘-.---- - PR ——————
K. __ (& Date thereof mz LAY

{Burial, cremetion. or remoral}

{c) Place: burial or crematlon /.

18. (o) Slm;ur%ﬂal dh_-ectof.....
(¥ Co

o 0 DL ALHEE

(Budnru llix'n-llnn) T

{0) Accldent, suicide, or bomicide (specify)....... L4

5 Date of AN,
)] + of ocourrence y -

o tow
(d) Did Injury occur in or abont home.(on farm, lnnden:t:ial place in pué!k: p!)ane?

(Soecily type of nl-c-J
While at_wors:.‘...:z:&o:. ......... (e} eanu of inlury%_ ..........
23. Signature.__ e, (M. D.crother) . ____

Addrets.____! —M’M . .?Zﬁp_.___ Date nmd_a_jpg_#-

(¢} Where did Injury ocour?

[T

{Licsnsed Emhalmer's Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side qf this certificate w.as' embalmed by me, 07 by

: t..., Registered Apprentice Nou . crrrereoeeeees .

working under my personal supervision.

-

. i . .
- . P. 0. Address: ¢

’ G .
Notc: The above MUST BE SIGNED BY THE LICENSF:D EMBALMER in his OWN HA\TDWRITH\G ( ilur%omply with

the above constitutes grounds for revoeation of license.)

If this body is not e'mlm_lmed, fact should be so stated above.




