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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-
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DEPARTMENT OF COMMERCE THE STATE BOA

FILED'fAY 17 1944 STANDARD
co-

Registratlon District No.-..u?’

; OF HEALTH OF MISSOURI

LRTIFICATE OF DEATH

Primary Registration District No

Ladd0 4

State File No,

{ .
,_____._3 TN W Registrar's No.

1. PLACE OF DEATH:
L £y A.S...-

(a) County.

@) Cityor town....../?l | P+ 22 a RN

outudn utr o Lown limits, write “RURAL” snd neme of township)
(¢} Name of hcsmta] or institution: i

{If not in bospita] or institation, write strest number or location}
(d) Lenagth of stay: In hospital or institution

In this community Izl I £ 7"1 ;'H E

years, months or doys) 8

{Specify whether

2.

(a)
()

)

(e}

IDENCE OF DECEASED:

(8) County....._.

City or town...%mi&:fw_,_.._"_.. - ../..’../j-’:-"’
(If outgide city or town limits, wr(m “RURAL™}y ™ /
Street No. Ed
(If rural, give location) ./
Citizen of foreign country?. m“‘ (Ye}r No)

)

If yes, name country.

¢} PRIN

LNAMEMR??V Nartin 7—/?)?7\’014/

3. (» If veteran, 3. {¢) Social Security

name war. “o No

6. (a) Smxle. widowed, married,
dworoc}w I EFWE,D

6. (c) Age of husband or wifeif

. %mpj_g bs Color ﬁ[}_}-}

6. {4 Name of husband or wife.._.........

. ahve..n_.._...._ .
» - ]
7. Birth date of dxm_5P91 S /Xv é S
. . (Mogth) (Day) {Year)
8. AGE: Years Months (‘ Days If less than one day

78 L0 Sl

-...min.

9, Birthplace.._ J”M. M-E E.-ﬁ...z.’,.“ .

{City, town, or county} {State or foreign country)

AMissanRiL

20.

21)

MEDICAL CERT!F[CATION

DATE OF DEATH: Mont _day..., _...é{....._....__..__. )
e AL9YL” £

...ho

that I last agw hfﬁr aliveorn.._ ..
and that death occurred on the

4
T hereby certify that I attended the deceased from... 54
19..%. o, "

11. Industry or business

FAT

i

13. Birthplace

15, Birthplace

= (City, town,
16. {a) Infarma'nt_ﬁ_ AR WL

10. Usual occuﬂauon.._ﬂ.g-g-é—-g n 75 Qshe‘r ?ondltiom- withinl 8 pionths of denth)
' T .| PHYSICIAN
2. Neme A.0.111.5. M. Rt ’ o erations /] o
ol 5 yicavi el
14, Maiden name. S"w“ et ? E M _g‘ “f“"ﬂ‘“ N Of autopsy ::l?aorlglﬁ:gsbaa?
A - ' tistically.
I P i 22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify).
(¥} Date of occurrence
(¢} Where did injury occur?

(¢} Place: burial or cremation.......

18. (a) Signature of fun tor...

®) Ad?ress o _ym
reoerred

19,

)

23.

Add

{City or m'-n) {Coubty) te)
Did injury occtr in or about home, on farm, in industrial place, in puhhc place?

{Specily Lypo of place)
{e) of injury.._..0...,

D or olherp

. Date sxgned A

*While at work? | __

Signature P 7

(@) t;ur)
}3 "

{Licensed Embnlme[’ Statement on Reverse Side)



RECEIVED- .~ - %5 | ;
District “'~+ith Officer Moo 5, ' .
District " - :‘iumbeﬂ.{.fl&;f

STATEMENT BY LICIENSED EMBALMER

I hereby certify that the body whose name is recorded on the r@bf this certificate . "

FYTERL

Signed........ _ o \ﬁ&

Licensed Embalmer No. ﬂv&\

working under my persenal supervision.

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIIEVIER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.)

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