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—Uok UNPRANNG DlLALK INA-—NMARKRE A PERNMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU 01'53 m

Rcﬂistratlon District No,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_
Primary Registration District Noso-&"’[

R2276

State Fils No

Registrar's No

1. PMACE OF DEATH:
(a) ‘mty %' .
(&) City or town Ahlle e

{If outaida eity or town limits, write “RURAL" and name of township}

(e} %)at}ne of hospital or institution: /
T i gt i bospltal wimuznen. write s

____________ 1
t cumber or location) "4
(d) Length of stay: In hospital or Institutio
(Bpecify whathar

In this community
years, months ur days)

2. USUAL RES]DENCE OF DECEASED:

-

(o) Sm:e.

(b)., County. ....
{¢) City or town M% ﬁéu/U-L ¥

""" (1€ outalds city or town limits, write “RURAL") Py

(d) Street No.

(I rurol. give location)

(e} Cltizen of foreign country?, 770 e (Yes or No)

A

If yes, name country

MEDICAL CERTIFICATION

3. (8) If vet 3 9 Social Secarit 20. DATE OF DEATH: Month b d,,,_________;_{_?_____________
. veteran, . (e 8 urity -
[/ £ YEAar, } q q’ l{‘ hour. minute 4 2B M
DAME War. No
- 21. I hereby certify that I attended the deceased from
‘ 5, Color or 6. (g) Single, widowed, married, 19 to 19
4. SCZLEB.MA..L..E..._. race L. ... diVﬂT&d-M‘M&-‘!—&—--- that I lnat eaw h allve on 19}
(4) Nome of husband or wife._ .. 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
ls.er_‘éZLn‘l f alive "7 &7 ... vears Immtfatc use of death A '
1y T [
7. Birth date of deceased.... (9% 5 /f/ AR | p— =LA = 8
{Month) (Duy) (Yenr) ) . I !
H T—_—— ‘ 3 = R
8. ACE: Years Months Days If less than one day Due to. é j L p\ ﬁ L‘@ L’ | /'ﬂ"-\_
f & 204592 L4
65 ? 2'3 hr. min, { 77T W .—'"V Lap 1T 7
Due to.. st . LY -

Y caseunsi)

(Sthte or fureign country)

o. Birthplace... /o) JCQ

°(Civy, town, ar connty) .

10. Usual occupauou....z

]

Other conditions.
(Iuclude pregoancy within 3 maonthy of dsath)

{ Y)
J \
11. Industry or business A PHYSICIAN
o Mg findings: JR—
Q 12. Name.. w2 P f operations...]. ¥ )
-« e Q
& U 13. Birthplace.... n od Y
- ity. l.own, gmt:r) {State or forelyu covntry) Of autopay.... ’t?icl?l%eaﬁ
14, Maiden name” 48 . charged sta-
E tistically.
5 13. Birthplace.... TCity ey 22. If death was due to external causes, fill fn the following:
16. (a) Informant. f (a) Accident, suicide, or ho %cide (speciiy).a
(3] Ad ea8 {¥) Date of occurrence
. {£) Where did injury occur?
% (@) . Gf2e ¥4 or town) (County) (State)

_ ______ (b) Date thereof. .
(Buhl eremation, . of ramerval , (Month)! (Day) (Yesr)

() Place: burial or cremation ., .
18. (a)

(&) Address.. ¥ {8~ A
19. (g) —29- 5

Signature of

(Date recelved local registrer)

{Cl
{f) Did lnjury/or:ur in or about home, on farm, in industrial place, in public place?




REGEIVED | - .
- Distrist Hoatth Oftecr Ne. 10 R o

Oicteizt Bito Necter Lo F4.~ /202 : ‘ \
D &t UL 11,1944 ' | o

ir et trioa

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, of by........co.....

. Registered Apprentice Now..._ oo .

"working under my personal supervision. . . .
' _ Signed..... /%r D{- %W el

Licensed Embal

P. O. Address... £ Lt/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




