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

DEPARTMENT OF COMMERCE

BURRAU oF THE CENSUS™

FILED wov 15

Regletmuoa District No...52 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Reglstration District No. o5 /_'_/45

33733

Registrar's Nn_._i;wg_
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(d) Leogth of stay: In hoapital or Institution

En this communlty........_.......Z‘..)./EA' T S

Yyoara, months or days)

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

(a) State_ /M O ) ?_njiy/:‘fo?_!—

(¢} Cityortown....... R VR AL

(1 ontaids :lly-;‘?m nfimlts, writs "RURAL™) &

(d) Street No. .S e W.rPo Pl AR BLYF/ M()

{If rara), give location)

Sl BT BT James Doy v eRS

T 3. (&) I veteran,

3. (2} Sodal Security

DAE WBT.
5. Coler or '_’ 6. {0) Single, widowed, marrled,
4 Sex/ﬂﬁlr-a—.m race MY .‘..} divorchlMa TR ien

6. {¥ Nameof Imsband or wile_.......

Magre. BaoYe RS

6. (¢) Age of husband or wife if
alive. _..‘:f_{.eé..._._...yean

(¢) Citizen of forelgn country? (Yes an"%)

If yes, name country f )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ AN OV day 3
vear . LL %S hour / ri minute._5 7. M _M.

21. I bereby certify that I attended the d d from
.____5:_'—_;(-:4“_2._._. 194 4/,,, a3 104
that I last saw hiepmaralive on 7 19‘.'."".';"
and that death occurred on the date and hour stated abgve.
Immedlate cause of death__ ! L MJJ—J / Duration
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7. Birtb date of deceased. ... ZKLAR Lo M=/ 1 Y- 2 - M. '?
(Month) (Day) _ (Year) A .
¥
8. AGE: Years | Months | Daye If less than one day Ducto.__ 272002 O 4 nknZns ?‘fﬂ!—lf'
7 ? / D min { * K
Due to..
5. Birthploce :7’" ...,,_.,h.._ 5
(Clty, vown. or county) -- (Sm. o :I'ntu!xn mntn)
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Otﬁu conditiona

(Im:ludl preqmascy within 3 montbs of desth)
.., . 8

{City, town, er connty)

g{ 12. Nome JRAMN L 8. é’ny £ R.S..
13. Blnhplace____._.__.__gﬂ_ﬂ’mw N

(Stats or forslgn cotntry)

8 ( #4. Maiden name " L2 WAL N oW N

B 7

5} 15. Birthplace

= {City, tow county) {Buats or foraign country)

16. [a)_ ]-nt'nrma_nl_-&/l/d—- éjw

(b) Addresa _ﬁa.

Barisl, cremation, or ramoval

1. @ @c&.&AJ....w_”.M (9 Date mezeoui‘/ (ef

) P'lm:c burizal or cremation.

V& 19

(Monl.h) “{Das) (Yesn)

ls (d) Slgnature of fyneral d.lr!ctnr{
i Y. i
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"_‘E N vy —
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PHYSICIAN
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the cause to
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'which death
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22, If death was due to external causes; fill in the following:
(a} Accldent, sulcide, or ho e {specify)

tistically.

(8) Date of occurrence.

(e} Where did Injury occur? -x

(State)

or town) (County)
(d) Did Injury occur in or about home, o arm in Industrial placc. in public place?
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(Licensed Embatmer's Statement on Réverss Side)




. |  RECEIVED
. " District Health Ofﬁoe No. 2,

- N District File Number ///4/52-?
Dake __Flled --eme- L _/_‘:Zi"

Iy Fluvia

STATEMENT BY LICENSED EMBALMER

- . oy .

1 hercby certify that the body whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by

, Registered Apprentice No..

working under my personal supervision,

.

Signed.._{j# V

_ (g /
. ‘ "' Licensed Embalmer No.. 3L 3 A
’ ) . - :
- . : P. Q. Addre@(?
Note: The nbove MUST BE SIGNILD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounde for revocation of license.)

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




