5. No. 2
f~~8-43
 5-17.39
ol X3re2y

R T o

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

DEPARTMENT OF COMMERCE

FILED” ”DET:C“”S'?EI

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,. »&T 9( \5._-

38328

Registrar's No. ......3 b_.g————

1. PLACE OF,
(o} County._

- mpmtstemsrasrpampemnen peenan
[}

(¥ City or town.... M__-

(Ifa md.amtywh-ulmau, writs “RURAL" aod name of township)

() N

(d) Length of stay:

.;ft;;;r ;‘n‘shlu:i::n‘: "writa strdbt numper or”n)
In hospital or institution C'MJ

rl

2. USUAL RESIDENCE OF DECEASED:
{a) Sute...)%éédrdh{lm

Clty or mwn_.‘y -
(d) Street No. ZA J L

’

(3pecify whether {¢) Citizen of foreign country?. (Yes or No)
]nv::l: motbe o Z’I.,.) If yes, name gountry, e V4
MEDICAL CERTIFICATION
3. (a) PRINT —
FULL NAM F‘/M‘yﬁ"-[‘(£-'4£‘£ —T#MI\A’QAQ 20. DATE OF DEATH: Monthmwm day.._. L3 él—'

3. () If veteran,

name war,

3. (£) Social urity
No.

[l

| -
SuJ(M_

. 6. (a) Simgle, widowed'. marrt®d,

alive. ..

7. Birth date of deceased...

(Mcafh) (Day) {Year)

S £/ J 2. 4 7.;..;

vear... L2 A

hons

minute, 20 A" M

21. I hereby certify that I attended the deceased from.,...

Dot [ 4L

! divorced_2eiletier vl

o
. {#) Name of husband or-wife_. _/‘.ﬂﬂ'q}{ 6, {¢) Age of husband or wife if

that I last gaw hL4s_ alive on
and that death occurred on the date and hour stated above,

19.64/ 0

LAl

A .

B. AGE: Years

Days If less than one day

9. Birthplace...

Due to

Due to

Oth:r cnndxtmns. W
{1

¥ within 3 months DP I'.h)

18. (a) Sign:yi 2 'r
&) ’4 "

(Date received Jocal

19. (c)

, (Month) (Day) (Yeas)

Major findings:

. Of operations........

Of autopsy.

»

M
Mov. 1 7- 1944

22, If death waas due t
(8) "Accident, suicide,

() Date of occurren

0 exte
or

Z

1 causes, fill in the followlng:

/

/‘“’7" /

/.
/.

County) (B1ate)
trial place, in public place?

{¢) Where did inj occy
{d) Didinjurydecurin rabo;'éme on,
o >
1 . o
././

Duration

PHYSICIAN

Underline
the cause to
lwhich death
should be

tistically.



Tt
ha &
. ) - hY
- i - ] 4 \ 1.
] . é
- <r
P
]
()
- ,
L] - J
N
\-l “\
LY . ° . - ]
STATEMENT BY LICENSED EMBALMER Y . S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, arbx. ,W & .

, Registered Apprentice No

working under my personal supervision, ) . . o ‘
glgned.{ﬂ, L R R R Pl TN

oy Licensed Embalmer

. ) _ P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN IIANDWBITIN
the above constitutes grounds for revocanon of license. ) < )
- - - . T
If this body is not embalmed, fact should be so Btated al)bve o T A e M *

y .
L' ] B e




