. 8. No. 2
M—5-43
ev. 5-17-39

1 X38671

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

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

FILED JAN 4

THE STATE BOARD OF HEALTH OF MISSQURI

i945  STANDARD CERTIFICATE OF DEATH e wite w0 QL 2T

.
Registration District No....... .} ‘/j Primary Registration District Nom./.é..az-f v Registrar's No. 5154 *

1. PLACE OF\PEATH;:

{d) Length of stay: In hospital or institutlon .. ........_.

2.

(a)
()

)

USUAL RESIDENCE OF DECEASED;

State___ £ £

City or town...

Street No... /H’ ...... L,) -~ ’ )'

(i1 vural, give location)

(¢) Citizen of foreign country? uu L) (Yes’_or No)
In this community. ... _Q_.__ ,‘!“_‘.ﬂ » ‘
vears, months or days) 1f yes, tame cotintry. L

bold S Qasara.
FU'LE NAME. _ . LA AA] -

3. (b} If veteran,

DAiNle WAr. L

3. (¢) Soclal Security

M ) No. .

o de b

6, {b) Name of husband g

o

5. Color &}\2 6. (a} Si.ngle.@married.
ALY | divorced____aJ._'::.':: ...........

6. {c) Age of husband or wife if

- alive....de.......
7. Birth date of deceased /85‘0
(Moath) {Day) (Year}
8. AGE: Years Months Days If less than one day

88

9. Birthplam..._......(.&.e.\M_.._. LESS =S ¥
{City, town, or county}

10, Usual occupation..........

MEDICAL CERTIFICATION

. DATE OF DEATH: Momh.&b@ dayf 7

r...d. 1#/1:.-....110:1: Ammnte yaPM

21, I hereby certify that I attended th rom h/ /é -

# _— 19!{,y
that ITast saw heT" J# _alive on .. / , 195
and that death occurred on i

Duration
Immedjgte __ — .. S
-
-~

11, Industry or business.

. Birthplace

{ 12, Name........éc:sd.aﬂ..

{¢) Place: burial or cremation. . Sk
18. (2) -Signature of funeral director. &/, f~
() Address___ .L{:.aaﬁ...i\).

Other conditions, y
e (Include pregnancy within 3 months of death) /OL
) PHYSIGIAN
Major findings: . ‘ . N
f operations. ol
Undetline
the causeto |
iwhich death |
Of autopsy should be
S - charged sta-
itisticatly.
22. If death was due to external causes, fill in the following:
(¢) Acmdent. suicide, or homicide (spactfy)
r(i;) Date of oocurrence.. -
- - Where did injury occur?
L g i £ 22 20= Lylp|| 0 et e
(Burial, eremation, or removel) ‘. {Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

fcify type of ce) i 3\'
. (&) Meanso m;ury..._.___."’_

19. (a) bl _:g.;g 1) R——
(Dato received local reep ) T (Reristrar’seignature) || Address.... ..V MlwhofF . £ C) EANAS

(Lictnised Embalmer’s Statement on Roverse Side) / / r=1




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered” Apprentlce No...

- Signed ﬁ"""f @ . _—jt!;{_,. ..........

” working under my personal supervision.

Llcensed Embalmer No.....

P. 0. Address...... ]Q{Qi |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




