. 8. No. 2
IM—8-43

v. 5-17-39 F
I Xa7823

)

B

|

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

DEPARTMENT OF COMMERCE
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BUREBAU OF THE CENSUS

JAN 25 1945

Registration Distrlct No. . 3 l,g.

‘THE STATE BOARD OF HEALTH OF MISSOURI

[

STANDARD CERTIFICATE OF DEATH s s e _114

Primary Registration District No._____._._......_-i_ﬂ n s Registrar's No

1 E

n-.-..‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; y /7
() County o=t ) State_.._..%w () County. M—
(b) City or town - (1! ‘ Z é
(!f outsids city or town limits, write "RIJRAL" and name of township) (¢} City or town
(¢) Name of hospi fnstitution: p (I putsids city or tdkn g: writo “HURAL" M R
———————————————— A - - (d) Street NJQ.{'f _.%4144 i .
{If oot in lm.mml institution, writeo s! t number or location) (If rural, give location) ~
(d) Length of stay: In hospital or instil.uuon...._..l.m..a.,.z...@..__. )
(9pecify whether || (¢} Citizen of foreign country? s (¥es or No)
In thls community fon, 2 Atra. .. 21 o
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
Full NAME %ﬁni—'hﬁ / Uf/EV /2
T 3. (0) Social Secrit 20. DATE OF DEATH: Month. day 5
3 veteran, . e A urity -
@ O, y&r._m.(.i%ﬂsi___ ur._.mmmﬁguunﬁh minute......&...l......_M.
name war, At A A No L
- - 21, I bereby certify that I attended the d
6. (0),5Single, widowed, married, )
4. divo - Ea ﬁ. that [ast saw h alive on
i and that death occurred on the
6. 6. {c) Age of hnsband or wite if Duration
alive..__..____years || Immediate cause of death..._._. 1
7. FE2) IPLE A .,
(Day) {Year) « P
8. AGE: Years Montha + Days If less than one day Due to...,
Jg’ e o -
Due to
9. Birthplace .. Y AALAA, 2be. " / MM—
- - - - = {City, togh, or county) - {Stata or foreign country) . L
i Other conditions
10. Usual occupation =S - T d (Inclu_d.e pregnancy within 3 months of death)
1t. Industry or business 24~ o -t PRYSICIAN
. Majoot!' findinga: .
- ti
E{ 12. Name o <_ /ﬂ o?em ons. hUnderlinc
the cause to
Z L 13, Birthplace s 2L M——“‘—a—-——- which death
. tﬂw Gtate or fursign country) Of autopsy.. shonid be
[--1 -
E} 14. Maiden name__..... e e o~ charged ata-
I tistically.
- Bi B = E 22. If death was due to external causes, fill in the following:
& ] 15. Birthplace : 1 il in the followl
= m«: ¥) (Stato or fareign country)
- mici i
16. (8) Informant - ta"“/ . (2) Accldent, suicide, or homlcide (apecify)
) Ad — __4‘9‘1-_4__%@4___ px |} 0} Date of occurrence
- 179 & (c) Where did [ojury occur?.
17. (a) _— .. rrtnand A (City or town) (County)
(Burial, cremation, ar removal) nth) (D-w (d) Did injury occur in or about home, en farm, in industrial place, in pubhc place?
{c) Place: burial or crematlon__ %=
ify o 1 place
18. (o) Sigeature of funeral director..._ Wkile at worL?____________ET_’ (’}'f 'ivl:ans) of 1njury... g
) Addma_J.L I%‘T B —:'F‘l (M. D. of oth .w
19. (a) 115 5l r H— .
(Dats mandlm-lmrm) 7 e Date signed. l gg
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{Licensed Embalmer’s Statement on Bevexlc Sido)




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 Apprentice No

Signed /@4 }/ ;//074426&1.444 .........
Licensed Embalnaer No.#0. 2% O

'
P.O. Addressf\_/mw.m%.m

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 embalmed, fact should be so stated above.

- . . ]
working under my personal supervision. {

P 3



