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

‘.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regis£uﬂ£QmMAR} ﬁo 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ° S Pl N
Primary Registration District No..é—aj.o

N . 6824 -

Registrar’s No.

(a) County

{#} City or town....

(lfonlude city or town Iuniu, vnle RURAL ond name of townahip)
{¢) Name of hospital or institution: #

/

{Lf not in hoapital or institntion, write strest number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEY:

- {t) County....}

{c) City or town

{1f cuiside city or town Limils, write “RURAL'")

{d) Street No

{If rursl, give location}

{e} Citizen of foreign country? (4} (Yes ar No)

If yes, name country.

3, (@) PRINT
FULL NAME

Afaztin ﬁi~¢¢vaL,

3. (b} If veteran, 3. (¢} Social Security

name Wwar. No.
5. Color or 6. (o) Single, widowed, :Elarried.
race. divorced.bllddkfaﬂ_...
O Wife. . evrecsmeenmemee 0. 1(€) Age of husband or wife if

al.ive....A..Z..........years

7. BirtH date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1) day J0
year. / 7455’ hn,_f{ ‘7£,' 2.8 minute A.m.

'I hereby certify that I attended the

-7\3 19fv’

and that death occurred on the and hour stated a.bove

Immediate

use of deat| i I ‘

hK . &Y

15. Birthplace

22. If death was due to external causes, fill in the following:

{Month) {Day) {Year)
14 w
3. AGE: Yeara Months Days If less than one day Due to
S0 - A QL}‘% :
7 = Due to 3 \
9. Birthplace DA _._:?ZL“JM _____ A Y
SILTLTTETTTT {City, town, or county) (Sudte ar lomxnnounuﬂ . e - SUNTS - - -
. ng‘) Other conditions
10. Usual occupation......... £ Ttk S YL oo {Include pregnansy within 3 woaths of death)
11. Industry or bus D o PHYSICIAN
- . - Maijor ﬁndmgs —_

E 12. Name........... L e oAttt e Of apemuans ; . T .
= rimeeyY i g T T R ERLE Vi ey, Underline
- . . J‘ the cause to
i \ 13. Birthplace. oo - -l which death

(Stata or foreign country) Of autapsy........ should be
g chould,be

....... tiatically.

(=] T
[=]
=

{City, towg, or ty) . .
{14. Maiiden name 5 s

16. (s) Informant._.

z * {State or foreign nnl:ﬁlry)

(8) Address
17. (o) /ﬁcw
. {Burial, cremation, or n:moval)
;’ (& Place: bhﬁnl or cremation. . LT S A v s e

18. (a) Signature of funeral directo

(5) Address ...

9. (@ D=D- /‘745'

{Dats received local registrar)

(Bemuu 8 signatire)

il {¢) Where did injury occur?.

{e) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

(City or town) (County) te)
(¢) Did injury occur in or about home, on farm, in industrial place, In pub!xc p[ace?

{Specify Lypa of place)
(Q Means of i

23; 'Sig
Addresmg;

JAo e

{Licensed Embnlmex‘{- Statemnent on Reverse Side)
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Tl T i T
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, ar by

. 4. . PP

, Registered Apprentice No

“working under my personal supervision.

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact gshould be s0 stated qbt:ve;

o . -




