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SO
T RECORD

DEPARTMENT OF COMMERCE

FILED FEB

Registration District No.
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4 1945
L7

STATE BOARD OF HEAILTH OF MISSOUR[

STANDARD CERTIFICATE OF -DEATH

Primary Registration District No‘o7é

ezl R

State File Na

Regisirar's No.....

1. PLACE OF DEATH: . .

(a) County......coioeremed
(b} City or town.

i
. (&) Name of hospua] or institution:

MANCAESTER.

Ly or Lown limita, write "RURAL

(d) Length of stay:

in this

years,

{1 potin hm;m.u] ur institution. write street number or location)

In hospital or institution

{Specily whethor

community.
months or daye}

and nuige of l.ownuhlp)
MANCARESTER. /Va/?gexvg Mt . o

2. USUAL RESIDENCE OF DECEASED:
Aré (&) County.. e epts f.'.-l
o AANCAESTER a5l

(If outside city or town limits, write "RURAL'}

AAAR N Ch S TER.

(1 ruzal, give location)

(a) State

{c} City or town......

(Yeemeior No)

{#) Citizen of foreign country?

S

If yes, name country.

3.. (), PRINT

M@MW

s FULL’ NAME
3. B0 veteran 3. (¢} Social & W
nnme war. No.

47 Sex. gF

5. Co]urjr 5 6. (a) Single, wido;:vcd, married,
. <. . ‘e
. /mca,d & . dwurced.,..M. o }2)'

21,

MEDICAL CERTIFICATION

L

hour.....ooeees

w2

20, [MTE OF DFAT"___Mon'h day

year /¢ # y // inute. Jﬂ !a'M
I hereby certify that T att-ended the deceased {rom..... Z(_ , S
19“1’

Fude 12 o 19.15[:-

that I last saw h.@4. . alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

4
6. (53fName of husband or wife.........roeon 6. (<) Age of hushand or wife i and that death occurred on the daide and hoyy stated above. Duration
: o Al . ....—..jrearsd Immediate cause of death...... 7
7. Birth date of deceased............. i L y/ 4 /f‘
N - Monl.hl LE IC (Ifay} {Yeur) .
8. AGE: Years Months Days If lesa than one day Due to........ Cpe et LAY ..
f’- e 7 3 ht, miq‘! =
7 Due to
9. Birthplace
IR - =x. == = (City, town, or county) - - s AV E ey R i
. Other conditions.
10. Usual occupation 7 T - (Include pregnancy within 3 monihs of death)
ORI A | L SO B S 1
11. Tndustry or busigess PHYSICIAN
o Majé)fr findings:
<) - npemuons .
4 J) 12. Name... S, YL WERE + o '[v Undertine
> . ! - . the cause to
= 13. Birthplace. which death
- \ Of autopsy.......... ¥ should be
& { 14 Maiden name.. ot "SI L] - charged sta-
m : k{ . tistically.
£1 15. Birthplace . M ------- “|f 22. 1f death was due to external causes. fill in the following: '
= or county, {State or foreign country)
15. (@) (o) Accident, smudc. or homicide (specnfy)
(b) Date of eccurrence.
b () Where did injury oceur? .
17. ' reof... d‘/é‘['ﬂé (City or town) (County) (tate) .
) {Burial, cumauon or removnl) . (Month) (Dny) (Ygar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... clﬂ Q fﬂ/ﬁ(ﬂf/ gAaLe . :
Spacil; [ pl
18 (a) Slgnature of funeral dxrector . While at work?... ( g up" 7 ";:) Of AJUFY e 2P
LY 3
(4) Address.. N a) 7A .
£B b 23. Signature.......... : (M. D. or-asdaer)............
0. @ LEB 1O 1945 @

Dam received lucn] Tegistrar}

Address.......... ZPD) P - . Date ngnedl'.l“"?f

@iecnned Embnalmer’s Statement on Reverse Side) -~



~pi

' STATEMENT 1:3\’ LICENSED EMBALMER o -,

1 herebgwertnfy that the body whose name is recorded on the reverse side of this certificate was. embalmed by me, or by "

Ty t

. Reglstered Apprentloe N : ............. ,

working under my personal supervision,

Licensed Embalmer No

'P. 0. Address... 02 //7 ’f-

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMFR in his OWN HANDWRITING. (Failure to cnn;ply with

the above constitutes grounds for revocation of license.)

"« If this body is not embalmed, fact should be so stated abnve..

e T



