", 8. No. 2
IM-—9-4-41
ev. 5-17-39

BT x20484

7o-

Do

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

i

DEPARTMENT OF COMMFRCE

Registration District No. 12_3

MISSOURI STATE BOARD OF HEALTH

EILED MAR 22 1945~ STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No...ﬁ.s. 4‘ f‘['

1026’? 4

Sicte Pile I‘d’n

Regisirar's No,

1. PLACE OF

D H:
(g) County W f S’/

(8 City or town M,///‘ﬁe o X
(¢) Name of hos;(ﬂta! gr [nstitution:

L.

"

ion, write street cumber ot locstion)

"

{1f not in boapital or i
(d) Length of atay: In hoaplt.al ?r institution

(Specily whother

In this community.
yeary, moathy ot days)

£

. RIN ~
%U{?l). IEI’AMI;r z’f)a e\l/ A’ droymne -
3. (b) If veteran, - 3. (c) Social Security
name war. )zo No

&. {a) Single, widowed, married,

2idowed.

divorced..®®
6. (c) Ageof h bandoSif:if
. (¢ e of hus|
B4 Pl

5f Color 2{)

Tace,

4%:3

Name of husband orwife e

/: ar m ? L alive. ...K.._.._._.years
1. Birth date of deceased .. O & 24 7FO
(Mouth) (Ddy) {Yaar)

Days Ii less than one day

26

8. ACE: Yeara

59/ g

-.min.

[T
Mo (O
{Stote or foreign country)

0. Birtbplace.... A el leto g

ty. town, orenunl.‘) ~
10. Usual occupation Lj Leommestopseesn “d“'ﬁ"

R

11, Industry or b

2. USUAL RESIDENCE OF DECEASED:

{a) State Ma (%) County. ”ﬂ" j\f 7_6
© Ciyortown.. e dd leowy U

(If outalde city or town Limils, write "RURAL" ) O

(d) Street No.

(If rurah give location)

)

{e) Citizen of foreign country? (Yes or No)

If yes, name country >

MEDICAL CERTIFICATION

i 207
20, DATE OF DEATH: Month.
vear JAHST  vour..... B minute E 2D M. 1.

21 I hereby cemfy Wded the decaned from _~
- _W... e
——

that Ilast saw h.‘:: - aliv: on. M Ao / 194,

day

E{u. ‘5“87*“1 B /:er‘/)l'lﬂ‘ (4.
E 13. Birthplace. %"‘ﬂ—-"—- e /lmu ;
. wn, OF ¢oun of joreigo col Y.
£ [ 14. Malden name. 7 74 G" Je 51 P
o
S{ 15, Birthplace 'ﬁ-—u«l—’ 7
= inte or I'urdzn_munur)
16. (@)
(¥} o ! 7,
17. (o) (#) Date theseof.J.= as =53
(Burial, eremation, or removal) (Muath) (Dl!) {Year)
(¢} Place: burial or cremadon% d)‘ fﬂ ”}
18. (a) Slgnalu.re o! fuperal direc
@ address._ZH Zezo wy " Mo
19. (a;?:no.&-.Am ...... mmtz\aau m..k
(Date roceived bocal registrar) {Rogistrar's limlm)

and that death occirred on the date and hour stated above,
Duration
Immediate canse of death _G
. - "
....... . _L_Z_o__nﬂ‘o\
4 *
-
Dae to. d&-‘&h‘v{ ..',,( .. e %’W 6’ st 2 | .
Due to
Other conditions ?"
{loclode pregnancy within 3 months of death) g
N A V4 PHYSICLAN
M findings: —_
e roratas MR
s ( ] A Underline
the causdto
’ “ W bwhich death
Of autopsy should be
jcharged sta-
tistically.
22, If death was due to external causes, fill in the following:

{a) Accident, sulclde, or homicide (specify)

() Date of occurrence

¢) Where did I occur?

@ i (Cicy or tawn) {County) ? Le}
(d) Did injury occur in or about home, on farm, in industrial pla::e fn public place?

(Specify type of place)
{e), Means of injury. —f-:

e (M. D,
£ .__._... Date sﬁ%;&'

While at work?.

13 ¢ >~

(Lumna.d. Embalmer’s Smtement on Reverse Side) -




T " RECEIVED :
Districi Health Officer” No.. 9,
District File Number\

L | Date Filed —__oFef /. S5~

. - . ‘
L
. ! F4] - *
vl -
:‘___T’.———_'.‘—— e ,—;=§5¢-=.-_: P e T — A.."._.:-—'-—;T\l——_._.__— —_— »::-_--——(,_7“ — L‘._.___»-—\ T =
] - " e -y
. ' . ..
¢ ) " ",. :& ‘“ " m - .
- - 1
EY Wt v
13 hd -
] ¥ . . .
" STATEMENT BY IilCENSED EMBALMEB
I v - v YL ‘L
1 hereby cu'tlfy that the bodv whose name is recordud on the reverse side of this ccrnﬁcatc was cmbalmed by me, 0t by e,
. et - o , Régistered Apprentice No :
working under my personal su_pErvision. . W
) ‘ Slgm‘rl d a 7

Licensed Embalmer

. | | w09 9.
. Lo POAddM—W

Note: The above \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (leure to comply with
‘the above constitutes grounds for revacation of license.)

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




