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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED MAY. 10 19482

Primary Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No.. J. 525
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Registrar's No.

1. PLACE OF_DEA’

(@) County DUCH ARAN
@) City ot town. ST J 2 € LA

(1f outsida city or town limdts, write "RURAL” ond name of towmhip)

() Name of hospx or inatitution:
L 6.812; ZZA jae)

SISl ers

{[f oot in hospital or imutuli{m, writs s t number op location)
(d)} Length of stay: In hospital or institution. . .L&., 2 e

In this community . 324
ytors, months or dnyl)

2. USUAL RESIDENCE OF DECEASED:

- ’
State MZM () County...|
City or wwn__w..

(a}

© AT AT e
(e de city or town limits, write "R b gl
(@) Street No. ~7
. (If rural, give location) =
(e} Citizen of foreign country? . / (Yeg-\‘o\r No}

If yes, name country.

Sena Mmay Scheub

MEDICAL CERTIFICATION

. Birthplace..... “4...12— -é/:l_lw }2

3. (a) PRINT
FULL NAME J — é -~
I 7 3. () Social Securit 20. DATE OF DEATH: Month day.
. veteran, . (e % urity ~
— -~ year.., j ?.J}é._é S 1o ¢ e minute.. ?.,-5. ‘}2 M.
name war. No. -
21, T hereby certify that I attended the deceased from. d W 4t .4:5"
5! Color or 6. (a) Single, widowed, married, 19, to_eX.~ 5T — g~ 19,
4. Sex - race. ﬂ.l’.VDl’cEd..._)_...._._;_._._ msmmnn that I last saw h_)“,_ — glive on 0—- D‘ _— .F, - 19........ H
Name of husband ur L L S . 6. (<) Age of husband or Wife if || 2nd that death occurred on tl@éte and Zur stated above. Duasion
A ]’f v __......, £ ‘- alive......_.._.__years || immediate cause of death x 7‘
- - - 3
7. Birth date of d 2l S RTE T IO 7 LN ’ﬂ-.
(Mun!-h) " {Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to M—\ 94—'” 4 %
YA . g
hr. min T O el ; ’
Due to. S_W M /f i o)
QBmhpm%ﬁewdof Mmoo /7 4
((‘Aly.gwn.ynﬂ T (Stats oz forcign couniTy)” T
Oth dit
10. Usual occupation b 2 & p— - un::l;;: ;.f;;;::, within 3 montha of death)
11. Industry or 'hqunm A PHYSIGIAN
Major findings: —_
5 12, Name.. ] T ? / }A }'J h e ere“ a  Of operations...... Underiine
s [{ :ﬁaﬁ the cause to
= { 13. Birthplace .. Ve o ( ‘j d - whichdeath
Ly, towngar cpunty) Slha foceign comatry) Of autopsy should be
E 14, Maiden mmn..,& f A#_, _C, X it charged sta-
S (7 tstically.
=

15 ~jis || 22 1t death was due to external causes, fill in the following:
16. (@) Informant ' {6} Accident, suicide, or homicide (specify)
& Add e {?) Date of occurrence
17 (@) p N ' (b) Date thereof d ? - rrﬁ’ [?:) Where did injitry occtr? Gy (cou‘”- . S
(Burial, cremation, or ramoval) (Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place; in pubhc place?
. (¢) Place: burial or cremation 2t L2 ZZg T el o .
. . (Specify t f place)
i8. (a) Signature of ’ ral d::ect‘or._ - p-— kb, o ‘While at work? .!_ (’;I)” of P of injury -
&) Address X L/ 22 FFE IRt o cn. =2 <P 2 oot .
19. (g)\f'.f" Ay &) - i
(Date received local repistrar) {Registrar’s signature) Address__ ”Ly
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PR

STATEMENT BY LICENSED EMBALMER

: 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... i )

working under my personal supervision.
g | Lo .

NGZJW

Licensed Emba
P.O. Addressbé_. o o &Z_ Dard

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

If this body is not embalmed, fact ahould be so stated above._
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