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

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

A JUL 111945

gistration District No.___ = { ’2._....

THE STATE BOARD OF HEALTH OF MISSOURI 2’1"32-3

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No...._...é....Q:.Zé. Registrar's No., ’ 7/ 7

1. PLACE OF ?ZO
{s) Count L

2.

(a}

USUAL R IDENCE OF DECEASED: ,

(8) City or town..f.../ g o T e e o B S A q/ /
(H onfride city or timits, writs “RURAL” and pame of townahip) (c) Clty or town._..... At F L
(¢) Name of hospital 6Finstitution: / TIf outside "‘;'1’ o Lown limits, weite “RURALG 77
&
(T not in hospital of iustitation, writs strect number of kocation) L (@) Street No Pty ey i
(d) Length of stay: In pital or institutign
Gpocify whetber || (¢} Citlzen of forelgn country? 2 (&) #2 (Ves or No)
In this community. V4 %/nz’/ “—
years, months or days) If yes, name country.
MEDI TIFIGATION
3. (a) PRIN’I‘
LLZMM lAJAL Z(C-Z /
/E 20. DATE OF DEATH: Mot ALY day
3. (b)) If veteran, 3. {c) Social Security / ] N
ear.. L. _— minute.
name war, 71 o No Y % *
21, I hereby certify that I attended the deceased from....
5. Color or Z :’6. (a) Single, widowed, igd, 19, to 19 ;
* . - .
4 &2&0—,&4;_ £i ; Lo ¢} avo et 1| that 11ast saw h alive on I L
6. (b} Name of husband or wife.__ ... 6. {c) Age of husban ‘or wife if || and that death occurred on the date and hour sm'ﬁd above, Duration
/

7. Birth date of deceasad...

Ze k17 [7 . f..:?.._.w

(Moo}

8. AGE: Years

/5~

Months Days If less than one day

17

A

: B (aty. 1, o oounl
10. Usua.loccupa!ion;,ﬂz:.._

11, Industry or business

Immediate cause of dath_mul_tipl.e.._.abm.SiQns.. I——
-and lacerations of head and chest,.
& multiple fractures of legs &|arms.

Due to

pew. ACcident ( Struck by a

e Erisco train. while _ standing

Other condltionL._Qn___tr.ﬁQk) eerebereaton .,./ é e nreeren
{Toclnde pregrancy within 3 months of death) q % ——————

. Name

{0
18, {e})
i
19, {a)

(Data received local rexistrar)

PHYSICIAN
Magfr ﬁndilhgs: —_—
operationd........ ﬁ[) hUnduﬁ?c
the cause
(=24 wheichdeatg
Of autopsy. : should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, sulcide, or homicide (apecify) ACC iden t 9:
(b)) Date of occurrence. 7= 4 45 Of )
(¢) Where did injury ooctir? - 1 M.i é,.e....,_we 8. tZA]_-J;@{l_t..QB,MO -
wa) Count:
{4} Did injury occur in or about home.(on‘f:mwm industrial pla],'ce in public place?
st.L.S8.F. Ry. Right of way
(Specily type of place)
s of-injury Bk
While af work?.. - Q R ) M of-injury. %B.Eé.t_
23. Signat OQ& [l)LQO/mﬂer_. (Gonemer ..

Address Clavton

Date signed 7- 6"'_4 5

i

(Licensed Embalmer’s Statement on Reverso Side}
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. STATEMENT BY LICENSED EMBALMER T e T
¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i,
. ) ] . . ) ‘ -
..... ..., Registered Apprentice No S
- . 'Y .
working under my personal supervision !
P Yy !
k
oA

Ce
Note: The'above M UST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HAN
the above constitutes grounds for revocation of license.) .

“ - If tlns body is not embalmed, fact should be so stated _&bdvt;.




