1 e
£
& No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .
BUREAU OF THE CENSUS
o343 5 (45 STANDARD CERTIFICATE OF DEATH  swwruove 22644
-
1 X3ses7? Il ReJn!‘ah'o glstricl No._.z_,;_’__‘:su_m *- Primary ch;lstrntwn District No b‘ﬂﬂa Registrar's No.__,..%_!.@.ﬂ_ﬂ_ .
1, PLACE OF DEATH: % & TR 2. USUAL RESIDENCE OF DECEASED:
O o
1ge & (a) County {a) State_._._ } County. J =7
092 || & cityor town. DL S ALY 7T
s @ (If cotsidn eity or town [imits, writa “RURAL" and name of township) (&) Clty or town
/ / 78 (c) Name of hospltal or inatitution; (£ puta ¥ or town llmits, "nUBAL") [
o = . F'\ VoA Lan, _-jq bkﬁn L. (‘) : (@) Street No. - T }LL‘M z—.-u—é,
¥ ? [ (If Dot in hospital ar jon, wrioatrest bar or | jon} ([l‘rnnl give location) ~
(d) Length of stay: In hospital ot institution
E e (Specify whather {#) Citizen of foreign country? ﬂ {Yes or No)
E In this community..... -
E years, months or dayw) ¥ If yes, name country.
ot MEDICAL CERTIFICATION
= 3. () PRINT 0\
2|+l M dav esve. Aan E au oy T\ 3 :
< IRTST; 3 @ o :20. DATE OF DEAT[I: Month__ __\tk__._..day
. veteran, . (€] urit
= E’ ¥ ___xj_ﬁ 5____.__ hour. ] mlnutmia_ﬁ.-.M.
g Hame war. No. r
o 21. I hereby certify that I attendad the dg:a.sed from yd .
= / 5. Coloror 6. (a) Single, widowed, married, 7):2 i*Z— to 7 /_? 194".1.
4. Sexf@.‘!\’\_ﬁ..\,_e.rm race... . divorced. . — || that 1 lastsaw he ¥ __elivron / e 19
6, (b Name of husband or wife ... 6. (¢} Age of husband or wife if and that death occurred on the date and h°}“ stated above. Duration
alive..... . __years || Immediate cause of deagh :
o , [
O 7. Bisth date of deceased..._ 3.\ 4 Z (¥ Q.,.épn.ﬂw- Db A
E (Mdntb) {Duy} (Year) § @ o
o 8. AGE: Years Months Days If less than one day Duetoe.e ... Mdbwg___ IO
..../l....,.hr. 3am!n b ’
ue to
§ 9, Birthplace S - {"PU\ LS Vs 2
Z (City. town, or county)} - - . (State or forelgn country) B : T )/ B ] - e B
- 10. Usual o —— Other conditions V4 ore=”. 7
@ , Usual occupation - - - (Im:ludu pue‘nnm.; wllﬁln(n‘mnlh of denlh) (LA
g 11. Industry or business ——— — PHYSIQAN
& / Major findings: J —_
J‘ & {12, Name = Of operations Pt - \ Undert
= ; T ; EE - . -t } nderline
e} £ e . D 2t T the cause to
z & | 13. Birthplacg Gy n poo \ T S of u:ﬂch&ea;.h
=] s ttopsy. \
< E{ 14. Maiden name LA GELL &, a}tm\ "‘& ........ Ferevieus # T o d{'%:ed: sthe
= 3 tistically.
= 15 BN Yorasls : T -
51 15. Birtsplace N2 AV Y e ovrasilal : PP
E S (c'“ w‘\n‘ pom m“") (ﬂ—u o Toreign countrz) 22, If death was due to external causes, fill in the following:
= 16. (a) Informan t e _\_ QV’ .(a) Accldent, suicide, or homicide (specify)
; ® _J")'-a h LYQ_, oue () Date of occurrence
7 ﬁ b Da - n’ -— ‘{5 (c) Where did injury occur?
. {a) & ( ) te A {Cfty or town) (County) (State)
{Brrisl, cremation, or removal) . ( onth) {Day} (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremati o
(Spocily type of place} L
18. (0 - While at work?... : ) ns of injury. —_
) ; S
19. (@ 23. Signature, o S (M, D.
. (a . et
{Pegistrar llirnll.nm) Address. /agg. :- J_.s s AR (e Date ir{zned. Z ﬁ
{Licensed Embalmer’s Statemenl on Reverse Side) / ’




%’Q@,n_ U)%QJD oo @_w-b-\-th—hn_L 4o -_;am\-nulhw{g-—
| ” Q&q.m_.»\.x.‘:\‘m‘ M\@

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, or by.

-
. Registerérd;kpprentice No vy

working under my personal supervision.

Signed
. i Licensed Embalmer No
P. O, Address -
‘Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (leure to comply with
-the ‘above congtitutes grounds for revocation of license. ) T . :‘rg‘g '
. "7+ If this body is not embalmed, fact should be so stated above. . T - ES
s . P




