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

DEPARTMENT OF COMMERCE © MISSOURI STATE BOARD OF HEALTH 8012‘?

BurREAU oF THE CENSUS
D ocT h 1945 STANDARD CERTIFICATE OF DEATH State File No..
IFR:ag!stlr;:)Estnct No... 4 Primary Registration District No....... 1.000 Registrar's No... ? 7 5 ________________

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; "

(@ County.... é (o) State. Mzttcncte. .. {8, Caunty... ém / /
(%) City omtawn... aa:.l-tla\ . -
1) oul.nde 'y or town Pmits, write * ‘RURAL" sod name of towaship) . (t).-G“v-ortown..........pi 2 ’:. 14 z g : /
- ([fouhndaclby ar town limits, write "RURAL™)

(¢} Name of hospitai or institatipn: * g - | WereTROW R A SR S e sta il - o Lo

{SM ------------------- (24-2 * 02- (c::) Street Np..., ot 7

{If not {n hoapiphl or institution, write streat number or locntion) Eifraral siva tosatio :
(d) Length of stay: In hoapnal or msntnﬁnn._(z 0

o rr \-lmhu H it') Citizen of foreign country?. -ZL-’ * (Yes or Nao)
In this community. ( J_ -
‘years, months or dny -

If yes, name country.

hit MRECA YA E GRAY. D EAN: | VEPICAL cRRTITIGATION

20. DAT h o9 d 222,
3. (b} If veteran, oA {¢) Social Security E OF DEATH';M 7 ay.
name war.. = No..... Sl year/?',ﬁ/ ..........hour........_...............ﬁ.........mmutefdﬁ.....M.
L. 21. I hereby certify that I attended the d d from
d 5. Color or . 6. (a) Single, w:dowsd. m.\amr.-clZ ! : 3 '__! — 19:#./.‘#&‘1 7_// —_— mﬂ-
4. s.mh.az,&c. L 2 T Sl racM e dwurced.gﬁﬂﬁ&,... that Tlast gaw r £dalive on P —— 4 9£, Ao
6. (b) Name of husband or wife. #........... 6. {c) Age of husband or wife if || and that ‘death occurred on the date and hour stated above

Duration

alive..#£................years || Immediate cause of death......n

7. Birth date of deceased....”. = RS~ L5T0..

(Month) {Day) .-(Yeuar)
8. AGE: Years *l Months Days If fess than one day
é 6( 7 ’ 7 hr. min
. P Due to
9. Birthplace . - r Wﬂ—l_ .
- s {aty, town, or eenmdy) « | (State adosaignsomeiey) {
1 Qther condltions.

10, Usual occugatiop........... " - . ; : {Include pregnancy, within 3 months of death)

1t JIndustry or business...'...w . i PHYSICIAN
& N ° Mag!; ﬁnd.ing's: i —_

12, ame.. Ukl EALo st operations. ., .

s - . N Undeline

{ 13.* Birthp caafaagu:% Sa '\‘ \\ [ hich doath
n: 3 i Of autopsy... ... | should be

14.: Maiden name. N \ charged sta-

g - ' tistically.
= 15. Birthplace... (suu o torstrmvountry) 22. If death was due to external causes, fill in the following:

16. (a) Informant..... ﬁ . pﬁ:.’.‘ . (6) Accident, suicide, or homicide (specify)

5 Adgregg...— P : 2| @ Date of accurrence
1 (@) . ; AP %= () Date thereof. g = (2 (¢} Where did injury occur? _
nl cremation, or remova . {Moath} (Duay) (Year) (City or town) (County} State)

(d) Did Injury eccur In or about home, on farm, in industrial place, in public place?
() ?lace. burial or crematiokt o &

(smfy tyDpe of place) L.f..-)

8., (e} Siguature of funeral While at work?..coicee e {#)  Means of injury.._

(5) Address.... .=

1. zlxzf il

( te received local registrar)
y %A f v (Licensed Embalmer’s Statement on Reverse Slde) /

23. Signatur
Addr

lll.l'nr 's signatura)




o
. < 0
. = . - i - A S
"r-::(-‘ _"-"\c . o - L - ,.__; -t
e - s iy ., & "Q‘E
N . . [
- . ‘\- 0 - - . .
T
> N o~
[ T84T - - o . .
g R -, o
. M T . - "
. P
= : d.*-a . \. . "
R : :
1 - o~ — ot ;“u\
[ -’ .
f B PR o s ‘ .
o . -
My v TN LR M RN
- . - - 2 4
: .l
A N ' N . ey pe T . : —
*
'
. A 4 Tk * ¢ .. i
- -~ _ ——t = Femmrec s - mmEme— s P I e
b e A e Db s e e o ndr e i
T . A Y
\ - . e t I3 - _ -
. , RTINS 4
r . - L ‘l - rl .
- - b v f
& NI : .
s LTI dame .ol 23 3 N, .
N u " R - L
- =Tt N . - ,
* T, 3 A . -
v . » - N
. IR N 4, ‘-A(- , .
. k L L NS .
" i [ I ) o
i v * PR
= - . . -
'
‘ * L3

STATEMENT BY LICENSED EMBALMER } -

e I hereby certify lhat the body whose name is recorded on the reverse sule of thls Cf!l"tlﬁcﬂtl. ﬁf%ned by me, or by W

LA s R - ; Registered Apprennce No .......

Y working under my personal supervision. - - I
o _ . . Lo _' ) S:gned WM

SR ' Licensed Embalmer No Q—g ?/‘5‘/

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Nm‘w‘fﬁrr-mc. * (Failure to comply with
the above constitutes grounds for revocation of hcense ) . “ﬁ : :
e : - f v Al

If this bedy is not ‘embalmed, fact “should’ be so stated above.




