. No. 2
{—5-43
5.17.39
I X881

=M
~

1802
T
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS
1948 STANDARD CERTIFICATE OF DEATH
F l LED E%% Ptimary Remstratlgn District No.é{g[_/p_ R

e pite 10 3OOD

1. PLACE OF DEAP t
(6) County...... /éf y ’
(¥) City or tow

2. USUAL RESIDENCE OF DECEASED:

() Name of hospitzl or PMstitution: /

{If cutsi Ly or town limits, writs “RURAL" ond name of township)

State._.m -

ide city of town limits, write “RUBAL")

{If not in hospital or institution, write strest mumber or location)

(d) Length of stay; In hospital or institution

In this community........

Oﬂ%ive location}

Citizen of foreign country?

Iy
:.(Yea or No)

years, moaths or days)

If yes, name country.

3. (@ an% ( ~

MEDICAL CERTIFICATION

. DATE OF DEATH: Month

6. (b ame o sband or wiie.
0—% FoneAd]

3.7 (b} If veteran, 3. {¢) Soci
name war. No
5. Color or 6. (a) Slongle, widowed, married,
L S — race_.w_ dive:

6. (¢} Age of husbard or wife if

reby certify tha[l attended the dec

1946

mg from -{ ?
2 5

t Ilast saw h.*»=__ aliveon..

and that death occurred on th te and hour stated above,

Immediate cause of death

b o

Duration

7. Birth date of deceased /)Zf/l/

(Month)

Pt

(Day)

8. ;,‘AGE: Years Months Days

T | 2 | 24

If lesa than one day

11. Industry or bysiness.

N - N7 RS ,;

iy, town, or county} (?l-l or forus'n country)
10. Usual occupation... . ot é a SO S

Other conditions.

{Inchede pregnancy within 8 months of death)

PHYSICIAN

Underline
the cause to

fwhich death
should be

charged sta-

:ltistically.

22. If death was due to external causes, fill in the following:

Accident, sulclde, or homicide {(specify)

Date of occurrence

‘Where did injury occur?.

(3ea
Did Injtry occur in or about home, en farm, in industrial place, in public plaee?

.- (Sneclfrtywofnhoe)
(e M

While at vﬁo;k?...-............... eans of injury.. ...

(M. D. orother
. Date 5|gned

ﬁ/

2

7
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STAT]-ZI“‘ENT, BY LICENSED EMBALMER ST,

. T Aea . ]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,, W : woecivomenny Registered Apprentice No

_ working under my personal supervision.

. P. O: Addresse o] JAAV KT

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) ’
e

. (Failure to comply with

If this body is not embalmed, fact should b;;_so stated above,
. ' - . 3 - - .

-~ e -




