5. No. 2
M—2-43

. 5-17-39
=1 X3s697

8

3415

]
‘

WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PE_RMANEN'i' RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s ri v 4336

Reg;aﬂ mpjw 2 1945 Primary Reglstration District No. _é 2“”212. y 11 chmlmu No... é g'

1, PLACE OF DEATH:

(a) County-... U-EJU\'\-
(#) City or town_... X 9 ! o

(l!u\ﬂ.d aeltyur “town liits. write "RURAL" snd name of wmuh!p)
()

Name of hospital or irstitution:
% v dind g, Me./

{1f oot in bospital or institution, write street number or location)
td) Length of stay: In hoapital or institution

{Ipecify whether

1o this community........coocc Ll ....... W W T—

yoara, months ar days)

2, USUAL RESIDENCE OF DECEASED:
(a) State m
{c) City or town... W

uzw/ 2 7z

(4 County

{If outsidu city or town limite, writs "RURAL") a
(d) Street No.
(1 rural, glve locarion) <
A (Yes or No)

I (¢) Citizen of foreign country?

I yes, name country.

Fuil NAME. (FoRDOMN....

il Sae._ OSCe AR
3. {¢) Social Security

3, (&) If veteran,
mo B % . N

natne war, NOisran
5. Color or 6. (a) Slogle, widowed, married,
4, Sex M 0 race w divnrced......hl..n.../,{.....
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' STATEMENT BY LICENSED EMBALMER

- hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et rae e n e i
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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