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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!I

‘STANDARD CERTIFICATE OF DEATH

Rezistmmg M 8 1946 Primary Registration District No.. .,,,_@ / 5 ?

8215

Registrar's No. j

State File No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /
(a} County.oome. i ey B AL N Iy SRS - SO / M {a} State % .. (5 County C%M’l—] 0;2/
(b) City or town.. e & = RURAL"' nud narhe of township) !
(IF outai *¥ or lawn limits, natke of townabip (c) City or town W
(¢} Name of hospital or m.sutlyun: 3 Z E 5; ¢ ° (If outsida city or town limits, write *RURAL") Cj
-~
{17 ot 1 Huoapital or fuatiation, weite street mumber or location) U]} (@) Street Ne [earad, give looation) oy
(d) Length of stay: In hospital or institution . . ‘/)
* (Specify whether {e) Citizen of foreign country?. (Yes or'No)
In this community. 4 4- Lo ol it T
years, months or days) . 7 V4 If yes, name country,
FULL NAME / :‘,—- LRyt (il e A NS (X .. MEDICAT, QERTIFIGATION /9
— T Sowal Socemit 20. DATE OF DEATH: Month VoA = _day
3. I t . . Ae al urity .
® M veteran Y S ar LGl e LRS5O winie A M
name war. No.
21. I hereby certify that I attended the deceased from
d 5. Color or Z 6. {g) Single, widowed, max:ried- /,__,,, I ._é_....... " 194‘ .‘_[f - 19.&_.6;
4. Sex.. ‘2 1 """""""""""""" that tmwhgm alive on QA(‘LAA /9 X 19_% é’
6. (%) Name of husband or wit'a.._..-_._._._..__.._T... 6. (¢) Age of husband or wife if || aad that death occurred on the dakd and hour stated above. Duration

7 T4 r alive_.____ %@atg cause of death ’
7. Birth date of deceased... (Bt~ L3 _—(EFC y L. f __;—&@L,M . _3{1/;..
A - (Month) (Day} " {Year)
8. AGE: - Years Monthy Days If less than one day Due to..
i [ - N
7 7 ,3 hr. min
. [4 N Due to
9. Birthplace M._.
TAT e e T T . (City, town, or county) : - - -(State ar foreign country) ST R - —f =
" Other conditions.
10. Usual occupation o e N - (Includs pregnancy within 3 months of death)
11. Industry or business M‘—"‘ e et ‘- 2 !) PHYSICIAN
~ e Major findings: k} ‘;’ ’/ -
2. N . p f Of operations -
E - ame'—'"-""""""'% R Soes e L T d # - N hUnderIine
the cause to
2115, pinbpince.__Frruancanlle]. aﬂ—gn-.mm;{_ which death
- j LowE, or county) forcign condiry) O BUEODEY .o oo+ ormensmm et eemreemeeme et eeet eoeemet et mest oo sess et e should be
& 14. Maiden name. 441—“.7 Afu.j_ S sisticall;ta.
© { 15. Birthplace T —— P f“ﬂm-;-:n v || 22 i death was due to external causes, fill in the following: .
= .
16. (2) Informant. ! (@) Accident, suicide, ot homicide (specify)
() Address........._.% [¢)] e o nee.
- ‘% Where did injury occur?
17. (38} el Rt R - (City or town) (County) te)
{Rarial, cromation, o remaval) (d) Did injury occur in pr&bout home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. ! Cﬂ 0 Q :ﬁ
Signature of funera irectot. £

18. (a)
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Nnoo- . . . o ___!:

- 1 ;l
ron ! STATEMENT BY LICENSED EMBALMER . R T TS
1 . -, -; __
~ - -] .

1 hereby Certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by....* ..

, Registered Apprentice No -
"working under my personal supervision. B RN I
. . - - ] .

Signed._........... {ﬁ / ot "o . ..... ......

. S : ‘ _ Licensed Embalmer No.. /Z’ 3 2" . ‘

P. 0. Address...

- Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above cohstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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