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WRITE PLAINLY—USE UNFADING M%K—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED HRL8

Registration District No.

1348

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog’g/o_

1007&
2

State File No...

Regisirar's No

1. PLACE OF DEATH:

(g) County 21 Ol e’

(B) Clty o tOWN e e e et e
{If outside city or town limits, writs "RURAL" and name of township}

{¢) Name of hospital or institution:
—

(11 ot in hospital or faatitution, write strest oumber or location)
(d) Length of stay: In hoapital or institution —

—
In this community.
yoars, manths or days)

{Specify whathar

2. USUAL RESIDENCE. OF DECEASED;

(a) State 2‘2‘0
(e} City{’ar town.....ﬂ.....

0L
4
<

(5] County?"!w

(lf outsida city or towa limils, write “IMNURAL"}

() Street No -
(I rural, give location) o/
(¢) Citizen of foreign country? - {Ves or No)
"

If yes, name country,

Yol NAME.. 22z ml b T2 e g Sen:
3. (8 If veteran, 3. (£} Soclal Security
name war. bl No. —_
. / 5. Color or 6. {a) Single, widowed, married,
4, Seﬂf ATl racehé..‘f{. ....... i 2 divorced 2
6. (¥ Name of husband or w’life__...:....‘.::..-.. 6. (c) Age of husband or wife if
. . alive......> wene YOATS
7. Birth date of deceased .= 28 ~ s XE 7
(Mootb) (Day) (Year)
"8, AGE: 'Ymru Months Days II less than one day

o

min.

‘>- . g,d" ; B .

9. Bhthp]ac‘%ef_/._

(Ci-. town, or county) »

10. Usual occupation..

i1. Industry or businesa
1)

21

E 12, Namey _.._¢

= | 13. Birthpi " S
(City, town, or county) o or l'ord;n mnuy] /

é 14. Maiden name_.%—é—._- Sperte g T,

S i5. Birthplace W .7

= City, town, ar county (SI“or foreign codctcy)

16. {a) Informant Kb/ (HARACy . T /

-]

(b) Address 7;
¥

17. (@ M_____ () Date thereof.. /= X2~ ¥ €

?E;uhl. cremation, or removal)
Place: burial or cremauoa’r-"‘;’..

Signature of funeml dxrectn

(Mmﬂl) (Day) (Year)

s (0
18. (a)
C®

N By era

L A e e LY
Lrar) T (Mezistrar's signatore)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month .7, day....... RO
year, /?yb hour. {i n mh\mJ’ )p M.
21. T hereby certify that [ attended the d

19 .., to.,

that Ilast sawh alive on
and that death occurred on the date u@‘ur ltate‘g above.

cause of death.....

Other eonditiona
{lnclude pregnancy within 3 months of desth)

PHYSICIAN

Ma_gfr ﬁndingis: N

operations,
Underline
\ the cause to
/ A \ Iwhich death
Of autopsy........ should be
U‘ \ sta-
tistically.

) ﬂzs. Signature. s
o

22, If death was due to external causes, fill in the‘t‘nllowinz:
{a) Accident, suicide, or homicide (specify)

(b} Date of occwrence
{c) Where did injury occur?.
{d} Did injury oceur in or about ho

(City or town) {County) (Sta te)
e, ) farm, in industrial place, in public place?

am 1

While at work?.._..&

Address...... ... £

ENE

(Licensod Embalmer's Stutement on Reverse Side)




RECEIVED
. District +leaith Offiger No. 10
| 7 District File Numbor J- .-.‘.:-i{é.g

L gl TN

Date Fisd .. MAR 1.3 1946

| 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

............... <emr Registered Apprentice No

working under my personal supervision.

Signedﬂ -/f ,,2_;/4«-‘4—”‘./
Licensed Embalmer No A6 s

P. 0. Addressﬁ ................. %10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu{lure to comply wit
the above constitutes grounds for revocatien of license.) -

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




