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E A PERMANENT RECORD

a’d

WRITE PLAINLY—USE UNFADING BLACK INK-—MAK

DEPARTMEV‘T OF COMMERCE
Bureay or TRE CENSUS

Registration District No._.

STATE BOARD OF HEALTH OF MISSCOURI

mILED PR am STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _\ﬁ! 2

State FJc No._-

EEEN

Regisirar's No. .3‘3.___._... ........

1. PLACE OF DEATH:

(a) Coumy_??.f._‘_dz::)q_ - .
(3 City or town.. u-kl,( /?y n) A

(If outaide eity or town limita, write “RUURAL™ and oame of tawnship)
() Natte of hospital or inatitution: /

ﬁotf 2o NeaThn

{17 Dot kv hospital o institution, write street number ar locathon)
(d} Length of stay: In hospital or institution
In this community...

_2, i o« 7 PO .Q.L_A ¥l
yoarn, months or dl!’l /

}"Iih-\f

(Specily whetber

2, USUAL RESIDI:.:\CL O.I-‘ DECEASED:

@ SmJ?I (330 Ju-_l_n__...... %) County. )’h kzﬁn __________

{c) City or town_ . FAJ‘& ) /Pf # ;L, U‘

(ar ouuldo city or town limits, write "RURAL™)
{d} Street No.... ﬁ.ﬁj D
(ll’rnrnl. give lncation)

\na

(¢) Cltizen of foreigh country?,

(Yes or No)
If yes, name= country.

tolt S8 ey L e Furrsuel]

3. (4) H vereran, 3. () Social Segurity
La"/

[/ No

name war.
8. Cator or 6. {a) Single, widow,
4. Se:.hi..lz..m(z. nwe....)k_...m [d d—,.}
6. (3 Name of husband or wife_..... " 6. (¢) Age of husband or wife if
alive...._ o __years
7. Birth date of deceased 12 rivi /95
(Month) ({Day) (Yonr)
8. AGE: Yenrs Montha® Daya If leas than one day
2 2 é hr. min.
9. Btnhpracezgn L ¥-) }_'._Jj_gmwf_/_.)...

{Ciry, tawy, er county) {State or forelen country)

MEDICAL CERTIFICATION -
20. DATE OF DEAT[IE' Mont! day. /3

._hotfr_:..:_..,.:.&.O_‘.’_minme_ﬂ_,mmM.
Z=r7
10.96

- *
s 1944 L

Duration

4

yenr.
21. 1 hereby certify that I attended the deceased from Z
19‘{5 to
that I lart saw by _ alive on 3 -— '/V

and that death occurred on the date and hour stated above.

—

LY

Immediate couse of death

. Other conditions.... === I
10. Usual occupation (-.4 LLd 5 {Include pragnancy withio 3 wonths ofdeql.h)
7 - P
1. Indusry or b Ak L PHYSICIAN
iid ) ) Maijor findings: w v —
E( 1 vmehet  Durk we Ot operation... : e
- e i
2l 1a Bmhnhteﬁ_kht_h_z.lllk__,.m"- . _L-Jfa” sa 1____ - "'1 [the cause to
- W“ w“,é anty) (State or lorslxo euﬂn!-rv) \ L S——: ] -0 T T T
& { 14. Maiden name J"'}/_.. ﬂ_ ..(:: iJ-T' - SO -c[ham sta-
=) tissically.
£} 15. Birthple --L‘!M 23 - (| 22, H death was due to external causes, fill in the following: ’
= (C.lu town, cnl,) tate or foreign tuunl.ry) ——
16. (@) In formam{ ?4 I 1 Canih., arlepr {a) Accident, suicide, or homicide (specify) ;
® adtressMleoskeo ,Wol Ret 2, ) Date of occurrence p——

17. (@) Bz ) (% Date thereol_s3._ = /‘V ﬁ/

(Borial, cramation, ur remasval Month} {Day) (Yw)
-, (¢} Place: burlal or crematlon.ét_d.ln.ﬂ

18. (o) Signature of funeral directo:
{d Ad

23. Signature_

(¢} \Where did injury occur?.
{City or town} (Conoty) {State)
{d) Did injury accur In or about hnme. on fa:m. in Industrial place, in publ!c place?

(Specify type of plare)
() M

ng of Injury.
ot et (M;D or other]

o. @ a2
(DAta roceived 1 rerlstrar)

0. Dare r!and m A

N H D




RECEIVED
District Health Officer HOw oo

District File Number...Y.¥ln=80..
Date Filed. APR 5 _ 1946 . . ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

Signed-.%u«da%%ﬂkﬁwﬁ

Licensed Embalmer No.....J#00

P.O. Address_._M".ﬂﬁ, ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision.




