8. No. 2

I—3-43
. 5-17-3¢9
I X37823

ra

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

' D APR
ﬁgi‘st!d::Emct No.......'.-?e..z&i .......

THE STATE BOARD OF HEALTH OF MISSOURI

11 1946STANDARD CERTIFICATE OF DEATH
Primary Registration District No“\’é_j‘ﬁl’i ,,,,,

10379

I8

State File No

Regisirar's No

1. PLACE OF %& 2. USUAL RESIDENCE OF DECEASED: ﬁ
{a} County_. ﬁ 1L PS - “1}-(a) State... w; M S ¢} B 07,11 S XN A
() City or town.......RUYR ¥ = __L1lher. Lleg . . W
(1f cutside city or town limits, write "RURAL" and name of townhip) (6) City or town -
(¢) Name of hospital or institution: (I outtide eiLy or town Lmita, write “RURAL") 17
(d} Street No 7
{If not in hoapita) or instiluilion, write street number or location) (1L +ural, give location) d
f stays; ital or instituti
(d) Length of stay: In hospital or institution {Specify whether || {¢} Citizen of foreign country?. (Yes or No)
In this community. ]
ycars, months or dn:u) I{ yes, name country.
MEDICAL CERTIFICATION
3,43 FRINT / &/ H N Wa t! el
o4 MO e q. 20. DATE OF DEATH: Month_ V]9 ve N . d&
3. t
> (b) o veterat, - (‘) - : curd 4 year I 7 ‘f é hour. minute. /'o 4(-‘\{.
- No
ikl 21, I hereby certify that I attended the deceased from... 74’7 arc. b /..)

6. (a) Single, widowed, married,
divorced M1 K 0 W&

5. Color or

6. (b) Name of husband or wife..oorecsecceeeeee 64 {€) Age of husband or wife if

Zjast saw h..L.l!L alive on

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

___(f A PR TIR T < & Wk W > 1 /7_..,19.%6
“rnzrch LT wf/_ﬁ;

Duration |

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

Mettia WNailLace. . AllVe e ears || Immediate cause of death 75
7. Birth date of deceased.. 7 £33 / j 1 A{/ﬁa‘sjﬁ' 2. J &= MY nzenis: . 3‘!“'}/’
{Manth) {Day) {Year) - "
8. AGE: Years Months Days If less than one day Due to/f‘ﬂml—//gd#' 4 - o2 ,7
g 3 g Due to
9. Birthplace ﬁ‘t 3 /
- - -~ =7 {Cixy, town, or todaty) T (Stato or foreign conntry)

10. Usual occupation

farmnmey

Other mndmnﬂﬂ 3 < U,a
(1nclude pregnancy within 3 months of death)

11. Industry or business. , . PHYSICIAN
B (1 Neme UNANO BN, Ml Sperations.... -
S - 72N [P e
-3 Tt Bmhpiace_ﬂ_ﬂ_a(: ¥ Wi S S | P NN CI70'0; {whichdeath
@ (City, town, oroounl.x) (S:guoffm:xznheuimur) _fOf.autopsy ) Ao FEE . — _shouel;l tb:
3 14. Maiden name LA AL A AL O 1Y, - 7 D . ﬁﬁi’fau;_
§ 15, Birthplace.- Al_y,ﬂtorf.rw“ﬁ'n‘&iw” '''' : (g._..u, pr o et | P28 If death was due to external canses, fll in the following:
6. @ Informan :_6 2' aresee VMatiace. {a) Accident, suicide, or homicide (specify)
& At 0L 0 st 16 TSP, __Q,z;m, MAo..|| @ Date of occurrence
s @ ABA XA .l () Date theredl. i3 ... _AR.. 4L || 19 Wheredidinjury occur? YT pro—— Y
(Burial, cremation, or remaval) (Manth) (Dax) (Vear) (&) Did injury occur in or about home, o farm, in industrial place, in public place?
{¢) Place: bural of crematioh.... 2 LA . Re. AR )
18. {q) Signature of funeral duectnr_?‘—’e..ﬂt..-ﬁ —&1 l b& ft« s L=
(6) Address... """0:"‘{2‘ ALl ! iM.D. omghe:)afz
19 {m) Dd ww’dm‘,lmjgm,, m] }’m ......... Date signed. .3/9 £

=& L0

7%




STATEMENT BY LICENSED EMBALMER

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

/140 re ho—~ /5? "f’ /444 ..... . Registered Apprentice No

working under my personal supervision, /\_ .
'
' slgnedJMvg_éZZM __________________
Licensed Embalmer Nog 3 ‘:)Z./

P. 0. Address FAAM Qun. . PIVAD ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\.lBALl\ii‘ZR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




