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DEPARTMENT OF COMMERCE
Buu.\u 0f THE Cswsus

Rem-tmliou Diltr{cl No. j ;

STATE BOARD OF HEALTH OF MISSOURI

1 1846 TANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. __é_Q_Z _é___

10748

743"

State File No.

Regisirar's No,

t. PLACE OF DEATH
a .

® curer BLLY '
(3 Cityortown_____.__. 3 o84 N
{1f soiaide ciu or tawn ilmha, writh “RURAL™ and name of township)

{c) Name of hospital gr institution:

- i (-F!—nol in hmph.ul or 1mll|.ulinn. writs at number m-i;:;l;;:)-—— ————————
(d) Length of stay: Im hospital or insutuuon-_.imbe :

Specify whetbar
Ta this commu-ﬂty-_.._az-lm

yeurs, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ sae MADGOUAAL o County_Se. M/

(€} Clity or town.. .. I ) B
(17 antsidPeity or town Hmnits, write - "RURAL™) -
{d) Street No.....__. . \NFWW Lo AT A ._ﬁ g
{1 rural, give loeation} a
(¢) Citizen of forelgn cotntry? (Yes or No)*

If yes, name country.

MEDICAL CERTIFICATION

Fulh Tiwe.Oonothy Helem Buach .. ‘23
TR P 20, DATE OF DEA Month. mwbgn’ day. a
. (b} 1f veteran, 3. () m@ ty
. year___| hour minut LAY 8
nime war.. TYOTVS No e 4D
21, I bereby centify that I attended the deceaned from
/ 5. Coloror ’ 6. (o) Single, widowed, magried. ) 19._._, to. w___;
4. Sex.ua.,...a....l...ha'.....t...e. A rs dlvorced___HW’ t(ﬁt Ilast sawh alive on 10y
6. (b) Name of husba.nd orwife..— ... 6. {c} Ageof huaba d or wife if || @nd that death occurred on the date and hour stated above. Durati
S ) e yEATS Immediate canse of death s trallgula ti Qnl uration
7. Birth datcoldmsedﬂ‘ec q, 1q] by Lig.&ture 3
{Month) (Dey) (Yanr) i ﬂni‘
M ol
8. AGR: Years Months Days H iess than one day Due to SU.l cide . ! Lﬂ“
32 3 l 4 hr, min ;...‘.
. . ry ue to
‘s, Binbpiace_ SAvedOUAD GO MINA £
(Cisy, town, or coanty) T 7 (Siste or foreien conniry)” T = R
Other conditions,
{0. Usuaf sccupatio . L - (Inciado prog 3 withls 3 mocibs of death)
11. Industry or businesa % m Nfar g PHYSICIAN
- ajor findings: —_—
£ (2. Name Hewwy Stemme | Ofovetlon o
- . . ! nderline
Ao viwwnee_Saf0UAD GOy _TAanouAd the ctune co
- CRW%@L {State ot foraigp wum.ry) Of autopsy none hanld be
& { 14. Maiden namse o : charged sta-
= M R tistically.
E Tibs0unA = _
=1 15, Blrthpla:e__—&t MM GOO - ( 22. H death was due to external causes, fill in the following:
= {City. town, or eounty) (St2ta or foreinn conntry) Sui c d e
()} Accident, suiclde, or homicide (apecify)
16. {g) Informant .. ...
() Date of occurrence March 23, 1946
@) Addresa___ A AALAAL ; %, 1
(¢ Wheredidinuryoccde1lefontaine, S Lou s Mo

17. (e) eeerremmesremneemes (8} . Diate thereof.

{Burinl, cromstinn, or retnoval) (Mnﬂlh ( (an)
Place: burial or crematlun_g't’ m.._ Asoiid L b g
Signature of funeral d]rector_gmm.

(e}
18, (@)
() Address_ =

1. (a)-;"' 24 —'%

e am While ar.(y{?k? no..

{City or town} {(County)

% Did lniunhicaar inor ab«.ﬁt homé on farm, in industrial place, In pub!lc pl)ace?

(Spoci!'r!mcfnrm) hlgabule
- (e} Meanaoi[ L1 115 SO,

o 2
* (Reriatrar's sirnntore}

te rereived local rerlstrar)

23 Signatmiﬁ/h&ﬂ&_ .q...LLl
Date dmad....... —

sddrenr..Glay ton ol
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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

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\’IER in hjs OWN HANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above: ; ~ " s




