8. No. 2
M—B-43
. 5-17.39
0 [ x37823

7 a
£
5

"5
2 L
=
(-9
-
5
-l
0
]
=
G

WRITE PLAINLY—USE UN FAD]% J‘Bi'\

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED

Registratlon District No.__... & e

THE STATE BOARD OF HEALTH OF MISSOURI

P 17 1945TANDARD CERTIFICATE OF DEATH

State File Noizﬁﬁﬁ ..........
L7 4L

Registrar's No.

1. PLACE OF DEATH:

" (8) County
& Cityor tuwn._..._lé

(c) ﬁmj’oféosmtalo nstltut.lan

Ca 8 p ER
4,1 r-é_.k E

P. weils “RURAL” and name of townskip)

Aar: VS Ayd

out.ndo city or tu

(d) Length of stay: In hospital or institution...

In this community
years, months or days)

ar notin I:nlpzul or mululinm wrila stroct gumber or location}

Y.

{Specily whether

Primary Registration District No.;‘j....a_/ .‘-‘;"' —
) 2.

(e}

(¢}
()

(e)

USUAL RESIDENCE OF -DECEASED: /
Sth—M—I-‘s-Sng (&) Counnty.... N G /E.g A_._ -0
City or town I o 05 P
(If oatslde dlty or town limits, wrils “RUBAL") <
Street No., :
(If rural, give location). 7~ /
Citizen of foreign country? N.o (Ves or Na)

If yes, name country..

LA BRINT A/, [ ] 4 FEALEN /”faoﬁé

3 (B

3, {¢) Social Security
No.

If veteran,

name War.

LA T

(b)ﬁ\'ﬁegh;?ba?d‘or Wﬂ' 5 /?..L_;-

6. {a) Single, widowed, married,

6. {¢} Age of husband ot wife il

i e

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: MonthA 14N 7 Z-,{
ye&r.—,/_.f_ﬁé hnuf ‘;f "“"“L:ZQ Jg._- M.

I hereby certify that I aitended the deceased fro MMV‘_[._._[
1946 1o 4/&44«((,__ 19.%%

-.day.

that T last saw hhgé. alive on
and that death occurred on the date and hour stated above.

A prte s~

Duration
&

alwe._.__.aj jqxediate catize of death
7. Birth date of deceased /UU . A /’? ?0
- (Month) {Day) T ebr)

8. AGE: Years Months Daya !f less than one day

56 b Lot i
9. Birthplace.. ~..-.._.,j IU .i._/l/ Cﬂ M 0. 0

tyytown, or connty) 2_@4 or'lum;-n country)
b0 stomsson L0 4.5 & WLt Qg gondidons. £
! " L4 s f

11. Industry or business

{

MOTHER FATHER

16. (&)
() A
17. (a)

)
18 @
5}
19. (a)

12.

13.

14.
15.

oo M1 A bf L2 M MAAAA@EG

Birthplace... .i __.‘: _.__E’__ﬂ é
f A B”E ““,‘(’/éfi‘fbi“?-“ .....

wn, of mmy)

D 73 _-477

Informant ﬁ
I 0_Q £

&Z,K B L. & Date thereat ? 4

(Burial, c.nmunn of remov.

Maiden name

Place: burial or mmﬁun_._. A B
Slmature of £ uneral rhrccr.or
Addrmm I

{Dats g local rexistrar) ® -

Major findings:
Of operations.

| Underline
the cause to

Of autopsy.

iwhich death
should be
charged sta-

T

\. tistically.

. H death was due to external causés, fill in the following:

—_—

Accldent, suicide, or homicide (specify)

Date of occurresce .

Where did injury occur?. oot

{City or lowa) (County) {Sta
Did Injury occur in or abgut home, on farm, in indostrial place, in public plaoe?

) of injury.......... .ﬂ

(M. D,

..... Date signed % : i;l e

/ (Licensed Embalmer’s Statement on Reverse Side)




. RECEIVED ..-
p:strlot Hsalth Officar No. 8,
},strict File Number_ _ m——

Date Filed ... 4~ ;{,;:faé

e .
s

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. 0. Address /&—L\. C 22D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




