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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED AP L7 1946

Rezistraﬁon District No....ccom..

Primary Registration Distrdct No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Jo /7.

12623

State File No.

Registrar’s No..... /ié

1. PLACE OF DEATH:

(@) Cnuntv————c°°pa§0 on Vi 1 13

(b) City or town
({If outside city or town limits, write "RURAL" and name of townahip)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF-DECEASED:

(a)
1G]

City or town

saee. MiggoOuXl . o covars. Marnite au,,,,,, ,éug

Sandy. Hook

G Sutaide city of town limits, write VR RAL")

_Alex VanRavenswsay Hoepital,? @ Street No g
{If not in hospital or institution, writs strect number or location) {If rura, give location)
(d) Length of stay; In hoapital or ingtitution Iq
{Spocify whether |} (¢) Cltizen of foreign country? L&) {Yes or No)
In this community
years, months or days) 1f ye9, name country.
MEDICAL TIFICATION
3@ Nt Infant sgn of M
- 20. DATE OF DEATH onth. k. aay. 7 16
3. (& I veteran, 3. (&) Social Security
(=T he M
name war - ——— N = ¥ oLz, minute
21, T hereby hat I attended the ?cce:m:d
0 5. Color or 6. (o) Single, widowed, married, P
4 sex. Malel | reWhite divorced....mmmem 2 f| b0 1 1a gaw b alive on i .
6. (b) Name of husband or Wife.....veremeeee 6. (€3 Age of husband or wife if || 2nd that death occurred on the date and hour atated above, ] Duration
alive. o Immediate cause of death £ /
7. Bt dace o eceses_ MaPGh A5 1846, || - Lronrdooag, v ﬂ%
Month} (Year)
8. AGE: Years Months Days If less than one day Due to -W ___________________ a../.__
UOUUUURIURRN | JSUPR .5 + 1 b l
¢ ue to
9. Birthplace.. BOONVille, Migsouréd o
({Civy, town, or county) (State or foreign conntry)
- - —— ' ) Other conditions.
10, Usual occupation {Includ ¥ within 3 montha of death)
11. Industry or busi — ) PHYSICIAN
Major findings:
8 (12 vame_. BTYBOD Woo (R o || o ... AR . S
[ : - . T nderline
=l 1s Bimace. CBLifOrnig,  Miggouri - g (;/ the cause to
((‘Jl.y 'n.wmﬁ (SuuBfmmoom Of avtopay /m h should be
5 14. Maiden name.._._ M 1zabsth * TV BLO-I(IJ——- w ¥ ; m’ﬂ Bla-
tistically.
B .
g 15. Birthplace Spr i ngfi eld, Hissourl 22. If death was due to external causes, fill in the following:

(City, town, or county)

Brveon Wooda,

{State or foreign country)

16. (a) Tnformant
) Adm___ﬁ_andy_ﬂc de,__Mi_ﬁ sourd
. @ _Eurial ) Date thereof AL Oh__.l.gﬁe
{Burial, arematioa, of removal) (Day) (Yﬂr)
(<} Place: burial or cremation. M. 8LAUE Grove Cem
18. (s) Signature of funeral director.~ @W« L,

(bJ '

-

Accident, suicide, or homicide (specify)
Date of occtirrence.

Where did injury oocur?,
Did injury ooctr n ot about home, on farm, in industrial pla.ce in pubhc pl.'me'.‘

{Ciry oc Iawn] {Coun!

{Specily typo of place}

eans of inurya . oo

RERDIPTRERE ()

Bo onv11; :
.‘L———' 23, Signat y _ (M. D. or other
19. {a) ) = st s e
{Dals received locul registrar) wisirar's siguainre) Address. ! HM.“_.W. A ... L. . Datesigned..

2. L2g¢

7./

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offjcer No. 8,
District File Number_ _ -

Date Filed _.__¢ --_5_-_3‘ &

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
" ! t

'Registered Apprentice No . ,

/4 % 4@/@/

Llcensed Embalmer No Lj o é V

working under my personal supervision.

P. O, Address.__ /.

- o e -/ ———
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to conlply w:th
the above constitutes grounds for revocation of license.)

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




