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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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., DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LE1-ER 8388

THE STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._._ 1_ 0_0 3

Stale File N 4??10‘__
Registrar's N o_m%Bg.!Q

1. PLACE OF DEATH; £ / 7, USUAL RESIDENCE OF DECEASED:
(a) County //t ‘/ {a) State._.._. %' i [(,)] Cou;ty . M
@) Clty or town f”f/f/f/" 27
(If outside city or tawn limits, write “RURAL" name of township) (¢} City or town... W /7
{¢) Name of hospxtal or imstitution: = (If cutgide city or town limi to “RURAL")
I - N O Ao & sireet o .ﬂ3 ?,:2 2L E R feans ;
(Ir nul‘. in hospital or institution, wrlte street number or Incnunn) (IF rural, give location)
d) Length of stay: In hospital or institutl
() Length of stay: In hospital or i o ity wicin {1 @ Citizen of foreign country?. _ (Yes ar No)
In this community ) T
yenrs, monihs or days) If yes, name country.
( C MEDICAL CERTIFI
a
AM — F ,,,,,,,,,,, ,AJL_S)’J .
E- X(ﬁ &S 492 - 20. DATE OF DEATH: Month. 3 <
3.
3. (&) If veteran, © a year.__ /" 7 héur minute 30 M:{\

name war, Ne.

6. (a) Single, “1dowsd mamed

6. {¢) Age of husband or wife if

L 5. Color /
6. EbggNaz of husband or wife...

21.

A e

that I last saw h. {441 alive on

I hereby certify th?[ attended the &

#“Zt/,g

Duratian

i S ;;ve.... ............ years || {MIpdigle causc pf death. .. ... e g oo F
7. Birth date of deceased...... M o 7 L3 ———————
(Month} (Day) 4Yoar)
8. AGE: Years Months Days If less than one day
7 3 3}' ﬂ‘23 hr. min
v T
9. Birthplace... df_z £t 70 0 R
- {City, town, or goun) (Stats or foceign country) '
. Other cond:tmns
10 Umaloompadon— 4 WWM«W
11. Industry or business:=y PHYSICIAN
Major findings: (4 .
5 12. Name____ (- Of operations... o Undertine
2 . thecause to
& | 13. Birthplace. ... — -wl?ichlc'lieabth
] : Of autopsy L .]shou e
14. Maiden name. .. charged sta-
tistically. .~
E 15, Birthplace.... 22. 1f death was due to external causes, fill in the following:
Accident, suicide, or homicide {speciiy)
16. (a) Informan | (o) A {speci
) (

(b) Date thereof..
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Add.ress__.._.,......

Place: burial or crematio:
Signature of funeral directox -7 L.
Address, Al_ﬁ’t

()]
19. (a)

-(Hegiol.rnr'a gignattire)

{Date received bocal ragistrar)

Ad

Date of occurrence......... Py
—ny

{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

e

Where did Injury oceur?.

_APR._ 7 1946« i

{Lictnsed Embaimer’s Statement on Rerer-e !ide)




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

» Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No j?é 3

L P. 0. Address.!zjj/kS %%M

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.




