)

. No. 2
-—5-43
5-17-39
|1 x38671

o0

-
[V

WRITE PLAINLY—USE UNé‘

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
n;mmn!'ﬁg No_,__.gyy,z 1946~ Primary Registration District NoJ Lﬂ P

20127
State File No,

Registrar's No........... ._2.,-234_

t. PLACE OF DEATH: _
S AECES 0 IV
SR r I AY Ak

(! outsida city or tows limits, write “RURAL" ond pame of township)
() * Name of hospital or institution: J\

L. LMuUuEeES. HospPi7RL

: {If not in hospital or institation, write street nnm qr location)

In hosplial ot | )

. pecily whether
L .M{‘J __________________

(a) County.
[0} Chy or town

”-
Q!‘\
(d) Length of stay:

In this community
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

A issoupi ® ComntyctAEAS6 IV %67
LERMISAS: Cit 3

(c) State

(e)

City or town.

{If cutside city or towa limita, write “"RURAL'") y
(d) Street No T C¥,T R IeLsrsory
(UE rural, give location) ()
{¢} Cliizen of foreign country? M (Ves or No)

If yes, name country,

z‘éi‘;?T(_‘./.ﬂEErrCWA L ETY

3. (&) If veteran,

name war...

? z_ . (¢) Social Security

No.ym 0/ ?/€
. mMALE/

6. (a} Single, widowcd..-niatri,cd.
. § :5)_?2 of husband or wilg oo

7. Birth date of deceased... ...

(domthy (Day}

MEDICAL CERTIFICATION

DATE OF DEATH; Monii] L1YE day 2 7 /%

year. /5%6 hour. minute. Do P M
ereby certify that I attend he deceased fmm.__lo_&Ah_..
A2 M o 2 THEm ;z‘\': [12 19_4%.

Ilast saw h.d:ﬁ.\.allve on //' — 19,%
ath occurred oa thi te and hour s“ed above.
T Duyration

20.

21.

ADING BLACK INK—MAKE A PERMANENT RECORD

B, AGE: Years Months Daya If less than one day
9. Birthplace . @d&aun.u(‘
{City, towp, or oonnu) (Stata or foreign country)

10. Usual cecupation LA B() RE R 3

Due to

Other conditions

11, Industry or budan.EM {. d.L. PA Rt‘) G.EM.FL}-R y
g { 12. Name..& re A LEN ... ,?
13. Birthplace . - oo
\y, town, onty) -
E 14. Maiden mme_m
‘S{ 15. Birthplace..... 2"
E .
16. (a) Informant........_. 4
® Adtress_ 3.4,
() .._M

{Burial, cremation, or removal}

or foreign mnnl.ry)

SN R — ......

u ar f-reagn oonnl.r,)

.:Z '! ¥ hd N .
...... (b) Date thereof.. !

(Mmh) y alr“

17.

() PFlace: burial or crematio

18, (a) Signature of funeral director. .......la

s st ol L
WAy

19. (a)
Dats roceived local r}

luds pregnsncy within 3 -ormth)q'/a/

PHYSICIAN
Major findings: . JE—

Of operationa__.... .Underllne
the cause to
iwhich death

M‘ ......... should be

. m k.,/g._.._wg..;. N |+ +-% b

tistically,

22, Ifﬂmh was due to external causes, fill in the folluwing

(a) Accident, suicide, or homicde (speciiy)
(& Date of occurrence
Where did i occur?
« re didiniuzy {City or town) (County) (State)
(&) Did injury ofcu} in Ar/Abonut home, on farm, In industrial plac: in public place?

/"\

(Licensed Embalimer’s Stateraent on Revefae é{de)




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,
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