f»_l;l't;:l DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH
UREAU OF THE CENSUS
. 5-17-39 STANDARD CERTIFICATE OF DEATH Stale File No....... g qu;;z
o 1 XZF' Y IW]
' LED“M ﬁlﬁ Primary Registrotion District No.____:.l.'_qgg ...... Registrar's No
, 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
& || @ cowro A O g b
= E:; o :rn;wwm 1y . {a) State . ELHL . s () County L
8 {if oalside city or f' mi "R and aume of townahip) {¢) City or town M
g {¢) Name of hgspjtal of institu (I outaide city or town limits, write “NURAL") 4
= {1faotin bqplulurin-lil.uho write lu?umhr uon) (d) Street No G varel v oantios) 7
5 (d) Length of stay: In hoafl:l ot {nsmutio {8a8s”" — Z @ C no a
. pecily Cha ¢} Citizen of forelgn country? (Yes or No,
E in this community. 7“-' yr ng f‘)""
5 yekry, months or days) If yea, name country.
=] (@ PR L S\} MEDICAL CERTIFICATION
B i Full NAME L/ww 45 DAL !)& Mgbs/ ...........
: 3. (b) If veteran, 3. (&) Social Security 20. DATE OF DEATH: Month., % ¢
Year.... j e OUT o et minute # M.
= name war. W s W LI T oo, O S pr; -
E 21, I hereby certify that I attended the deceased fr
| . JI, /) 5. Calor or 6. (a) :nﬂe. wd;o;::;. {rg;akdl . 1940... to..4 —r é...... 10827
| 4 Sex : race. voreed AL L2 EC that I1ast saw hégese.... alive on.... &5 BELY. S o 1544
E 6. Name of hus of Wife e ieiier 6. {c) Age of husband or yfe if || and that death occurred on the date and Hour stated above. Durei
uralion
a . ot o 4 S alivcw..ﬂ..)..yem lmm‘? caupe of death j
7. Birth date of deceased.. =" LY 4 9 ga At ol s e //‘&“’4
a ¢ (Month (Day} (Year) ’ p
O T 8. AGE: Yeara Months Days 1f lesa than one day Due to. 4
;.D E J-J ?v'\ min
. - Due to
Y E | o Birthplace.. M Grrv W (
. . % - {City, , or county} (Siats o¢ forelgn country) .
Other conditions
E}JJ 10. Usual occupation......... B £ MI/ o - (Tnelude pregnancy within 3 months of death}
= || 11. 1ndustry or b - - ' \ PHYSICIAN
I Y e | 0 —
. ANAME.LLL f 7 MR o Vo [4) tiona, L
: a{ ey R b} operations.- 'J‘ & . o hUnderiine
E Pl QKN Biﬂhplace._........ g 7 OO .1 - - the cause to
[> 7 lwhich death
j City, taw, niy)
4 p : Of autopsy should be
: 2 { 14 Maiden natfZifgef..... & A = o A . charged sta-
A g " ) ‘.‘ % /) tistically,
E S 15 Blrthplace..._.._...(.a.l.., Lot :;F (State or forelgn countey) 22. If death was due to external cau'ses; fll in the followlng: ’
E 16. (a) !n!ormlézfﬂ {lézmjm "{a) Accident, sulelde, or homicide (specify)
) B (b} Addreps__ ... __M / / (#) Date of occurrence
17. (8} - .........H.m.. {b) Date gherpnf g 6 Y‘ (c) Where did injury occur?. o s ; "
County) State)
(Bmm eremation, or m"l (Moadh) (Day)” (Your} (d) Did injury occur in or about home(. ou’f:!rm,'i: industrial place, in pub!ﬁc place?
() Place: burial or w .7..:354_..-...___.__......
W - Specify type of place
R 2. (a) Sigmature of fune tor— ¥ . o While at work ¢ ,(:)rmans of IDjury— o ondP e
. ® Address. - 23. Slmture - .
5 19, (@ AUEs T, 1948, PR o B e e < éo g
' (Data receivad local registrar) (Registrar's signature) dress.
l 3 ): (Licensed Embalmer’s Statement on Reverse Side) St.Jos ep h, Mo.




o

STATEMENT BY LICENSED EMBALMER

-, -

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by

Registered Apprentice No

L bt

Llcensed Embalmer No ‘)jdﬂ ﬂ/
P. 0. Addres$’Z. 7. c‘g/dj /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuke to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed

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




