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

DEPARTMEN’I‘ OF COMMERCE

BureAU OF THE CENSUS

FILED SEP

Registration District No. ._L?j S

- S~ =

- THE STATE BOARD OF HEALTH OF MISSOURI

3 1946STANDARD CERTIFICATE OF DEATH State Fite No. 42 €383

Primary Registration District No_ 4 22 e ¥

Reristrar’s No..... ._6......._..,.................,.

1. PLACE OF DEATH:

* (a) County Laﬂyet

ta

(&) Clty or town

vdesga

{If outaida city or

town limits, write “RURAL” and name of township)

{c) Name of hospital or instituticn:

{IT not in hoapital or instilution, wrils aireet number or location)
(d) Length of stay: In hospital or institution

(Specifly whether
In this community. 50 Yr S/

years, months or days)

2.

()
(d)

()

(s) Stat

USUAL RESIDENCE OF DECEASED:
Lidgsouri ) County_LBEAYSL ta S 52
Ode sce

(If outaide city or town limils, write “RURAL") ’0

City or town

Street No.

L 1§ ﬁrul, give location) ;
Clifzen of foreign oountry?.__.._..___.‘.,lﬂ...___.._.._. ...................... {Yes or No)

If yes, name country, ‘

3. PRINT H
FUiL, NAME will

i 9-11'1 Absom PR S

3. () If veteran,

namee war.

3. {c) Social Security
No.

6. {a) Single, widowed, married /

S. Color or
1ace LIS ET O divorei8YTi0d

Sex, M l

20.

MEDICAL CERTIFICATION

gn'j

ey ______._.mlnute ...............

7 r“&‘«% wmio

17

DATE OF DEATH: Mont A'U:EP:EP
1946

(Busial, &remanion, or removal) nl.h) (Day) (Yoar)

(¢} Place: burial or cremation

Qdesgs, L«.o.

18. (2)- Signature of f.u_:le_.t.a.l director..._ Iiu smdl-smrks

e

Odesga, Mo,

{}) Address

(Befi;uu;'l wigmatire)

4.
. (§). Name of husband or Wil cvvvreerceeees G (€} Age of husband or wife if Duration
S1Ten “bsolem T80 [ parion
7. Birth date of deceased Abo ut 866
{Month) (Day) {Year)
8. AGE: Veara Montha Daya If less than one day ~ |
80 hr. “miin \"
=
9. Birthplace 'uafayat’te GO L Ho [ B QJ’
. - - i_“nx.tt)o'n arcounty)- - - - (Siate er foreign conntry) ¥ i
i
10. Usual eccupation orer S et O(th" c?nd"t Dm.. within 3 months of death) I
11. Industry or busi S / PHYSIGAN
- Oor ndings;
8 ( 12. Name__-. Q3. Inawm : e L4 || Of operationa._....._, s e
IIE4 R A (AR > W I A -
i { 13, Birtbplace : 2 which death
ﬂ;: county) (State or forcign enunuy) Of autopsy. C 2 % should be
E 14. Maiden name... i oW e o 4 charged sta-
= " 1" w i tistically.
g 15, Birthplace T A ——e———" e sty |[ 22 1f death was due to external causes, 1l In the followlng:
16, @ 1 manE llen Absolem B () Accident, suicide, or homicide (speciiy)
{#) Address Ode Bsa mO . B o T {5) Date of occurrence
17. (@) : Burial (5 Date thermlauf' 194> Where didinjury occur? {City o towa)

(Sta
Did injury occur in or about home, on farm, in industrlal pla.ce in public plaoe?

19. (a%ﬂﬂlﬁw
(Da ived loeal resistrar)

/ 5 J (Licensed Embalmer’s Statement on Rever-e Side)




RECEVED  oier No- &

District T JEp—
Distﬂd: File M bo'—-é _,,t;.,-.naﬂ
Date Filed --==~ - .

¥4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the !?ody 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

P. Q. Address Odﬂ S 88 . I.{{) .

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.) v

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




