e

. No. 2

rI—2-43
5-17-39

. 1 X3s807

4

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

SLED °’AﬁB{2’%ﬂﬁ STANDARD CERTIFICAT

Sl File N 2831'? ’
caarenod D LE

OF DEATH
o /G

Registration District No... e Primary Registration District No...%

1. PLACE OF DEATI ' 2. USUAL RESIDENCE OF DECEASED;

(a) County. g = ‘ M-g
(s} State.. e B} Count

) City or town e %"'—M—MM( } ou::t y

(1F outeide city or town limlte, write “RURAL" and name nf taweship)
(c) Name of hospital ot instrution:

{IT not In hoapltal or ins { ation, wrighitroat namber or lopnfan)

(d} Length of atay: In hoapital or Institution
Ino this community

G ., ’1 Q Ipecify whather
ysars, months or days) I

(¢) Cityor rown_.qéf_La{’ /

et o
(ll’ounid)‘l.u ot town limits, write "RURAL")

@ swreet No. 99%7 cThrudtcAve, g
{1f rurul, glve loostion) '/
(¢} Citizen of forelgn country? (Yes or No)

Il yes, name country.

R T heodore Ha//e

3. (&) If veteren, 3. (¢} Soclal Security

No. 4@0— o0Ss- [=Eyc

name war
0 5. Colar ar 6. (o) Single, widowed, married,

4. Sex. M : race : divarced.. b4
6. (b} Nameof husband orwife ... _ — 6. () Age of bushbend-er wife if

niive....\.z..kr_...._yml

7. Birth date of dmaﬂ,,@‘iﬂ-dﬂ-tgl___ﬂ_\z__qm{'_{ Z
(Manth) (Day) (Year) -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ey LS

7 vear. , <& ‘!(é hour, ? minute aé Q £__M,
1. I hereby certify that ] attended the deceased from 29

; 19 to P 5', 1944

hat I last saw h,.h-.;ms-.Iive on. 5

and that death occurred on the date and hour t':atcd above.

Immediate cause of death,

Duration

8. AGE: Years Moznths Daya

K 7 26

If lesa than one day

hr, min

9% Binhplzu_‘sﬁ.@[m

{Clty, town, or m::;y) T
“

_— 41

(State or tm;ixn eou‘h"i) -

il

10. Usual occupation,.. Soom=r

\..__,_...-—'-"u'?

Other conditions..!

11. Industry or business POYSICIAN
2 4 Major findings:
= [ 12. Name,. —T2%% 0 A Sl S Of aperations z
i " r’ . : . thUr:u:ler[.lrze
& 1 13. Birthplace - = - - & cause to
t b7, twn, or connty) 2 (Stare or foveign comnpfy) of nummy..i_mmm#‘w rm&ul:z
= ( 14. Malden name., . . L4 A 77 |charged sta-
é a ‘7-1' M..Mmmu_‘f‘imm__ tistically.
= t 15. Birthplace g W - .
= e —— sm:;ar 22. If death whs due to external causes. fill in the follflving:
16. (a) Informan e S () Accldent, suicide, or homicide {apecify)

) Add ' , (b) Date of occurrence
17." (8) burial (4} Date thereof. 8-19-46 () Where did Injury occur? (City o town) (County) (Stace)

{Barial, crematiog, or removal} (Month) {Dey) (Year) (d} Did Injury occur in or about home, on farm, in Industrial place, in public ptace?
(¢) Place: burial or ﬂemaﬁon_..lﬁ.emor.i&lw.amm____ ' A
. Spacify t f place)
18. () Sigrature of funeral director. mann-Harrgl While at work?._..____(__,.’ e Menzna of IBJUrY— (.{ —
L1905 Blvd,. .

(b d
19. (@) E—M

® 700 2 7

{Registrar's sirnatorst ;b—._"_—’—_

{Dnta recelvad loral rewlsirer)

(Llcensed Emhalmer’s Statement on Reverse Side)

e 19468
!

\ -)ts
Ty N - - =
.&M{Z’W ANy S
{loclude peognancy ulﬂ.‘.iln 3 months of death) . .-—L

(4

23. Simtm’w B.or omu%nd’
- ddnsm.#zn._ﬂ‘m{maé,._ Date dimed. £/ 2.6,/




v

STATEMENT BY LICENSED EMBALMER

" "

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

1

Registered Apprentice No

working under my personal supervision.

35%¢c

P. O. Address

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.




