& No. 2 °
M--5-43
v. 5.17.39
o 1 X3687

.s..-‘:.ui-)
WRIT_E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Wﬂﬁ‘ij“ﬁ 1946 STANDARD CERTIFICATE OF DEATH Stae Fite No.

THE STATE BOARD OF HEALTH OF MISSOURI D12 W

Registration District No/f?,f Primary Registration District No. z? a. _@ — Registrar’s No.....__!_tj.,_Q_.____..__._.__...
1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 677
. - =
{a}) County (a) State.. ?%ﬁm« Y (& Count e
- - —_—t o G SLALR.. L L R Al remrierhi. ... ¥ M o
(%) City or town Ll cnitis 3 - 7/
{If putside city ar towa limits, write “RURAL™ and name of townsbip) (c) Cityor town.....@ﬁx—(-lt_c.d_o&ft_
() Nam? of hospital or fnstitution: / {1t outside city or town limits, write “RURAL'"™)
Y16  Dean . . @ street o B 14 3
{If Dot in hospitsal or institution, write street number or location) LA T {If rural, give location) U
(d) Length of atay: In hospital or institution —
Bt Y w {Specify whether {e) Citizen of foreign country? ‘74-(.7 {¥ea or No)

In this community é Tﬂ -

yenrs, months or days)

R
If yes, name country

yull Rame (L2 itiawm. . (9. Ul e bl .

3. &

If veteran,

name war,

3. (£) Social Security

No. vt

r

v s tkale O] nlWE.

5. Color or

6. (e} Single, widowed, marrie{,

| divo

20.

¥
21. by rtify that I attended the deceased
7 w1

MEDICAL CERTIFICATION

DATE OF DEATH: Month. e de  _ day 27

mr.__l_f_.%é hour c;-' minute. ¢ ﬂ- M.

s At

that Ilast saw h # alive on. - . ..................
6. () Name of husband or wife....ooooooreoee.. 6. (¢) Age of husband or wife if || and that death °°‘-‘“"‘Cd OMMQ and hour statcd 3b°"'e -
ﬁ:vaE,CDQ_bb__ alive._._.é:?. ____________ years Immediate cause of death L’ . Xfﬁ%
7. Birth date of deceased........ o2 LE70
{Month) {Day) (Yoor)
8. AGE: Yeara © | Months | Days I less than one day Due LW /é/ *

74 0

J . o hr. = _min

9. Birthplace..._....... =

. (Ei town, or connty) T
10. Usual mumﬁom

Industry or business.
12.
{x
14.
{ 15,

-

MOTHER FATHER =

16. (g
)
17. (a)

(¢

-

(State or foreign conntry)

Duye to

Qther conditiona

y within 3 months of deaih)

Rirthplace. .. 72 Gt ekt sptrae

. A ,_/?
— /

{State or foreign country)

— 7

(City, town, or county) N (State or foreign countey)

Informant. "\ __. e~ T N
Address...... \ LA
..... - (b)

{Burial, mmunn. or rcmn\m.l)

Place: burial or cremauon.

Ad

A YT P

{Date received local resistrar)

Signature of funerat director Mw_eéé.;alaw
Clibleicail e,

(72@
Datethereof 20l 31LL ..

{Month) (Day) (Year)

‘7749.__._.._._._.~ -

PHYSICIAN
Mai&g findings: ; N
operations y WSURUVRU A
’ h n ﬁ T 1 Underline
the cause to
|12 Y AN Thouid be
Of autopsy L] shou ¢
P o o charged ata-
: ) Atistically.

22.
{a}
&
(c}
d)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence.

Where did injury occur?

{City or town} {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

. typui{!pha)_ Tt ‘.'___ ﬁ- o




STATEMENT BY LICENSED I*IM& LMER

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

Registered Apprentice No

working under my personal supervision.

Signed........ L{/? £ it

itensed Embalmer No

r
P. 0. Address... (s 78

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.,




