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DEPARTMENT OF COMMERCE

LED NOV %

Registration District No..._._._..2.L_J..

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF T Cm‘s"s 5 1946 STANDARD CERTIFICATE OF DEATH
y Primary Registratlon District No.......... /é oz

37087

State File No. -
Ar7 o

Regisirar's No.

1. PLACE OF DEATH:
{e) County C‘j;‘ AN Sond
(&) City or town.. t{ﬁ MNSA S ...c

fonmdu city or town Lienits, write " R

{c) Name of hospl 1 or institution:
3a4 esr. 46 % StpeeT

(If not in hospital ar institntion, wrile streot number or localion)
{d) Length of stay:

RAL und mm o! lmrmlnp) -

{Specily whether

-

In hospital or institution

33 yEARS

In this community
yoars, monlks or daya)

2, USUAL RF.S!DENCE QF DECEASED,
(a) QIAM‘MIJS OURf
NAnsAl 1Ty

([T outside city or town Eimits, wmsijAL ")

(dy Street No. SRAY WeEsr 46 &

(Ir rarel, give location)

(e} City or town

(¢} Citizen of foreign country? 4]

If yes, name country.

rull §E§?EM£ THomas __B;ng: Mirtin.

N 3. {¢) Social Security 4
a NP T Wy
5. Color ?r

3. (b) If veteran,

name war,

4. Sex.MA.AF 0

6. (a) Single, widowed, married,

RR.I.EA;

divor

6 (&) Name of hisbartsr wife. .RS.... 6. {¢} Ageof husband or wife if
THEMMA. ELAINE VAR awve. L.
7. Birth date of deceased... mAR cH Q?.B /J’ : q
(Month) (Day) {Year}
8, AGE: Years Months Days ‘ If less than one day
Qj’ 7 7 hr. | min
0. Bistnotnce. N E VA DA Missouri(

{City, (Stlbe or forelgn countiry)

'°“'°"°“§’ ©0LLAT

10. Usual occupation.

i ? 00 year.__ _j_f_’:/é

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moanlﬁmgéﬁday /¥
6 minute 3.3 P- M.

eceseemens HOLLL

by certify that I attended the d from

_— _e!.éu.._f LG 10 UL 9 £ D g0

that I 1ast saw hetm-.. alive on_.,u .. .l ? ¥. .6!..___..._.
and that death occurred on the date and hour stated above.

Immﬁt‘ te cause of death.
Due m%\sﬁy%mtm‘mdmhn

Due to

¢

Other conditiona,

{loclude pregnoancy wxW\ /{f

11. Industry or bunness......... . A . BR VEN “v a GOM PANY

@ g_."B._A‘ ¥ S (b} Date then‘nf/vov Ié -/ 44c

1. @ (Buml.crmmwremnl) (Mopal) (Day) (Yenr)
(& Plaos: bura ‘pijg{a pian Cemereay
18. (a) 4 -
(&
19. (a)

S:znature of funeral du'ecmr

Addrm JHor- BRI,

-~

/77 (MM

) i POYSICIAN
g 12. Name. ...I H_Q_MAS B.EN Ie Y MA &_7(0/_~ 3 méjfropt:arg;f:naum. U;;une
13. Birthpl - .ALJ&MA;...& the cause to
g it Maiton e SURRY B S THER - F ERRIA. - nenlihe
cally.
g{ 18- Birthplace (City, town, or connly} : ﬁmuﬁzs.ﬂ;l}ﬁ;{:”/‘ 22, If death was due to external causes, fill in the following:
6. @ tarorman MBS THE LMA___E/.Aw; NARTN....|| © Acdens, icide, ox nosicide (sesily) ————————
® At 328 WEST- #b W STREET || ® Date of occumence :

.

(City or town) {County}
T about home, on farm, in industrial place, in pu.hhc pla.ce?

A

{t) Where did injury occur?
{d) Didinjury

- {Specify type of place) . U
While at ns o@)ury__.._._..........,...;.._...
Signature.. M ‘7 ~ (M. D. OMG

-

Addr:ssf_._...,...ll 0 ?m

Date signed._____._____

’ (Licensed Embalmer’s Statement on Reverse Side) U

(4 County. Qj:Q ANISON é/(

TREEN. /‘

{Yes or No) ")
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STATEMENT BY LICENSED EMBALMER - °,.*

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

, Registered Apprentice No....

soniCbirctr i X G s

Licensed Embalmer No.. oo

warking under my personal supervision.

P.O. Address.... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above cnnstit‘utes grounds for revocation of license.)

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



