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

—

DEPARTMENT COF COMMERCE
BUREAU OF THE CENSUS

FILED DEC

Regiatration District No...

STATE BOARD OF HEALTH OF MISSOURI

6 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

© 288039

State File No

Registrar's Nou..u.oo.o...ooosuassreseesmsss oo

1, PLACE OE DEATH:

{a) County...}.
{b) City or town..

g

URAL" and name of thfuship)

(if outside city & towa Lighita, write -
{c) Name of hospital or institution:

{11 not in hoapltal or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specily whether

In thia community
yoars, months or doys)

2,

{a)
(c)

(d)

(&)

USUAL RESIDENCE OF DECEASED:

State o1 . () County..J.
City of town ..o = mx ~ 0 L c
town lindits, write “RURAL")
4
Street No ‘J,
(Ir rural, give location) ”
Citizen of foreign country? M‘O (Yes or No)

If yes, name country.

WIAGAL‘EBVAWLF,':[

{a) PRINT
FULL NAME... R

3. {b) If veteran, 3. (¢) Social Security

name war. No
/ 5. Color or 6. (o) Single, widowed, married,
4. Sex.ﬁ.. race. A divorced. w2 A4 i
g
6. (¥ Nameof husband or wife....ooeceeeceeverrnn 6. (c) Age of husband or wife if
alive....cociceeneneYEAIE
7. Birth date of deceased m’# /& A
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day

9. Birthplace...

(Cli;:l.;;r , or uoun{.,) i (Hulu or fureigu country)

MEDICAL CERTIFICATION

DATE OF DEATH Momh@t‘/#day/f

20.
year!é?é ‘ hour minute i’ M.
21. I hereby certify that I attended the deceam;d from
; S - S 7.} 193
that I Jast saw h alive on 19.......;

and that death occurred on the date and hour stated above.

Immediate cause of death

Due 0. Warank... el . S /o

VZ

Due to...._A*- Pt 2

. Other conditions
10. Usual occupation ; R N . (ln::lufln pregoavcy within 3 months of death)
11. Industry or busi TP PHYSICIAN
™~ ajor findinga: —— [
& { 12. Name.. /g s @ XLaAss S OF ODRERUONS ... o i Y ol .
E i = RN R , I O . Underline
2113 Birthplace. th}fic':ﬂuése tg
P - BUUpiace....o.ooooeo oo eI e ud t!
o - (State or forelgn country) Of autopsy........ e, { ﬁ ahouldﬁbe
@ 14. 3 L : : rr charged sta-
o “ ‘ ¥ o tistically.
E 15, (mﬁim o 22. If death was due to external causes, fill in the following:
16. (2) Informant. {a) chidcnl. sunicide. or homicide (specify)}
(&) Address L (¥ Date of occurrence

17, (@) e ~¢ & &> Where did injury occur? @ 5 Gy )

. . . e Ly o town, oty, Late;

(Burial, cremation, er remaval) (Moatb} (Dey) (Year) |} () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. ™/ - SR - e
. . . f %" ey (Spoc-fr type of place) -

18. .(a) Signature of funeral dir Q. .. s ¢ ¢ While at work?as. fay ol e {¢) Means of injury... .@

23.

Address.: .ol L

Silgnatur _ (M.D.orother)...........




ECEIVED

O ooirict He 9 Oificer No. 5,

]

.-lshnct Hl-‘ humber /.2. ‘-J..é.é...z,;
= P b

Date Filed

<

STATEMENT BY LICENSED EMBALMER

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

_______ - . ., Registered Apprentice No I

working under my personal supervision.

Signed

. Licensed Embalmer No.._.....

P. O. Address_.._..

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

If this body is not embalmed, fact should be 8o stated above.




