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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,
FILED DEC 2 1948

Registration District No.....'b..ﬁ.....[..__.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

“393850

State File No,

L8

Regislrar's No

1. PLACE OF DEATH: 2

(a) County.

{8} City or town. . : Mottt Al . ...
f ontaide cit: wwn limits, wnlu BUI\AI. apd name of township)
{c) Name of hospital or ins tion: /

orm R

(1f pot in hospital or institotion, write strest number or bocation)

(d) Length of atay: In hospital or Institution
{Specily whether

In this community...._...

yeara, monLhs or days)

2. USUAL RESIDENCE OF DECEASED:

,% (b) County M

(a)
{c}

State

@

(¢) Citizen of forelgn country? {Yes ar No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT E W S
FULL NAME_.DA“KE__ L) _Alfﬂ o Yy’ 24/ *4
- 20, DATE OF DEATH: Monn (DC S0 b r . -
3. (b) If veteran, 3. {¢) Social Security é
ear...f?ﬁz .......... hour....._..._.._.a'.l.a............_minutr-_ag....ﬁ..l\l.
name war. No.
21, I hereby certify that I attended the deceased from
5. Calor or 6, (a) Single, widowed, married, v ¢ e Pl *h 19__‘£6_' m__c’__g‘f'pﬂéen_ﬂi 19.3‘.'
22z 7 ML ivorced 2238 8w S|/, . ' '
4. Sex. . Al d oL race... #e0 L divo! = *{|/that T last gaw h L2712 alive on @c }Lo ber jor' B 19_1_6___:
6. () Name of husband or wife..— ... 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hc_mr stated above. Duration
alive_.___ ... years|| Immediate cause of death .
7. Birth date of deccased....._fERE AT T T R ----Q-'--Q.!‘--ana.rg_.._@&& lesion
Jscagely GEE T g w joggien
= 7 ' c 1»
8. AGE: Years Montha Days If less than one day Due to......} oromﬂ'_’thean (VIO SOV
L} -
5 M 2SI E
hr. min.,
Due to
e F:
{! 'ty. wnl, of eounty) S foreign country) "‘ +
: Other conditions.
10. Usual occupatlnn_.,..__._..z_f;n.m v ; {lncluds pregnancy within 3 months of death)
11. Industry or busi PHYSICIAN
. q Major findings: -
E 12. Name.. &£ /1 R e . Of operations__._ . Underline
g / Ia \) /‘ the cause to
& (13, Birthplace P L ¢ ] \ 1 o which death
me Bteto or forsign country) Of autopsy...... 770 2200 il should be
g 14. Maiden name. SO ' ~ ' charged sta-
8 / tistically.
o { 15, Birthplace bl 3 -~ . Y. —
= YT R ——— (Siato or & Py 22. If death was due to external causes, fill in the following:
)
16. (a) Iuf anmm ~ -2 . . :(tz) Accident suicide, or homicide (Bpe&:lfy -
() Address W ’y {#) Date of occltrrence
17. (@ - £7 .. (t) Date thereof..Z& = 4G || () Where did injury occur? et Tt 5
Barial, eremation, or remaval) (Moath) (Day) (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
“(¢)” Place: hﬂﬂd‘ﬂmommz ............
3 L f place)
18; (c). Signature of funergl djrector. While at wurk?. ._....._...__._.__.__(__T_u...’ t(,er).e lii:ﬂns of lniury.._._.—..........,A,A.ﬁ_.._...
[~
(b) Address. . _. [ @ T o
] [/ 1" ; 23, Siznatureﬂ.. -~ .,. a AN (M. D.orother).. o—
19. (a hnd
) (Datae received local reristrar) {Registrar's signatire} Address__ __ % .. Date slgned/ﬂ';sz‘{(g

3 ‘Q l {Licensed Embalmer’s Siatement oo Reverse Side)V
P (7




RECEIVED
District {ic~"th Officer No. 6,

Date Filed _NOY 29 194F.

LR L—— b =t

STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, awby
i M, ==

working under my personal supervision,

Licensed Embaimer Noz.z' 7 7
P. O. Address. (2.5 <> ﬁm

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 embnlme;l, fact should be so stated shave.




