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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED DEC 30 1946

Registration District No.. _._..._.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

39510

Y 2

State File No.

OIS

Regisirar’s No.

1. PLACE OF DEATH\:Q. .
L S Oy
Wwresttoy

(lfmn.udc city ar town limita, 'nw “RURAL"
(c) Name of hospital or institution: /

{If not in houpital or institation, Write sleest nomber or location)
(d) Length of stay: In hospital or institution

In this mmmudty_q...ma__ghlsﬁ.._w_.
years, months or days)

(a) County_. \\
(&) City or town

and nome of township)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

State. h‘\ [ o Y )] Countya.lts..x\l-smj
City or townm.ilst!{.l'ﬁ" Q O

(e}

0
(&

(<) -
(H outsida city or town Jlimits, write " IURAL™)
(&) Strect No.
(If rural, givo leation)
(¢} Citizen of foreign country? o (Ves ar No)

If yes, name country,

FULL NAME. _

3. {¢) PRINT %thn___H tny ‘4 Q'W

MEDICAL CERTIFICATION

DEC /2

1t } Sod ‘JSec 20. DATE OF DEATH: Month day
3. I teran, 3. al urit.
{ veteran, (e ¥ year. / ? l‘l{é hour. / / minute #,Q_,Z?__.M.
name war. No. )
21. T hereby certify that I attended the deceased from
0 5. Coloror 6. {a) Smg]eamdowed married, Moy (& s0btl o R /EC . /2 wif G
4. Sex.'ffhdl&_ rac&.g_hr\(t_‘l dxvomed.!-l? MQ&- that I last saw h./ M _aliveon___ A A € [ 2 . 1046 é
6. (b} Name of husbandorwife_______.______ 6. (c) Age o: husband or wife if || and that death occurred on the date and hour stated above, Duration
) alive.._ ... yearg || Immediate cause of death
7. Birth date of deceased .. %.AN".._____Z_Q_F_‘?,__, I8N0 || -CHRoNte NMyocARDITIS V=22 AS
{Moal (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
-1 6 3 I 6 hr. min
. O Due to
9, Birthplace .. ... \A M _._m() ........ - o
(City, tow county) (Stako or loreign muntry)
. LQ: Y Y ; Other mndlllona,__G_,.iei.'_E_'.lH 'esly
10. Usual occupation (lncinda preguancy within 5 months of death)
11. Industry or busi Fisor i PHYSICIAN
. . jor findings: . ] p—
B (12 Name. %m‘hubs__f. 3 E;OJQG«.ML iz || B cperation....... {. e
: g R ‘f‘"‘ r) kg the cause to
& \ 13. Birthplace - "'@m . n, - < < —. il (¥ and - |whichdeath
Aty lawa, or gounty) tats or foreien countey Of autopsy........ } should be
5 14. Maiden mme._m&mzr._._.m QoM. i, charged sta-
& / tistically.
= 15. Birthplace. ’—":-S Lrown . 22. If death was due to external causes, fill in the following:
= (Clu'. conm.y) - )‘or foreign cuunl.ry)
ok ? homleid i
16. (a) ke t. Af AR (8) Accident, suicide, or homicide {(specify)
(8) Address..... estboro s MassSourl (8) Date of cccurrence
17. {@) ]ﬁmﬂ_r.___._ - (b) Date thereof... t. )y 1944][ @ Where did injury occur? Wity wvevay " Caanivy P

“(Burm!,mmalm,ormm\f 3 (Mauth) (Day) (Year)

£ ‘
{c} Place: burial or uemauun. .Y, Qw hL %PQ\J:' b P

2

18. (2} Signaturé of funeral director... e AN
@ Address_ AT ESE F—"(&"’O Yo
19, (@) adoe. )6 = %€ @ Dhaa #49 %Mwﬂ_)w«_.
(Date received local rexistrar) {Registrar's signat

(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

* {Specily !.ypo of pll-)

—" \V}ule at Work? .............,...;.. ;_.__. .. (8) e:ms of I.l:l’] _______ _._.._.7_..
23. Signature - - / %ﬂr othety

Address... ... VAL Y Date s::.med'lz-’;'l"'y6

5

(Licensed Embalmer’s Statement on Reverse Side)
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BISTRICT HEALT'{ OFFICR
. . Cameron, Mo.

STATEMENT BY LICENSED EMBALMER R

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

SM ........ r‘\S AN NAIH . Reglstered Apprentlce No -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} F . -

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




