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

DEPARTMENT OoF COMMERCE

U’R.EAU OF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FIED FEB ; M State File No. -
Registration District No...___.__._ ot Primary Registration District No.__". _._y..?_ ..... Registrar's No. 7
1. PLACE OF DEATH: i . 2. USUAL RESIDENCE OF DECEASED: ?
{a) County Pat = - = ) . . R . g, . .é .
i D g PARLS. U R, State 2o ") County. LIBHRO K d

" (8) "Clty or towa___L. yMJ_S-E_ R

{if outaide cit¥ ar town Limits, write “FURAL" und name of tewnshin) City or t RURAL, g
{c) Name of hospital or institution: . /. () City or town {Lf outaide city or town limits, write “RURAL™)
vy =, : 9
(If not in bospital or 1 ion, write streot number or Jocation) (4} Street NO....,.............,._[,-..:.s,-l‘:..,%&Tﬁ.ﬂi}
(d) Length of stay; In hospital or institution /0 . 9
(Specify whether [| (¢} Citizen of foreign country? (Yes uﬁ)
In this community..........4. & WEA K S .
yoars, months or days) I{ yes, name country, ey
MEDICAL CERTIFICATION
3. (s} PRINT
foll fame. G RACK _MARIE.. . RAYIS .
o 3. () Social Securt 20. DATE OF DEATH: Month.___ T ANM.  day ]2
3. veteran, . {¢) Socal ty . .
. e MNE year. 1947 hour . J.2 minate —— J2 M.
name war. No e
21. I hereby certify that I attended the deceased from........ J.. == 0 e
5. Coloror 6. (g) Single, widowed, married, lsr'l, to b= 2 - 19&"7
4 sex EEMALE.. race WAH2TLE.| div"’“'dmaﬂ-&(ﬁp'/ that 1 last saw h. AR alive on L= 2 = s 19‘.?...'..'.7:
6. (5) Name of husband erwife ... 6. (¢} Age of husband or wife if | 2nd that death occurred on the date and hour ‘stated above. Duration
BARYNORRILS. LPAYLS. .. alive___ 4 F___years || Immediate cause of death.., —ti
7. Birth date of deceased APPRIL 7z L& P72 || -Purfeaddanaaant e, RV E———
{Month) - (Day) (Yoar) ﬂ. AL I(E, ] [n .{'1, . g,) “- \(_‘
8. AGE: Years Months Days - Ifless I'.han_ one day Due to ——
‘* 9 9 ‘b" - hr. min
B _ 7 . Due to T
9. Birthplace_____.._. ' — -
{City, town, or conaty) {State or foreign countery)
. B i+ . -+ |l Other conditions.____N\
10. Usual occupation........ oobeetr N (Include pregoancy within 3 toa of death) e\
11. Industry or business ¥ :r \‘ PHYSICIAN
Major ﬁndin_gs: ' ! s
(12 Nome.. FRED. i COL BERT | S eratine.. Yot ...y X AL ol
2— - 2/ " - e | _(j . T |thecausete
= 13, Bmhplace_ e er N 'which death
5.5:7-::.« maty, (State or foreign country) Of autopsy - should he
E 14. Maiden name... .‘mfﬁ’-w_\,.v._..___.. . +  |charged sta-
= 9 Co o |tistically.
& | 15. Birthplace.. .,.._.._W- —— Lng:
E it e e comair) (Stats or foreiso countss) 22. If death was due to external causes, fill in the following:
16. (a) Info e e M . - {j{a) Accident, sulad'e.{humidde {specify)
(&) Addresa___ 1 é'ﬂ 4;9—"*_ N 12O P8 . || Date of occurrence
P >
0. @ o FUR)B K. G Dt thesl _IAAL_Mrlﬁsj (@) Where did lnjury occur Gy
(Burial, cremation, or removal) (. Mooth) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?
(¢) Place: burial or cremation...... Cfpﬂﬁ T o YE PR
18." (a) Signature of funcral director... foe \5.!'}_1,_15 at wu. , L mlﬂ]ﬂwmu-uuuu_———g—-
. i
b) Adds
1] ;C‘S:—zf_ p 23., Signature... (M. D, orothe) AP,
19. () e Ay ) , ; ' I-—jJ“-‘/?
{D=aie received locul resistrar) {Registrar's signature) Address Drate smned

Zas]

(Licensed Embalmer’s Statement on Reverse Side)




e
STATEMENT BY LICENSED EMBALMER P i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by
working under my personal supervision.
Signed........ é«v ol e L B W B O
Licensed Embalmer No....42 000 ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grmmds for revocation of license.} .

lf this body is not etnhulmed 'fact should be so stuted above. . %




