I

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

DEPAR'I‘MENT OF COMMERCE
BurEAU OF THE CENSUS

FILED FEB 11 1947

Regastradon District No........

v

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict Noe..ooinvecmrvcmmrecrmeer

3766

Staie File No

o
Registrar's No

1. PLACE OF DEATH: _‘r 2. USUAL RESIDENCE OFrDECEASED- / / 0
=(a)... (éounty NG q\-\ ““-r &Ny s 2 (@)= Statam.l N T e e (b) - CountyM A 5&1 c.\ﬂ.q{ro pee
{5 t: town 4
Ty o taw (I antside city of town limits, write “RURAL"” and pame of township) (¢} City or town.. " /J
(¢) - Name of hospital or institution: (If outside .:lz_:?au waNimits yrite “RURAL") )
T " P = T (d) Street No. } P . WY M’gn ()
(If not in hoapital or institution, write street number or location) LA (If rural, give tiom)
(d) Length of stay: In hospital or institution P
. (Specify whether |{ {¢} Citizen of foreign country?. {Yes or No)
In this community. 1L s Ee
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. (& PRINT '
FU{.B.NAME__H\-n-nﬁ; ?\eu):s pRR-‘T‘T M
: 20. DATE OF DEATH: Month. F— t_h (.\ Vvasyday.
3. (b) If veteran, 3. (¢} Social Security e/ f ho 1 inute 3.0 F3.M
~ enevlassfoecedigo . e 1184 minute, 2.0 .. . .
name war. No#_XY-J.Q-LqLﬁ 7
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19..__.to 19
4. Sex_\'lla.\ 2.0 ..... e divoreed. X1 a. M;;,A that I last gaw h alive on 19, ;
6. {#) Name of husband or wife. Z 11 e A €e5d 6 () Ageof husband or w1fe it || and that death occurred on the date and hour stated above. Duration
ahve___,_?)_ﬁ _______ Immediate OF ABER. e e
7. Birth date of deceased . ___ . UNE T4 g0 1 ----------- - S SRS
. U(Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Due to
LF L'L 7 1 0 hr. min
Due to
9. Bisthplace SaROMI. DS VMo mmli;s_m.a_h_l._._/l_ . g}g‘
(City, town, or county) (State or foreign country) K / {“ - f X .
G !
10. Usual oocupatiorL.._.G:..C—,.\}.ﬁ.L-.@..\___.g?,L\: ol ‘ C:;.E;t;g: :g::n‘;::‘. within § montha of death) \
11. Indusiry or b A A - : Mzu ﬁ 'd. 7 PHYSICIAN
or findings: -
E 12. Name Lo s A ? AT T f) Of operatio: » e LA locmet
s Pneipuup s [ S SR U=l | A, I s : Undetline
SE4d . T e Tt i L r s N - the cause to
# {13, Birthplace. C—.-_-&a e .a_.m.. L350V Ay (V4 which death
ity, town, oounty) \ (Stats or foreign conntry) Of autopsy should be
E 14, Maiden name.. u.ﬂ..;), ..... D G AN . f}u:.rgeﬂ sta-
: isticaliy.
= . : N g - - . -
gl Bmhp‘ﬂﬂﬁ-—-\ﬂﬁ—g’é‘ﬂ fo. ) fﬁfém;? 72. 1f death was due to extersial causes, fill in the followitg: -, > .
16. (o) Info N ei‘. A “'TT (2} Accident, suicide, or homicide {specify)
() Address e r N, (&) Date of occurrence
e = A "3k =m . v
17, (@ JDu el (%) Date thereof... ‘t .|| (&} Where didinjury occur? (Givy or towa Commin) Py
(Burial, cremation, or removal) (Monzh)’ (D"Y) ear) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
(¢} Place: burial or cremauon__O\é.#.Q\n\u: Qr_\,:n_.____ -
(Svecafrt pe of place)
18, (a) Sigoature of funeral duecitol% - Py While at wopk? . o eeemmmen (,c) :ans of injury... _j__
[ ‘ ' T e et
3] ,a\drea-Q et ] | P
19. i__ e} I'}ng q: 6’4‘“‘5‘,—“* 4
(@) (Dats rmewedéq * Foatrar s RgDALTIE) Address_

337

(Licensed Embalmer’s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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