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

S
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BurEat o 1oE CENSUS

FI’LED ur\R 5 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5243 ¢

26

State File No.

. 5:_.51.?......__ ) R:{s':brar's No.:.

Registration Dlsyi)ct No.. 122 . Primary Registration District No. . )
1. PLACE O, EATH: 2. USUAL RESIDENCE OF DECElSEDl ./ ,)
- . e _ . H -
() County ‘2“/”9 e i (c) Btate L2 e (&) County, 472.:3/, S A
(¥ City oﬂvﬂ U
(11 outaide dt'y ar tmmlumu. write “RURAL"™ nnd nama of township) {¢} City or town
() me of hospital or ins é L/s/ C) ﬁg“’ (If outside ity or town Limits, write “RURAL'") d
— .o. .T 2 A ; (&) Street No 2 VLW ™~
or write strest {Ir mal,‘ive kocation)} u
pital or institution 7 DAVS
{opecify whether |} (¢) Citlzen of foreign country? NO (Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

v e N 4 P 20. DATE OF DEATH: Month - oy e
3. (b) I veteran, 3. {c a urit;
(b) If veteran © ¥ yeat. L. T4 F hour A minute.... > 2 p M,
naine war. No. /
21, T herehy certify that I attended the deceased [rom
%D 5. Color or f G. (a) Single, widowed, married, e g S 7 1947 to j‘ . W2 4 19__2.__9
4. Sex divorced that I last gaw héeweralive on 3- d -/ 19 % g
6. (b} Name of husband or wife........—.....__... &. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
P : @:d.late cause of death...,..?g
7. Birth date of deceased é;“-o‘”‘ " L
(Moni 1 (Dax) (Yo A z &
7 .
B. AGE: Yenrs Months Days If less than one day Due er‘&*' L e ’); ,&a&-“o Jm.&o.w
o
4 % é é min
Due to
9. Birthplace M Z?o»w ZLo—f
(City, town, or couaty} (Stata or foreign eullwﬂ e i
N Other conditions
10. Usual occupation {Inctade pregnancy within 3 moatha of death)
11. Industry or busi PHYSICIAN
e ¢ % Major findings: ‘,Ld‘) -
12. Name = : W 7 Of operations . ot
J o TR S P [ e e g TR =|-Underline: —
o the cause to
o { 13. Birthplace \ U which death
Of autopsy should be
14, Maiden name._. EAL Ap- 1 charged sta-
tistically.

15, Birthplace

i

16.. (8} Infuri'n'\ﬂ!
- (B Addxm
17. (a) Buri a.l

{Burial, cremaiion, or removal)

(Ciry, /%a‘ °°“w) (State or foceign country)

/*‘Co—;,)’Q

(b) Date thereof.. ____Lz

Maonth) (] nr) (Ye-f)
e Place: hu:ialormmnnnn Purcell Cemeterv

22, If death was due to external causes, fill in the followlng:
(@)
b}
(e}
(D)

Accident, guicide, or homicide (speciiy)

Date of ocrurrence.

Where did injury occur?.
(City or town) {Co il
Did injury occur in or about home, on farm. in indu.suial pla.ce in public plaoe?

A

{M. D. owethes) -

18. (a) Signature of funeral director . HULLOUL _Und. Go. . le at work?.___ ety ";‘," Moe? of tmjary
®) Address......90plio, M 880 N Q @Y
19. (a) FEB. 2K« u? I R , ¢A,Q, Smaf 0
i (Data received local registrar} {Registenr’s siguntnre) Addrm ...m%

. Date dgned.y" _At 7

73 /

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

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



