., Mo, 2
A—5-43

. 5-17-39
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UNFADING BLACK INK—MAKE A PERMANENT RECORD

!
!

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

Registratlon Disteict No.. 2. 2. ...

THE STATE BCARD COF HEALTH OF MISSOURI

"MAR™T3 1947 STANDARD CERTIFICATE OF DEATH
_ Primary Rcmstrauon District No. .3-0 3"’ ‘-:5 é Q 7 R

State File No

isirar's No.

- (b) City or town___--.
(Ir

1. . PLACE OF DEA’ e

(a) County

f outaide city or l.o'nlumu. vnta HURAL nnd nunn of mnhin) -
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(c) City or town__£&F914

1o dacyp’ / (@) Street No. - J
{If not in hospital or institotiogh write street number or location) ) T ‘“'-'mmi: give location)
{d) Length of stay: In hospital ar institution ) D
i (p % {Spocity whether {e) Citizen of foreign country? {Yes or No)
In this community "W
years, monihs or doys) i If yes, name couniry.
MEDICAL CERTIFICATION
. (&) PRINT ? F
Full N Jﬁgk ranct.s \IV&LSB
20. DATE OF DEATH: Month. Masred. dy 2.
3. I vetem.u - L 3. (&) Social Security 7
. N year. 14 hots. ek minute.____Jo? M
name W't'"' = 0.
== — - 21. I hereby certify that I attended the deceased from... Gﬂ'ldm‘f_ S
y| 5. Color or 6. (a} Single, widowed, married, [| ___Aq lq_ W‘I_‘_ 19, .. to T B 19!_"?
4. Sex £l ‘_’ race. _divul'ced......___ | ‘t‘hat Ilast sawh,‘..u alive on._....... o . J—ﬂr .. 194k z N
6. (5 Name of hushand or wife e 6. {¢) Age of husband or wife if || 2nd that death oceurred on the date :md hour amtcd above.
Duration
e lmra.: .C U) S AYE rererecrcererecm Immediate cause of death -
7. Birth date of deceased...............} Al .o . l_ﬂ__ IB 7% ol a—z""‘"’“ 3. 22Ty -
{(Month) (Day) (Year) [/ J -
8. AGE: Years Montha Daya If {ess than one day Due to
I o 1 /7 be ain
N < R . . Due to
9.. Birthplace. o B 1 — Pnalth i L) . . -
{Cityfjtown, or county) (State or foreign conntry) (
y . - b ditions. & 4 T
10. Usual oocupation . ga/‘uamm?;____.__._.__...._l. %m:m:m s
. L G PHYSICIAN
- . Major findings: . \’LY . —_—
E Of operations_...... —— . Underit
nderiine
2 ] - W\ G
2% T T T vy ~|whichdeath™
Of autopay hould be
E 14, Maiden name.. - Wi o . cpaggeﬁsm-
- s{tistically.
£
g 15. Bmhm}m)#mwmt” 22. If death was due to external causes, fill in the following:
16. (a) Info . z (a) Accident, suicide, or homicide (specily)
rmant._.* A o et Tt A o A~ M
&) Address_to. 2 . ., ) Date of occurrence
17. (@) _&a"‘&m 1 (b Date thercot Mased, 194 [ © Wheee ctd imjury occur? T T ppm
( cremation, of remaoval) Month) (Dayy (Yewr) ¢d) Did injury occtr in or about home, on farm, in industrial place, in public place?
© " Place: burial or mmuom,u W .
18. (a) - Signatiire of funeral dm:ctnr _M " ) (S‘ ¥ type of place) [~

Whllc at work?.,.ﬁw. oo — ¢) Means of in:ury

A2 - Wﬂ . LR
@) Address. Py 23, Signature..... % L).A freemnee LML Dhoor other)..g?_...v
19. (2) .?-V-V? ) LA~ , @ ; - ; ik
(Data received tocal registenr) {Remu-uumtnr-) Address_.. g P o Ml At . Date signed B~ 3~y )

/6 /

{Licensed Embalmer’s Statement on Reve:lo Side}




-

DISTRICT HEALTE e

anie; Tomn, [r

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NOw....oooooiieeeeeeeey

working under my personal supervision,

Licensed Embalmer, No. GZ v
P. O. Address. % : 2N e O 2. £ . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y with \

the above constitutes grounds for revocation of license.)

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



