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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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R.em.st rati ot Dlstrict No. N

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\j-j O 2/

State File No. 1846’?

20

Registrar's No,

T

1. PLACE OF DEATH:

(g} Coun B ﬁ:” T ”
oo EELS Tae. R RADA.

{If outsida &Ly or m'nhmlu. writa “RUHAL" and nnme ul’ wwnslnp)
(¢) Name of hospital or institution: /

(If pot in hospita) or institation, writa street number or location)

{d) Length of stay:

(b) City or town..

In hospital or institution

Aor e

{Specily whether

"In this community
yeoars, menths or days)

2. USUAL RESIDENCE OF DECEASED;
State MISSou!-J

£

Renren.

& County

(¢} City or town.... F" 15 f'_Q._Q_...u '!“ I
{1f vutaido cily or u:-rn imits, wnu nun
(d) Street No. .
. {If rural, give locution)
2
(¢} Citizen of foreign country? /Ya e {Teapr No)

If yes, name country.

ol I MAR Y RosE. Y. homas.

3. (&) If veteran, 3. (¢} Secial Security

MEDICAL CERTIFICATION

20.

DATEOF DEATH: Month £ Y sy /. =2
year... /?¢7..........hour S .../ SN & 1« 11143 5‘5}’;\{

name war. N No.... /WONC.....
L 21, I hereby certify that I attended the deceased fro
/ 5. Color or 6. {6} Single, widowed, married, || .. May » 13 s 19 May » lZ. 194719__ _____
o sulEMBIE] ] svcstatiDaweD | B 8T o MaY 4 12, 1947 o
6. (b) Name of husband or wife...cc .. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
~— alive_.___ = &~ __ years || Immediate cavse of death
7. Birth date of deceased.._ ./_’ZBR C- h csrenrrime e sssere e s /)6/ ce re'bral He mmorhage 3 hrs hd
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to art erosg Ghlero 8 i 8 mkn ovn
j 4 2 // hr. min
Due to..
9. Blrthpkwe.....B CHTON. Coon_ ,v Mo £ . ) _—
~ - {City, town, or connty) (State or forcign couatry)-"{] iy P . iy T ?;“"“""" -
Oth diti N
10, Usual occupation.... ¢ S.€.. MM ’ f- ﬁ U P T (I:l:;:;re!c:‘::::y within 3 months of death) 'Ja M =
11, Industry or business f/ o £ r PHYSICIAN
a S Major findinga: —_—
12. Nome...\W 2Ll 1AM . _S Boll......... _..D . OF operations . - . .
" . V . B v ' hUnderhne
ﬁ 13. Birthplace M 0 :’helgggztg
* {City, towyg, or cownty) 4 (Suuarfal'elm coantry) Of autopay. should be
E 14. Maiden name.. 4. 20 A A, S .27 VX A charged sta-
8 1 tistically.
% 15. Birthplace TP ——) : prT— m',fgei"n g ey 22, If death was due to external causea, fill in the following:
16, (a) Informant. A ¥, 1 0 6 w o}(e {¢) Accident, suicide, or homicide (specify)
{B) Add.res._F f ol 2 ’[‘a £ (b) Date of occurrence.
17. (@) o dBrge b doiin. () Date thereof. 21 6 (L%, 7. || @) Where didinjury occur? T T pe
(Berial, “‘”’“‘“"“"" remaval) (Monthf (Day) (Y“") (d)} Did injury occur in or about home, on iarm, in industtial place, In pubhc plam?
(¢) Place: bunle or cremation.. fY £.. Mﬂ e ”
i 1
18. (c) Signatitre of Funeral director.. _RC Se FU” ol "ﬂl //‘!!!'Q (oecify t’:)n o :'.::s)of 2 R R sl

=

() Add.ress_l‘l
19. {2} ) —
{Data recejfed loc-ll

*+While at work?.o_

= or,ot.heri.’ .D.A. .
Date signed % ]_5 4

(Licensed Embalmer’s Statement oo Reverse Side}
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STATEMENT BY LICENSED EMDBALMER

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 No

Signed ..o o e 2l ; %W .................

Licensed Embalmer No...._. ;{ 0;J

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
_the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




