. 8. No. 2

0OM—5.43

v, 5-17-39
1 X3sen

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

¥

]
i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 21 19,47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

EATH

State File No.

17007

Registration District No... Primary Registration District No..___>. _/i.. Registrar's No \—’7
1. PLACE OF DEAT‘H: {% 2. USUAL RFSIDEI\CE OF DECEASED:
@ County ‘é“ Wbt (@) State.d /. Ladaind.. . {5 County QMJL&.M )5 S
(b) Cityor town
(If outalde ¢ity or town limits, write “RURAL" ond name of township) (e} City or town........ = . _______________M ___:’_)
{c) Name of hospital or Inatitytion: . _ (It outside city or town limits, write RURAL }
)-.' a -/ - {d) Street No Ay “ ar 3
(If not in hospital or imutnuan. write strest number or location) (1f rurel, give location) b
—(d) Length of &ta; ‘in hospital or institution
¥ iy {Specifly whether (¢) Citizen of foreign country? % 0./ (Yea or No)

In this oommumty

£ J;u
yeors, monibs or doays)

- /

Ii yes, name country.

3. (a) PRINT
FULL NAME

/4 { L.Ce Z}. ﬁvcpmcl_or\?

3. (b) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. A 1 / 4

year...... Lq ff‘...z S hou:

- mmu e _l,h_éb__u

name war. S Now. . —— ‘ 4_6
121 I hereby certify that 1 attended the deceased from_
/ 5. Color or Z 6. {g) Single, widowefi. marred;; \J o _/ /4}7_&"_}“_ L, 19¢ 7
4. Sex, dy""' race. 3 - divormd__—"""""" { that I]ast Baw h_&g a]l.ve on_______ l‘ -3 A K ,,L
6, (M Xame of hughand or wife..._. ... 6, {¢) Age of hushand or wife if and that death occurred on the date and hour Btated above. Duration
9’%\./f 2% Immediate cause of degth
Birth date of deceased > LARDIAC J>f C.oM. PﬁMS AT loAS.... 5‘375
" (Moath) {Day) (Yeard
8. AGE: Years | Months | Daye £ less than one day Due toﬂfﬁf/?loscéffOT/@_quAfoljff
7 l 3 ‘2 2‘ hr. TAin -
AN e  JEREBRAL J) RTERIOSCLEROSES. .| W
S
9. Birthpl f At
FRe (City, town, or county) " 4State or foreign country) || T W LTH.... O ac“& 0'5 10.4 } 0.
. mj/ . W - Other aondmom
10. Usual cccupation el By o LT . SR | Y ¥ wilhin 8 months of death) d 3
11. Industry or business s PHYSICIAN
Major findings: —
E 12. Nm_....__.._m__ . Of operatians T ‘ " - Uillderh'ne
: R the calise to
I \ 13. Birthplace e —— which death
Of autopsy. should be
5 14. Maiden name. R e
§ 15. Birthplace 22. Hf death was due to external causes, £ill in the following:

16. (&) .
()]
17, (@)

oo (5) Date thereol. =% - /G - L7
(Bm!.mthn wnmmrd) (Month) (Day} (Year)

(¢} Place: burial or crematlon_ .....................
18.. (g} Signat funeral dimﬂorxw %MM{ aé
(5) Address

19. (a) ®) ..

. ¥ ———
Accident, suicide, or homicide {specify)

Date of occurrence

"

Where did injury occtir?
{Cit:
Did injury occtr in ar about home, on

or la'u) (County)

(Stal
artn, in industrial place, in public plz.a:?

L~

2 (Bpecily typs of wlace)
¢

N v
Mcans of mmxyuu.:':.'.'._—_’

(M D orothe.r).l lw

e — _

(Licensed Embalmer’s Statement on Reverse Side)



-

RECEIVED
Clstrics ;-f’aaﬂr‘h' Of

Cistrice 7y, flee No 2
sfrige oy, zl ber
Lase cudad t_";i -/0?5{57[’242.7

wy 231081

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 No.
working under my personal supervision.

Licensed Emba,

er No.

LAZT

. PX0...

G. (leur:}b comply with

P. 0. Address-

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




