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

DE?ARTMENT OF COMMERCE
Burgay OF THE CENSUS

FILED JUX 2 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

s e L BABS_

Registration District No... ,ﬂ Primary Registration District No.-.é{__%_s/_é.._.._.__ Registrar's No ‘:fﬁ/
1. PLACE OF DEATH: @ 2. USUAL RESIDENCE OF DECEASED:
a4 e e, &7

(@) County 1 r (a) State Mo .. (8) County.
(d) Clty or town_ ... 4 4 B eeenn H = ¥ §

(_If uuuid_a eit.y or town limita, write “RURAL”™ and name of toweahip) {) City ar town —
() Name of hospital or institution: (If ontside city or town limits, write “RURAL") =

™
{¥f ot in hospital or institution, write streot number or location) (d) Street No (If rural, give focation)
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? "o (Yes or l\fl;}

In this community. Lx 6
years, months or days)

I yes, name country.

3. PRINTwLMaM 94 ?’)’13'1’1

3. (b) If veteran, 3. () Social Security

name war. No

6. (a) Single, widowed, married,

divorced 2 1 dase £

6. {¢) Age of husband or wife if

5. Color or
race... wﬁbtk

6, (b) Name of husband orwife......oo.o...

20.

21. I hereby certify that I attended the decsased from..
a__J . 19992 to

MEDICAL CERTIFICATION

T asy

hour el

DATE OF DEATH: Month

(947

that I last saw hetAasealive on. __%07
and that death occurred on the date and h stated above

/i alive_ ... Immediate causé of death
7. Birth date of deceased.._ oyl A= / ?é d CMQAAﬂ h O,
onth) (Day) “(Year) £¢ e
8. ACE: Months Days 1f less than one day Due to. HA&Q £ &M

s/ |

min

“

(Bhu or foreign cnnnl.ry)

9._Birthplace.. @A.Q%Ez:‘_g?‘:ﬁg %2

10. Usual occupation.

11. Industry or busi

13. Birthplace.. .}

14, Maiden name...

.
1

16. (g) Informan
(b} Addr:ss'
17. (a)

15. B:rthp!am .........

) .. () Date thereof. 271
{Mu

#7

— [ PRYSICIAN
i dings: . Y e
. Tajor Sndings: i )
P '6 ’ oo s\ ~g Underline
S theause o
X o "oV A A et _ ¢
¥, town, of county) (SIA ar foreign counbry) Of autopsy L/E :’hoculdmb e
S .. A charged sta-
W O tistically,
(C“, towa, or l’)o:""'ag (Suum- facelgn oomatrs) 22. If death was due to external causes, fill in the following:
. (¢} Accident, suicide, or homicide (specify)
NOA.‘GL.A..@ W {#) Date of occurrence
Lt e ,J {c) ‘Where did Injury occur?

(City or town) (Couaty) (Stal
Did injury occur in or about home, on farm, in industrial place, in public plac:? .

(Bnrial. - (Day]
(<) Place burial er-cTETTRYON.... N .
(Sppaify t f place)

18. (a) Signature of funeral’ d“im b B ' While at work?....... ., P - (,;I)* iiea;‘s of injury.._..._......_:.g .....

() Address ... ) Acde .

23. Slznalure ...... (M. D, drothery= .

15. L= s AL a2 E

(@) {Date d bocat ungg:i Address ﬁ W—b Date uismcdéi.&.ﬂé‘t?

A 4

(Licensed Embalmér's Statement on Reverse Side}




: R T
- - [ -
suict Headtn utticer No. 8,

sistnict F". Numbor ----- ]

Date Filed —-un

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 bym

......... , Registered Apprentice No .

Licensed Embalmer N027 8' _?

v P.O. Addrcss..é., ................. MQ_, ..........

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

working under my personal supervision.

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



