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

\if

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jut 11 1947

Registration District No....... - ...._. .1‘ .

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Harsg “SOaqy

State File No,

1. PLACE OF DEATH:

(a) County.......
(&) City aof town_ oo ..

{a)

Primary Registration District No..___.z,g_..z.% Registrar's No, {
2

. USUAL RESIDENCE OF DECEASED:

38
S!.ate__._A__.m...’......A...._........... MO

(4) County....

- (It outsida mlvorwlm limits, write “RURAL" ond name of township) (‘C)- City or town........ < c.z
(¢} Name of hospltal or institution; ([T qutside city or town imits, writa *RURAL"™)
- 7 (If ot in hoapital ar inatitnlion, write street number or lochtion) (d) Street }_Jn (If rural, give Jocation)
(d') Leng‘th of> stay In hospltal ar.i mstitnt.lnn .
.~ 3 {Specily whaether || {¢) Citizen of foreign country? {Yes or No}
’[n th.ls cnmmumty o %&M +
yoars, months or daye) Y/ 1f yes, name cotntry,
- PR MEDICAL CERTIFICATION
a) PRINT -
BT VON~ B A BloN- W HITE - ” .
I 3. (2) Social Secari 20. DATE OF DEATH: Month M elttede. day
3. If veteran, . (e Y urity
year, / 4? 7 hnur 91/ L minute 7 M.

name war. WMMU d No. WX X

6. {g) Single, widowed, martied,

5. Color or z ,

g‘ divoreed ﬂ/ LD Ll

. Sex, ,&IM&.D

21,

7

4 hat I last saw h._ MA- aliveon...... 19$7
6. {b) Name of husband or wife........ 57 .ccme. 6. (¢) Age of hushand or wife if || and that death cccurred on the Duratiol
alivegnnooooo..._years || Ipmediate cause of death .. s i
7. Birth date of deceased.... M /J /I?_J_ o p/(
{Month} (D ¥) {Yenr) )
8. AGE: Years Months Days If lesa than one day Due toﬁj.. ANN D
: ﬂ y f min
R . B Due to.
9. Binhphm___._.__/,d?ﬂa:‘.m.._,. d/&/é [
{City, tpwn, or county) {State or [oreign country)
. M .- Other conditions.
10. . Usual occupation = {Inctuds pregaancy within 3 months of death) R
- 213
11. Industry or business PHYSICIAN
Major findinga: v i .
g 12, Name_ ... ... - Of operations " Underiine
F 13, Bihpiace - hecauete
Of autopsy o should be
E 14, Maiden name......../ charged sia-
ol : ' tistically.
=
< ( 15. Birthplace.... . it 7%, 1f death was dite to external causes, fill in the following:
p WA AR '
. -~ " Accident, suicide, or homicide (apecify)
16, {g) Informant. _4'_ £ 2 2 ", (a} Acciden or ho (apecily
-~
® MM,Z‘?,J__ (8) Date of occurrence
. o Where did § oocur?
1. () LMLt K () Daté thereof...._{ 13-/ njary AP Ty e
. (Bnml mmnmn oz removal) () (g d) Bld injury occur in or about home, on farm, in Industrial place, in pubhc place?
73] P]a.ce ‘barial or cremation..... M‘- LI .
7 i i 7 . ] (Specify type of place) bl
18. (o) Signature of funeral dire¢ While at work?....\....i g (¢) Mennis of injury... KR
[O)] . i '
23. Signature... e (M. D, Orepeiwerr.__
19. (a)

jl(_“_..."’mDate [:] ned,é -/7W

(Licensed Embnlmver'n Statement on Reverse Side)




EN0 i, 2

Diit i Numb«--z«( 37

.

6 i i g e

STATEMENT BY LICENSED EMDALMER

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

Regnstered Apprentxce No

working under my personal supervision,

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

the above constitutes grounds for reveeation of license.)

JIf this body is noet embalmed, fact should be so stated above.




