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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED JUN 24 HRS

Registration Disttiet Nowe o

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol____.__._..___

D
State File Nn“"*’ 0543
Registrar's Na.q._#___z_z__._..

1. PLACE OF DEATH:

() County
(&) City or town

Sonngheld

{11 ontaids city or town Umits, write "RURAL” and name of tawmhip}

{c) Name of hospital or institution: s -
Burge Hospital: )

(If not in hospital or institation, write strost pumber or location)
In this community

{d} Length of stay: &r
(Speci{} whether
years, months or days)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

State naon ®) County. A Jberq:hn..//
City or town......... TNA. Mo
or !.own lmnts. wn ‘RURAL™

v

(Yea or No/

(@)
©

(d) Street No.

{If rurnl, give location)

V1o,

{¢} Citizen of forelgn country?

If yes, name country.

3. (&) PRINT
FULL NAME.

:}:L-: vuun.é a_\Aon. d B 2. vc!

3. (¢) Socdial Security

44

3. (b) If veteran,

name*

Y
§. Color or 6. (a) Single, widowed, married,
4. &L_M{Q  race WAL RE | divorced_mm.l.&r

6. (b) Name of husband or wife.......cccveeescceeeee. 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. __ S\

1947

year, hour. minute -'M,

21. ereby certify that I attended the deceased i
| Z S 74 M A AT
ftha Iast gaw hAA&&-. aliveon. _.___FLA-TR, .._.._. 194 7

and that death occurred on t. ate add hour stated above .
Duralion
Immediate cause gf death.. 2 L ST N, — i SN e T [OOSR

,17.

m alive....... ...5:......Yeam
7. bieth date of dq-u..Q_ > L3708
Month) (Day) (Year)
8. AGE: Years Months Days 1i leas than one day
7 7 Z 6 .._..E ..... hr. ... R..__min,
9. “Birthplce.. ...\ T ) - S . 16‘4- b
{City. town, or conty) {State or fm@n counu?

10. Usualoccumtion..,.._.....afm_ﬂ/‘—'

Due to....,h. AT A,

Due to

Other conditions.

(Include pregnancy within 3 months of death) P

11. Industry or business : SEanr i ) | ’ ¥ ..| PHYSICIAN
~ T . or findings: L . _
Of tions......
g 127 Name. .. __P»\.LM-Q ___________________________ operations A Ondtertine
2 | 13._ Birthplace. M e Wanee ./ the cause to
o s (City, town, or county} 4 - (suw“fﬂi‘“m‘“’) Of autopsy.. £ Wi should be
g 14, Maiden namc.m. AAA oo e AAS AR - - |charged sta-
. e R S ireneneec| tistically.
§ 15, Birthplace...\en Chir: tomny or coumtgy T (Smu_&m h%—;ﬂq’ 22. If death was due to external causes, ﬁ[l in t(e foliowing:
‘16."(a) Tnfo t....:li‘d:h Q ‘5 S dn Q (e} Accident, suicide, or homicide (specify)
s s Addresa, B\ [::;)a)_ - (&) Date of oocurrence
. 3 . . ‘Where did inj ?
(8} A‘ ﬁ 2 ere did tnjury oceur {City or town} {County) {State)

X (Bnnl].. mmmn, m-‘rnmora[)

(c) Place ‘burial nr cremiation..

) Ad o

19. (a) _Zl If ?
(Date received local trar)

S
T me;:§m'u.

Did injury occur in or abott home, on farm, in industrial place, in pubtic place?

(d)

(Spocily type of place)
(¢) Meansof i m;ury

(Lwen.-ed Embulmcxt Statement on Rcvene Sldej U




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

2 i , Registered Apprentice No.

1
L —— .
working under my Dersonal supervision._

-..

" '; ;' ** 1¢B,0, Address..... )?)M

oA
Note: The above MUST BE SIGNED BY THE LICENSED F\IBALI\IER in hls OWN HAI\DWRITING. (Failu
the above constitutes grounds for revocation of license.)

to comply with

Tf this body is not embalmed, fact should be so statedhbove.



