.8 No. 2
OM—2-43
ey, 5-17-39
o] X357

35

o <

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

DEPARTMENT OF COMMERCE
BurBav oF THE CENSUS ~ 7

FILED u1 2, 1047

Registration D:stncl No. e

Primary Registration Disrict No._&‘____._._

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

State File Nu.......__2,15_1.4.,.

Kegistrar's No Z

z &5

1., PLACE OF DEATIL:

{a) County_ ... ..
(&) City ot town._...

2. USUAL RESIDENCE OF DECEASED,

- 9 é-,

(a)} State.... (8): Colin¥..

{3 catshle eity or town limita, weits “I} UNKL" and nams of tewnship) (e) City or town.._ o Sde
(¢} Name of hospital or institution: ’ . ot e 4 (Hontside city o tawn Iimp( writs "RLURAL™) .-
/z '4' - , {4} Street No. -
{1 not io boapits} or institotion, writestreet number or locating) . (Ifzore), ciyelocation) - -
Length of stay: In hospital or institution . :
(d) Leng Y °’°‘/ {Spectly whether || (¢ Citizen of forelgn country? . (Yes or No)
In this community. m - _ . <
years, montha or deys) y/d If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT / & . )) R - - .
FULL NAM __l.nlz.l_?.;..:_.5~%. o ._.._‘_fJ_( %
20. DATE OF DEATH: Month..._...

3. (c) Soclal Security

——
name Wor, No.

3. (b} Ii veteran,
S ————

S. Color or 6. (a) Single, widowed, married,
4. Sex__f'g— ..... ru:LMé 'J / divorM
ﬁ -Zme zuabangor wife. r....................... 6. (¢} Age of hus|

or wife if

1..7.....!:0:1: ﬂb PMJ.nm-

21. T hereby eertify that 1 attended the doceasd from ) ManA 7

T B

that Tlast saw h - Blive an._____
and that death occurred on the date and hour ded dbove.

M

Immediate capse of

alive.. @ M. . _.yean
7. Birth date of deceased y 4 I |- ,m,ﬁy\
' (Mnulh) {Day) {Year) ‘-\.‘
~F A b
8. AGE» Years Months Days If less than one day Due to
1% 1290 o -

- bl ue to.

9. Birthpla S )Ko- )

V' (), Place: hu:ia'!o:c}una'__

10. Usnal sccupation

- (&;;Ta':. o county) _ . (State or foreign couniry)

Other conditiona...
(lneludo pucnnncr within 3 mon:

11, Industry or busi
(n Nme--MM );/:‘/4‘
E{ 13. Birthplace W '24, ﬁ
& { 14. Maiden nnme._m:' ﬁ‘ rywy »y i"’i‘:’i“:‘:ﬁ:ﬁ:ﬂu
E{ 15. Birthplace M«—rw .......
z Y
16. (o)
(8}
17. (o) -=

18. (a) S:gnamreo funeral
® Addreu

9. 0 .. L0 "7 w A 9 'S"

(Date roceived kocalroristrar)  * (Reehatrar's deontnre) / _y’-v

?JJMM‘A

s /j ..| PHYSICIAN
Major findings: \ —
Of operations,
. h f.f Underline
‘ e 7 Shich death
vy . =
Of autepsy.* ~ \{\ shonld be
i - BCEEE U charged st
tistically,
22. If death was due to external causes, fill in the following:™ © -
{a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
{c) Where did injury occur?
R {City or town) {County} {Seate)

Did injury occur in or about home, on farm, in Industrial place, in pubiic place?

' ;smr, -(,;;;. u‘l'.pbﬂ) ( )

'.L..s

q_f inf nry.._..

{M. D,

... Date eigned _Ap.g_{{ 9

{(Licensed Em!{mer s Statement on Roverse L’tida)
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Diatr P - Coe
strict ST T f lC‘-"r NO s‘ ) e
District Ffa a ‘.n-s.,— 6 47

Dite Filed ___ JUN 3 0 1947

haly

s mmae s

STATEMENT BY LICENSED EMBAL-MER

1

I hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was embalrr;ed'by me, or by

............... @7’-‘- Registered Apprentice No ) r
working under my personal supervision.
Slgnpd %{ /7 I’—‘&é’l_

Licensed Embalmer No #252—

P. O. Address__ 1.

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

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




