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WRITE PLAINLY—USE U'NFA\DING BLACK INK—MAKE A PERMANENT RECORD

™

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED JUN 23 1947
318 .

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 0I?EATH

Primary Registration Digtrict No............... 0.

22077
S804

State File No

03

Regisirar's No.

1. PLACE OF DEATH:
(g) County

(& City or town. #

l!‘ouuidnuu ¢ town limits, weite 11 URAL" and numaufw'nahlp]
() Name pf hospi

or jnstitution:

(d) Length of sthy: In hospital or instituti¥n

In this community
yenrn, moaths or days) (

2. USUAL RESIDENCE OF DECEASEI:

(o) State.... & 7]

(¢)

City or town..

uule cu.yoruurn ita, write “INURAL")
Street No... é é /,/ &)’A) ’m 13

3. {a) PRINT
FULL NAME. ... £

3. (¥ If veteran,

e war,

6. (b} Name of hughand or wife.....covcvvimscoee. G2 {2} A-\xe of husband or wife if

)
% number or Ipgntian) ¢ R {If rurol, give location)
4 A -
(Specily whether (e) Cifizen of foreign country? {Yesor No)/
o If yes, name country.
Z ) MEDICAL CERTIFICATION
— 20. DATE OF DEATH: Month /y YU day ,7
3. ial Securit
() 2 \un ¥ year. / i'? 16-’ 7 h minule./{ .&J ........
No . bt
- 2t. [ hereby certify that I attended the deceased
5. Calor or 2 :| 6. (a) Single, widowed, marvied, | . /A 7 19 Y Qaw.z
-l rac R divorced._....._...............‘._6 that T last saw her alive on,........, ? W 9 }{7

and that death occurred on the date nnd hour stated above.
Duration

Ve oo YEATS lmmedia/tt@ death
- ' ;Z L) ‘ —
7. Birth date of deceased.... 7 /,96(,7
{Month) 7 Doy} {Year)
8, AGE: Yearn Months Daya If less than one day Drze to. ﬂ y - 42 _V
L7ttt - Fobor  Cauval— o
Ll ... TO. > g . —_— " [
/l7 x Z Due to m P e A
9. Birthplace ollefe . L3 T ogteBe0r 4 } .....
- - {City, 1! * (Stane or fureikn couBtry) ' T I8
) Other conditions
10. Usual Qc':“paﬂon-"—---- K (Inclodo pergnancy witkin 3 months of death) 7
11, Industry or business. fl ) FHYSICIAN
o Major findings: [ A e l I
B | 12. Name (B0 O¥ operations.._ ... y - i
. - g = .., FR J ’ - Underline
S ) / the cause to
= {13, Birthpl l which death
o Of autopsy.. ’ should be
14. Maiden name .« btk charged sta-
E : tistically.
= 15. Birthplace... 22, 1f death was due to external causcs, fill in the following: i

16. (a)
(b
17. (a) _f

18. (a) ,Signature of funeral directorfy.. ="

) Addmg.}L__.._.._K
9. @ JU 33 ffga ® -

Data receivod

Accident, suicide, or homicide (apecify)

Date of occurrence.

VWhere did injury occur?

(City or towa} {Couanty) (Sta1e)
Did injury occur in or about home, on farm, in industrial place. in public place?

po type of plece)
/. <{e} Means of injury:Z7......




STATEMENT BY LICENSED EMBALM

I hereby certify that the body whose name is recorded on the re ide ificdyy wabaibalmed by meorby. .

working under my personal supervision.

Licensed®#¥mbalmer No.......7. . 3 /(
[
P. 0. Address._LM ..................

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

'

If this Lbody is not embalmed, fact should he so stated above.




