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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT R1

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

FLED AuG

Registration District No..._é__!_g....__.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

/7
Primary Registration District No....ﬂéfé‘,.ﬂ..m

21923 -

State File No.

Registrar's No.

1. PLACE OF DEATH:
(e} County___w?}'\/\:
(¥ City or town......... U

(It cutaide y or town limits, write “RURAL™ sad name of township)
(¢) Name of hospital or institution:

(If not in hospita) or jastitation. writs street number or location)
{d) Length of stay: In hospital or institation.

In this community....... .5:_0__. = )
yoars, months or days)

{Specily whather

2. USUAL RESIDENCE OF DECEASED: -

. ] N
(@) State YAA R AL AN B County....Y.

NN IVR' Y. W

(If outside city or town limits, writs “RURAL™}  *

/3
Ne
0.
o

(¢} Clty or town.,

(d) Street No.

(1f rural, give location)

{e) Citizen of foreign conntry? (Yes or No)

If yes, name country, o———

w2 B Williawe. Fdward Giett

3. (&) If veteran, 3. (¢) Social Security

. MEDICAL CERTIFICATION_ |

2K

20. DATE OF DEATH: Month.__»

(247

day

18. (a)

* Addreu.-—-—

. (o) — E_L&MA_Q..______ f’ 236 /947
. sinaval)

* (Borial, cremstion, of r

(¢} Place: barial

—

-
e

Signature of funesal director,

(8) Address__ 2 e
19. (5 Tl o .. .
@ ( Rowea | rnktnr?( ) (Reglstrar's elynatnre) Wi f

N — year. hour. EL. minute. & S— M
name war. 0
21. I hereby certify that I attended the decensed from.z_a-._ziﬁ ..__&/_.._..
0 5. Calor or 6. () Single, widowed, married, - 19_ oto A . = mﬁz
4. Sex—w&_—-—— race__. WAL divoreed..... that T last saw b Lepa alive on /. R - 2 T
6. (3) Neme of hnsband 0F Wife..oeewren. 6. () Age of hushand or wife if || 204 that death occurred on the date and hour stated above. Durasi
v uralion
] S alive__ _b_a_____ yearu lmmediate cause of death .
7. Birth date of deceased.. __....D) Q... I st
(Nooth) {Day) (Year)
8. AGE: Years Months Days I less than one day Due to
'.l q a, ? hr. min ~
Duye to,
9. Birthplece . _\N_Q_JJJL%M) eﬂk.______._.. AV G . v
. {Citx, town, or connty) . {State ot foteign country) \
i Other conditiona. ot
10, Usual oee tion G S AAL 0}1.) (loctude pl'-lulﬂc)‘"llhin 3 maooths of death) v d" —
t1. Industry or business . : Fal __|paysiciaN
= q a l! s gﬁ i:t. Major findings: \
op
E{ 12. Name___‘ anins "‘. ""‘"—""% . . \ . hUnderl{ne
& { 13. Birthplace...o...... : : the catse to
: ' {Ci wn, or county) m‘e‘ (State or foreign country) Of autopsy.... wt?icflddngl;
i { 14. Maiden name ... SRAA LE {charged sta-
Fad / tistically.
£ | 15 Birthplace..... . .
= (G e o - i 22, Ii death was due to external causes, fill in the following:
16. (o) Info M 0.8 t| 2 &m () Accident, suicide, or homicide (specify)

{b) Date of occurrence

{¢) Where did injury occur?

{ity re town) {Coonty} {%1ata)
(d) DId injury occur in or about home, on farm, In Industrial place, In public plaoe?

(Specify t f place) ‘:’4 /
While af work?.. o y ' ()zl)” ‘i\d:n.;: of injury e L2

{Licensed Embnlm-r s Statement on Revorse Side)




o s o
-

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.
-working under my personal supervision

Licensed Embalmer No 0?‘/ 7 57/

P. Q. Address _JW
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

(Failure to comply with

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




