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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED OCT 29 1947,

Reglstration Disttlct No.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é.g_ns.._i._

State File No.:

527

Registrar's No

n

67 .

1. PLACE N;%AT?
(a) County

(b} City or town

/Td //a

111 oumdu city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution:
v /

(IT not jn heapital or institation, writs street pumber or location)
(d} Length of stay: >

In hospital or institution,

lieetls

{Specily whether
In this community. ..

2. USUAL RESIDENCE OF DECEASED:

e (8) County /)791'»9.3

éa

yeers, months or d‘!ﬂ"’\
3. (s} PRINT

FULL NAME. X./Lra

’Baf’}t\j

3. (& Social Security
[ =
No.

. (B) If veteran,

name war,

\:&m_azg/ | f*m 1o

6. (a) Single, widowed, marrjed, |]
d.ivM_dDMngé_J'/

(@) sated VL2 B ay
(£} City or town (WLl W
{If outside city or town limita, write “RURAL™)
(d) Street No. Q
(If rural, give location}
(¢) Citizen of foreign country? Y Q (Yes or Nt{
I1f yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month_Q.. e e - ievnn DY s 6
year, jq L’ hour. ‘Q minute. I_Q..?....;M.

21. I hereby certify that I attended the deceased from 4 & —f 6
- 19.4/F, to 18 = Jo 194 7

that I ast saw h_@n,.. alive on [0~ /e 10ds 7
By Na huska.nd onwie ... 6. {c) Ageof husband and that death occurred on the date and hour stated above. Durdi
Hraiton
é- é n“g'ﬁ\ les), cr edal Immedia?cam of death ’
7. Birth date of dwdqanu EH / 7 _/ 9 2; e BN = IO W e o
(Moath) (Day) [ 7
8. AGE: Years Months Days If less than one day Due to \
min w
4| R Due to i \ 2.
9, Birmplacc.,._./._?,_}.a.f.J e  Counm®® ;’f / 5500 4 ]
h (CW'B or ooun!.y} {State or foreign country) ol % ‘m ; *
. R Other conditio 20449 |
10. Usual occupation (-1 Y A" o d pre‘nngcsy within 3 months of death) &
11. Industry or b Lot T i : PHYSICIAN
or in I.Ilg!: —_—
5 12. Name..F. . /ONY !_=_'._..M.p._.glm.. _.b_g.lc_l_______;__ . Of operations : \ff‘ J Uederline
B . -t/
=\ 13. Dirthotace — : 1 .L:!S_a_u_vl:..'__f)? the canse to
wn, gr Col . 1o or Mreigrcomsiry f hould b
a 14, Maiden name! v ,dnf‘;y -in Gr RN Of autopsy - should be
B 4 i tistically.
g 13, Birthglace Tty pompa— (Suuu: tmﬁfmﬂng:" 22. If death was due to external causes, fill in the following:
16. @ 1 nfog?\ﬂ {a) Accident, suicide, ot homicide {specify)
® bt " (b} Date of securrence
17. (@ _[E_u.tl_l_\_ i () Date zhmon____? 77 || & Where didinjury occur? T o ~
(Burial, cromation, or remaval} / A (Maoth) {(Day) (Year) (&) Did injury occur in or about bome, on farm, in mdusmal place, in pubhc szﬁt?
(¢) Place: b or-GEanation £ .__Br" _____ S ——A
" (Spml t of place)
15, @ Sigmatu? m.ﬁe%sm/f eerel _Seevck o RN 7 Y, W
(8) Address "le .y OZ 23 Ez;:at . ; E ? 21410 (M. D.orother).
. ure A 2 (M. D.
1 @ L0-RALT » AT ; . _ ;
(Dats reccived local repistra: e sipmature) €I T | Address — WY, Date signed J# /-4 7

(Licensed Embalmer’s Statement on Roverse Side)
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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.

, Registered Apprentice No............ '

working under my personal supervision.

Licensed Embalmer No { ? 9

P.O. Address...... / o 90 BNV St 40 & S

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

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




