. . MIagsl
LS. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J()Sz

OM—2.43 BUREAl OF THE CENSUS
. 5.17.3 FILED oCT 9 15 % STANDARD CERTIFICATE OF DEATH Stata File No.

1 X35637

. 6— } —
Registration District No.... Primary Registration District No....z;l:.. b.. Registrar's No

1, PLACE OF 2. USUAL RESIDENCE OF DECEASED: / 7 5—
S (a) County.., ™ e | RS YR T % (& County. é % J
(8) City or town__.. oS
(I¢ ontalde city or town limits, write “RURAL” and name of township} (c) Clty or town M‘q /
/ (¢} Name of hospital or institution: / (If outaids city o town Himits, write “RUAAL") 0
- et {d) Street No
D (If Dot in hospital or inatitution, writa street or {If rural, give location) Y7
{d} Length of stay: In hospital or institution D
@ Leagh of stay 7 " (Specify whether || (¢) Citizen of foreign country?. (Ves or No)
1n this community el W
yeary, monthy or days) If yes, name country

3. (a) PR[N’[‘C é% MEDICAL CERTIFICATION
FULL NAME

o Py —— 20. DATE OF DEATH: Mont = SR
. v - t, un

3. (b} If veteran, ¥ y mr.ﬂlﬁ_\_ﬂ_.?_, hour. '/A rmnu!l\ 4@.&.

nane war. No 5

+ I hereby certif{y that I attended the ¢ d from.,
h
/ W/ 2 TR 19407 10 Setad 35> 1947
‘. &;72__, e ey that I lasthaw het]_tlive on S A I6~ 1944 %

6. (b Name of husband or eereessrs 6 () Age of husband or wife If || and that death oecurred on the date andour grated above. Duration.
2 E& ? . ur
M.—. = e pns a.live,...# [mmediate cause Of death. 4 e e e A o -t ‘%ﬂ
7. Birth date of d d Ll f Sdide
Yeer)

_ ;(Mnm.h) {Dey) N ’ v '(S 2 7 ":)r
8. AGE: Vean Months Days If less than one day Due to WW! }

hr.

-3
1
. P
5, Colot or 6. (o) Single, widowed, married,

race & | divorced ="

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

9. Birthplace.. LA, ?-‘..0.. -
- . (Clty. wkn, or county) - {Stata or for ST T . " .
Other conditons -
10. Ustal occupatio : (Lecluds pregoancy within 3 mantks of death) % B ]
11. Industry or busi . S PHYSICIAN
o Major findings: [} j»\ = —_
={ 12 v - Of operations.... Lol i
= d Lt - G 7,{ i J . “+ +14» | Underline
P : ; e - . Lltjthecause to
i L 13, iy - S o trcnian oo ™ which death
) Of autopsy. ehould be
@ [ 14 . . \K . charged sta-
g . tistically.
15. -Birthpl i = - e y 22, If death was due to external causes, filf in the following:
= (City, towgfor county) . (State or foreign wougtrs)
16. {a) Infomnn% - 4 €SPz Renc (a} Accident, sulelde, or homicide (spwfy)
@ Addr ' W~ AN (4} Date of occurrence.
17. (o)

g i
L > A— (b) Date :hermfn%zlf_z&? (@ Where did injury occar? ity or towa)  (Cowmn)
{Hurisl, cremation. or remaval) o } (Day} (Year) {d) Did Infury occur in or about home, on farm in Industrial place, in p‘ubllc p!ane

{c) Place: burial or cremation e S, -
(Spacify sy pe of place) (J

18. (a} 55@3*'-“‘ of fueral directo!” .. While at work?_____ () Menosof Injury. .. Lo
) : SO,
. 23, Signature_ (M.D.orothenry >
15. (a)(?i 1321947 221/_:&. H
Data recelved loca) regletrar} {Resistrer’ uim-mr-)—( ) ‘l\ Address......._ S AL EF - 4 e —— Date digned........ _.

(Licensed Embaliners Statoment on Reverse Side)




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 oo

istered Apprentice No

working under my personal supervision.

Signed_ /.t > /9-‘-—"“ s

Licensed Emba\ier NoB 25 Z—

P, O. Address.. £#% o %
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 s0 stated above.



