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

a

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 15 5184549

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._......... ya V-5 =

38117

State File No..

o036

Registrar's No

1. PLACE OF DEATH
(a) County.

(ot

(a} . (8

(&) Cityort

(z Name of hospital or injt.itutian:

(r

11 noff 1n hospital or instifation, write stree umh“cran
(d) Length of stay: In hespital or institution.. A\ (2.5 B

In this community. 3 Y.V an

(-Ifoul.lldu city or towa Limits, frlu “AURAL"” and nome of towoship}

2. USUAL RESIDENCE OF DECEASED,

799
CountyW?ﬁ(rkﬂhr'd,L... %_

yeary, months of days)

4 "“‘“ECMW&S...EIQ.}:LMi’VLE'U}'O L.

3. (3) If veteran, \_ﬂo

name war.

(¢} City or town . Lo PLrdeA ...} -
(ll’ouhido city or tow l;
(d) Street No... A 20, /& /(J .....
(llrurnl nva I.nual.wn)
{Specify whether (¢) Citlzen of foreign country? % : {Yes or No)
LT R T O ...
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...// day.. L f

709.- “o4-07y

5. Color or |

racelithadti..

ot

o smale ()

6. (b Name of husha.udgs

|

6. (a) Single, widowed, married,

6. (¢) Age of hushand or wife if

divorcedd.

that Ilastsaw h

nlive___z.....

year. / 9‘& ? hour. 3 minute. a‘/ M,
from
19.
alive on 19......
and that death occurred on ate and hour stated above.
Duration

a Aol e Years || Iy f deat!
7. Birth date of deceased..... Yo L T LE1b. 4
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..._ Z‘M __0'
)71 . , O Duc to........ el b

9. Birthplacws®

-‘(C!Ly, town, or county}

10. Usual occupation.. N

Other conditiona £

1.
12. N

. (Im!uda preguApcy wi

PHYSICIAN

Maijor findings:

=
E{
&

. If death was due to external causes, Il

18. (a) Signature of funeral director?&
) mmmulgmg.

19. {(a) _. .
uruodudloc-

Accident, suicide, or homicide (apeciiy)

f operatl
° tlons M 3 Underline
vy ! the cause to
S
f - N, - 113"}
Of autopsy E eharged sta-
tistically.

in the following: '

Date of gceolrrence.

177 1947

Where did injury oceur?.

(&=
{Mongh}

{City or town) (County) ﬂSln ta}
Did injury occur in or about home, on farm, in industrial place, in publle place?

{Licensed Emabalmer's Statement en Reverse Side}




ar

STATEMENT BY LICENSED EMBALMEI.{

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

. SO Registered Apprentice NO. oo

L R _
Signed........ /’{/«;A%%/W

working under.m}: personal supervisien.
Licensed Embalmer No\??o 3

. P. O. Address..._.... /E_/ ..... , ef./«‘ .........................

*y Note:* The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witJ
the above constitytes grounds for revocation of license.)

. \ 5
 1r thiq'\body is not embalmed, fact should be so stated above.

- 4



