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DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

ALEDFER 3 1948

Registration District Noer . LO.O

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M

671

State File No

Registrar's No. 7

1. PLACE OF DEA
(a) County._..._ -(‘“f ’.
) Cityor town‘ [

1f cotaide clty or mvn limits. write “AURAL" end oane of towmbip)
(¢} Name of hospital or institutiofn:

£ (If wot in hospital or hutitution, write stroet number ar location)
(d) Length of stay: In hospital or nstitution

(Specily whether

In this community. __ ... -
yaars, toonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ State.. L lcdd A o, ..: ® Count'yu";m@‘&;z—;ﬁmﬁ

(¢) City or town.... a . ! /
- (If outside city or town limits, write "R URAL™) :
(d) Street No. : . /
=~ {ftrurel, give location) : O
(#) Citizen of forelgn country? ) ':340 (Yes or No)

If yes, name country.

s Al oo | gornda Cates.

3. {&) If veteran, 3. (¢} Social Security .
—

No

L
name War

5. Calor or 6, (o) Single, widowed, married,

dlvortcd_.___w__._.ZL

L od

Y AN

f
(5} Name of hasband er wife . —

MEDICAL CERTIFICATION

—
20, DATE OF DEATH: "Mont. __day. / =2
year., ...é ? j - hnur_..__...?,.._........m.minutl:..ia.......AM
21, I hereby certify that I attended the d d {rom.
QT' ‘ s to )21 %v
1212734
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that I last saw h&DL _ alive on
and that death occurred on the date and kour stated above.

=l L= o
(Deta received locat

19. (@)
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é. 6. (¢) Age of hushand or wife if Duration
BHVE....veecrrerrasremnerne- FEATS '“““dii te aﬁaez"f death A
7. Birth date of deceased 5 60] 2 2 A86 Y PO Y W~ AL A‘_m B aW. . W) Avj J//M
lhloath) (Day) ~ {Year)
8. AGE: Years Months Days if less than one day Duye to. ¥
g.; 3 z 3 . hr. min.
1 Due ta
0. Birthpince st Cor 2atsat aeers. (a
. (City. town, or county) (State'or foreign country) :
; Other conditions.
10. Usual occupation. /2 7 bl ~-mee=- | {Include mrognancy witkin 3 moutha of death)
11. Industry or busi ; PHYSICIAN
e i o Major findings: j
£ 12. Name_. 4 - wreen el e e e e t operations o A ] Underline
£ ; N ? ‘ / A : the cause to
m { 13. Birthp OO oo {’; 1 ) fwhich death
i City. lown, or nty) State or foralgn country) Of autopsy 4 shovld be
m { 14, Malden na AR RN ... AS— == o charged sta.
E:_ ) tistically.
© | 15.. Birthplace e ! 3 . o 22. If death was due to external causes, fill in the following:
= City. town, or county) (Stote or foreign country)
16. (@ -] aforman (3} Accidemt, suicide, or homicide (specify)
o w ) - () Date of cecurence
W1 occtir?
17. (o) /M (®) Date thereo ol Fa £ || (@) Wheredidinjury O T——" — o
(Burial, cremation, or ""'W"’) Moath) (Day} (Year) (d) Did injury occur in or about home, on farm. in Industna] , in public place?
{¢) Place; buriaj or cr:mation_._._w ﬁﬂﬁ_, S 2
.4&&., 72 j C) 1 ¥ plare)
18, (a) Signature of fu ector... Ay While at wark? A ....,..
b} Address L’
@ Signature * LI oroth Ay

Date gigned. | .}.nj

(Licensed Embalmar s Statemant on Reverse Side) j
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STATEMENT BY LICENSED EMBALMER B

working under my personal supervision,

P. O. Address...

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.




