. No.2
12-45
17-39

X47970

A

\YOA

-

|3
\

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

1
i
i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1684

Bureav 0% TH CENSUS STANDARD CERTIFICATE OF DEATH State File No

FILED FEB 16.1948 =
Registration District No. ..._.é% Lo T Primary Regiatration District No__30£.3..? Registrar's No. / 5’ \b
i. PLACE OF DEATH;[7 2. USUAL RESIDENCE OF DECEASE™: 5?
{a) County LYl A - W (p Y.
(a) State ra) (& County i o W N
() City or town ‘MPL'V' &'ﬁ\\—ﬂ_{) 2
(IT outside city or town limils, write “AURAL" 2nd name of township) (&) Cityor g_ow.n“:\:)"ﬂ F Ty o A LN T <Y
(e) Nﬂ.n‘r}f hospital or institution: | {1f outside city “%‘ limita, writa “IRUIKAL™) /
rTAan & (S g‘,d b
(If nat n bospital or instituticn, writs streot number or location) (@) Street NO"'"ZL" (If rural, ¢iveclief?lhn<t = (J
(d) Length of stay: In hospital or institution. 4 /_ Q = N
(Specify whether || (¢} Citizen of foreign conntry? A4 {Yes or No)
In this community 3 2- ke .
years, manths or days) 1f yes, name country
. MEDICA TIFICATION
3, (a) PRINT Z { ) .L) m
FULL NAME_7)_& wis Llawm L1l 2.M LY 2.V
20. DATE OF nm’m- nth_._ AN day
3. (&) If veteran, . 3. (¢) Social Securﬁy
. "' o L ||  vear.. ! ..g ______ .....Jhour e -.eg S mmute ..... _a? .......

name war,

21, I hereby certify that I attended the deceased fmm

K ~5. Coler or f (a) Single, widowed, married, (| / 1942_' to_
4. S&X_M-hr—!—e-— race 142 divorosdz N1 AT LLC althat I last saw h.. LM.. alive on.__ M)

6. (b) Name of husband or wife... .oy, 6, (€) Age of husband or wife if and that death ocgurred on the date
Min: ‘n,.i..&.m..nél/‘r LYY m_) . - alive.......48.. (,'Z ...... years || Immediate cause of death._
7. Birth date of deceased.... (3 Q.10 (r €y — ] = 154 7 '7 O, .5
{Month) (Day) ° (Ymr)
8. AGE: Yeam Months Days If less than one day

70| 3125 | olli

-9, Birthplace {(,a Qﬁ ':Y'\ &ll L.:ZLQ_L\ /bue to- - . g

{City, town, or mlml.y) Stote or foreign countey) ;
. . Other conditions,
10. Usual occupation \/ W W {Includs pregnancy within 3 months of death) <
11. Industry or b SR ft;. X PHYSICIAN
. P, WY - _ .-—> . ajor findings: - _
y Of tion o

g 12, Name 4 o_.u;.-_.l..s_.lLJ_L.l.h.a..m. . 2131}’!&2’: 7 operations { “J Underline
13.” Birthplace T AL AN L/ the cause to

[ M fwhich death
C(f], . Lown, ar county} w (Sl.nu or loreign country) Of autopsy. should be
E 14. Maiden name., ‘rr_a.._......_ AL D, Y Ao . v . charged sta-
[S 67"’ a 'V[ ’/ tistically.
15. Birthplace i LAl i .
1 (City. town e coanty} (Stata or Tarcign sountry) 2_2. If death was due to external causes, fill in the following:
16. (o) Informant N0 S U me.ye r- © || (@) Accident, suicide, or homicide (specily)

) Address YV 2 . €. }_ LY /’7]4'& (b} Date of occurrence

v

T ) Where did i ?
17. (a) .__..QJA@"_L 2. \. ® Dat thereof& an A/ ?1 () Where did fnjury occur T S ot TR
{Burial, eromation, or remaval) Cg 1 (M““h’ ¢ ") (Year {d) Didinjury occur in or about home, on farm, in industrial place, in public plane?

18. (s) Signature of funeral director Lt MM /’JZ—J AL While at wark?o oo (o Moans of I60TY o
b) Address - M
@ 23, &mtm__.._.m_% - (M.D.agrother) =¥

(¢) Place: burial or cremation...

. Jadn 271198 o : .Wzﬂf‘.-_o A
19. (@) (lgmmmdbc%r{zﬂrn) ® ﬁq 4 egistrar’s signatore) £ /\? Address._____ /. e Ajlp‘ A2 ’M . Drate signed._ 1 ?-'z ?g

(Licensed Embn.hnvcr'l étnlemmt on Reverse Side)




DISTRICT HEALTH OFFICE
Cameron, Mg,

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.

P. O. Address...M

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

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



