S. No. 2
M—5-43
. §-17-39

1 X36eM

Qng{:
RD™\

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

'J

DEPAR‘I‘MEN’T OF COMMERCE
BUREAU OF THE CENSUS

AEDAPR 8 1949

Registration District No..._...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. li-f 7".. —

Stale File No

8340

Registrar's No.......

1. PLACE OF DEATH: . -
() County.. ‘4 AﬁL—U ~
(#) City or town el oSN

outside c:l.v or town l:mn.l, wnl.e SAURAL" c-md

e of township)
{c) Name Df huspltal or mstl?) i
A = B

_— (lfnor.:n ‘hospital or institution, writs street number or location)

(d)- Length of sta;: In hospital or institytion 71 Lart B
. "[5—_ q S — {Specily whether
\

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

' 2
Al A () County..'......n,:.
City or towrd.ﬂ/mm-: 4

(a}

If yes® name country........

(e) S
. (IT vutside city or l.nwn | Timits, writo - RUIIAL")
{d) Street No A2~/r1< - N. -'5 <"
(If rural, give location)
(e) Citizen of foreign country?. e

(Yes or ]‘{@J
o

s B e L Bind

3. (8) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, MonthMMe—l,r, day. ZS

7

year LA NS f% =

name war.. ¥ 1€ No. 2l @t ";
: Py
I -5, Color or . 6. (a) Single, widowed, married,
4. S&Z“."mm.m., méf@ divo

b

(b) Name of husband orwife_ ______________ 6. (c) Age of husband or wile if

. I hereby certify that I attended t
-
......... 1

L. to s (LM, -
2 o
that I last gaw h.4222 _alive on. = "[ L

£FK

.10

- wminute 2@ . ‘

deceased fmmm@lﬂllv
A
194 f

and that death occurred on the date and hour atated.—:_isove.

Impgediate cause of death

Duration

/O, ¥
7. Birth date of deceased... Y Tt ™ __ __j_s:;fﬁf:? - e B za-"ﬁl“-
{Month} {Day} ' {Yaar)
8. AGE: Years Months Days If less than one day Due to... W‘W ./?41)
hf, e ..min. b ‘
’ ue to
9. - £ L7 T _>-Z__._W - -
City, towp, or connty) ({State or !'mixn .
. —— o - Ol.her conditions.....
10. Usual occupatnonhg,‘,..u £ £ L 2s progene withia il of death)
11. Industry or businesa PHYSICIAN
k q Major findings: . lﬂ\ _
12, Name — N |- - Of operitions : L S 1 .
X - t] ] ’ b f / hUnderhne
- the cause to
= | 13, Bithplace . EAAA ' f 7 which death
- (State or foreign country) Of autopay should be
charged sta-
E tigtically.
2 22. 1f death was due to external causes, fill in the following:

P
’

(b) Datc thereof 3 2 4 5‘ 3

(Mun&h) {Day) (Year)

17.

(¢} Place: bunal or crematio

18.

(a) Sigmature of funeral
(b) Address. . ___

() Liméiﬁ‘é‘_ @ ¢

{Date received localr

19,

1 (6)

Accident, suicide, or homicide (apecify}

Date of occurrence.

{c) ‘Where did injury occur?

{City or town) (Cannty)

@

Did injury occcur in or about home, on farm, in industrial place, in pubhc plaoe?

{Specify type of plzce)

Meana of injury. .__........:'.F -

.r




Dgstnct Fils: ‘Numbor ¢ gf -—QV(

‘4_,,!" E,b_d.__ “%

PO

.

~

SR . APR8 1948

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.

working under my personal supervision

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HAND RITING. (Failure to comply with
the above constitutes grounds for, revocation of license. ) )
"7, this body i fiot embalried, fact should he so stated above,

-
-y W




