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

o
4

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

FILED MAY 1 1948

Registration District No... £ Q..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlct No...3_S_ 7 .

State File No.

Registrar's No.

ul.nde c:t.y or ‘town timi

(¢) Name of hospltal or §utu g

(If unt in lm.pﬂ.nl or institutionfwrite str.

Gimber or location)

u%le BURAL nna n.lmn nf t.mmnlup)

_ /

N—

{d} Length of stay: In hospital or institution
In this community

{Specify whether

.3 5 '-44
years, months or day-)

2. USUAL RESIDENCE OF DECEASED:

& County...
(Uf outaideity or towy ] ad“RORALSY
Street No.ﬂg...).’.)ﬂd.. ..... J‘ (f; Pé(&

{tf rural locatic
Sy

(c) State...

{c}

Clty or town..

(d)

{Yes or No)

Citizen of foreign country?

(e)

If yes, name country.

FULI. NAM

3. (&) Social Security
No /i

3. (¥} If veteran, .j/'/
name war.

6. (a) Single,

divorce

\‘? 3. Color or
4, Bex .. / _w_..__
6. (b} Wﬂd [

7. Birth date of deceased..___.... -

widowed, mar;lg'd.
|

MEDICAL CERTIFICATION

DATE OF DEATH: Mont -day. Z O

ar.. fTEGT vl S A T mivuse

I hereby certify that I attended the deceased iro

20.

L ALY .;Z 0 196(5—

and hour atatcd above

21

and that death occurred on the d

Immediate canse of deat

(74
Months

7

Years

G/

8. AGE:

hr.

{City, town, or county) - ‘zmm o l‘urengn cunnuy)

i

) Datc thereof _— ﬂ byt

(Month)  (Dey)

~ H c

i
(c} Place buna.I or crem.au:m.

18 (a) Szgnat ffuuem director..... Y Q ’C ” o 4
(6) Ade ._Q,Lo WY g
19. (o) ZFRIL 2L, ﬂ!!i ()

(Ye T

{Data roceived local nmtnr]

Due to..

Due to..

QOther conditions "
{Ixlude pregnancy within 3 mouthy of death)

_....| PHYSICIAN
Major findi. t, - \ R r —
e NS A W
(} ‘ Underline
A the cause to
B | w}tllichlcllfal;.h
Of autopsy ... shou ¢
Y L PO I charged sta-
............. tistically.
22, If death was due to external causes, fill In the following: -
(a} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(¢} Where did injury occur?

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

()

(Speai‘yl po of place)
(y) 'i{ea.ns of injury..

1. D. orclhw

While at work?—......

'{?

(Licensed Embalmer's Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by me, or by.

, Registered Apprentice No
L ~ LA

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING, (F sulure to comply with
the above constitutes grounds for revocation of license.}

Tf this body i3 not embalmed, fact should be so stated above.

»



