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

DEPA‘R‘I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 26. 13748&_/

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._é._é..__‘..{.:é....

State File No, %" F b Li

Registrar’s No.___._‘._.'nd_.z-_._._.,..,......

1.

() Name of hospl

(Il not in hmmznmulutmn, ft

(d) Length of stay:

In this community_ ...

PLACE OF PEATH:

(a) County.
(b) City or town.._
1

In

years, months or doys)

az..o;yf_

St umber orlocoho.;a)

hospital or Institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

- 3 °
Smemm, () County...,

Street No..._....g...

Citizen of foreign country

(a)
(c)

City or town....
@ .
{Ef rural, give locati

R etidorlentutindivindbdadiat

{e)

{Yea or No}

If yes, name cotntty.

I-'U LL NAME _

() PRINT

Lz . Brown .. .

3. (&) If veteran,

name war.

3. (¢} Social Security
No.

MEDICAL CERTIFICATION

DATE OF DEATH: Momhlw ......

20.

2.3

hour

year LTSS,

My that I attended the deceased lrom .

! 9 minttey yrﬁ M.

5. Color or Y e 19 0 19 _;
race...... t Tlast saw h alive on. V193
and that death occurred on the date and hour stated above. ,
Duration
lImmediate cause of death..] C}m.ﬂ—d-?e' reversessnomrasnras
 Birth date Seceased* Y. O@eﬁxmﬂ Vi
(Month)
8. AGE: Yeara Months Days If less than one day Due to.
70 y hr. min
7 7— Due to o
. 9.--Birthplace.. - E - -
(State or I.’omi.gn’oountry)
Other conditions.
10. Usual occupation...., A Elr ettt {Include pregoancy wilhin 3 months of death)
11. Tndustry or b 4 p 27 — 4 PHYSICIAN
. - ? Mag{ findings: i —_
E 12. Name /M. A A SRR I S operations.......... - 4 L T Undetline
z ﬂ the cause to
i U 13, Birthplace | &l ®d bl ) . U \which death
nt county} ﬂ cign country) Of antopsy...... should be
14, Maiden name fott” e S8 Lol .. . (= S o - charged sta-
tiatically.
§ 15. Birthplace .= Z (Summ PP 22, 1If death was due to external caunses, fill in the following:
16, {a) Informani &QM\I {2) Accident, suicide, or homicide (specify)
{3 fa} et e s e e
® Ad % (&) Date of occurrence.
1. (@ . {#) Date thereof._. (¢} Whese did injury occur? (Gity or towa) (County) e
’ " (Bital, Sremation, or removal) id injury occur in or about home, on farm, in industrial pla.cc in public place?
3] Pla.ce: hun’al ot cremation, >
(Spu-.\l‘y type of place) o
18. {4 eang of InJUrYe. i csvsrn e -
V1T AL
Reristrar ' nwnal.me) SN 7

(Dam reoe:ud local registear)

(Licensed Embulmcl:‘gfsmlemenl on Reverle' Side}



RECEIVED
Distitot Health Officer No. 6,

District Fle Nupvbor-é‘_.%_g_'__‘fz-?‘
Dote Fited ... APR 22 1048

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body

2,
working under my

nal supervision.

Signed....

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license. )

If this body is net embalmed, fact should be so stated above.




