. No. 2

~12-45

5-17-39
X47070

\_lj\

T—
ING BLACK INK—MAKE A PERMANENT RECORD
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=

WRITE PEAINLY—USE UNFAD

Y.

. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FLED JUN 8 1948

Registration District No...__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Na_-‘..smg...!__.é.-_

State If“t'!e NJ_SZS-L

Registrer's No

1. PLACE OF I¥

Ze
{a) County. M/&’)?)

(b} City or town....cusee-o -
{1f cutside city or town limits, writs “RURAL" and name of townahip)

{r) Name of hospital or institution:
Ly Mannce Ll o ]

(1f pot in hospital or institutjon, write strest number or locy)
(#) Length of stay: In hospital or institution £

"

(Specify whether

In this commuonity......,
yenrs, montiha or daye)

2. USUAL RESIDENCE OF DECEASED:

® County.... (Z Mot .

pM-’\-QJLM .

(1f outside city or towglimits, write “RURAL")

(d) Street No.... 5 ME{'F ¥+

g

¢
7
/

(a) State.._ L} . =AW ) P

M\

(c) City or town

"E‘If-l-'-l;:'ll. give locaticn)

v

{Yes or No) 0

(¢} Citizen of foreign country?

If yes, name country,

%U{ﬂz ﬁmmé@z@{. s e lton .

. (0 If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 220/ 496
vear, 4/, (74 4 4 hour. [& .
21. I hereby certify that I attended the deceased fmm__l" ............. / _Q‘@

lg.l‘fu.“, to.
that 1 fast saw horntive o9~ . & o ?/f’"t 1..

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

17.' .(a) ——

NAMme Wwar. Y i No. L
S /)
5. Color or 6, (2) Single, widowed, rnarripd,
4. &JM MH g4 divorced
6. () Name of husband or wxfe,,.,ﬁ.._......_... 6 {c) Age of husband or wifeif
ahve.._.....{/.:.._.. years
7. Birth date of deceasedW--pz_{__jfpj
fonth) {Day) {Yoar)
8, AGE: VYeara Months Days If less than one day
e | g | & b et
9, Birthplace.. | X .. L

(C:r.g. torrn, or county) m—— (Sl.au or [orelm:;:ngﬁy_)d

10, Usual occupation

Due to........ A

/&ng

Due to....

Other conditions
{lnclode pregnancy within 3 months of death)

11. Industry or business i T PN L4 T S PHYSICIAN
ajor findings: AL f“‘

g 12, Name.. 7W CS % Mm Of operations - Underkine

2 M’éﬂ 2 % / N, the cause to

@a \ 13. Birthplace, v ae e P e s e s h 'whichdeath

" &y. o, gt county) (Smlnurfu:m.‘n country) Of autopsy should be

& { 14 Maiden name.__ ﬂ‘fﬂjﬂ\ v chz:rgoﬂ 8ta-

= g b tistically.

B . .

© { 15. Birthplace.... %) 22. If death was due to external causes, fill in the following:

= (Ci;y, town, nrmnnl.;) C Lata or futu;n cunnfr;)

e = o e o=t . o £ . . .. ify)

16. {a) Inforgnant....mﬁ "y ._!.Qf MH S (@) Accident, suicide, or homicide (specify}

. | Ctntand ..

G ;\ddrﬂ'm 5

- . (8) Date thereof.2Y._ "2 &= f
(Dnrnl mmmn.m{amni} s (Hnnl.h) {Day} {

(c) Place. burial or crem:mon__

18, {&) Signature of funeml di While at work?...
® ddn:ss_.-_ -
19. (a) 23,19 ng ) AL - )
(Dnmr!dvad focal rexistrar) \J Remtnrn sismatare} Q O || Addre - r

() Date of occurrence.

(¢) VWhere did injury occur?
{City or towun} {Concty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plzace?

(Spndrv t(y;m of place)

{Licensed Embalmér’s Statement on Rcvetao Sida)

g
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. . DBTRIVI HEALTH OFFicg
Cameron, Mg,

STATEMENT BY LICENSED EMBALMER

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

. chi'stered Apprentiée No.

working under my personal supervision.

P.

- - 3, R SO
Note: The above MUST BE - SIGNED BY THE LICENSED EMBAL\TER in hls OWN HA.ND
the above constitutes grounds for revocation of license.)

. If this body is not embalmed fact shou]d be so stated above STy '

- : i LA . 4 -
v - - - . . . -
ek - - -
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