2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18713
BUREAU OF THE CENSUS
59 F".ED JUN z 5 ]948 STANDARD CERTIFICATE OF DEATH State File No
7070 Registration District No... SN~ S Primary Registration District No. b_ZLi___ Registror's No. ﬂz ]
1. PLACE OFID 2. USUAL RESIDENCE OF DECEASED: 0
a (8) County....-.. (&) State_) “dLW . . (b) County. BO oY /
(8) City or town.....) . 38 e - N
8 ¥o (ll‘eumda city or “town limits, writs “HURAL” and name of township) | {¢) City or town... nggun 01. e | /ﬂ
ﬁ (2} Name of hospital or institution: {If oatside city or town limits, writa “RURAL'™) 2
\ .
E * {If oot in hoepitnl or institution, write streot number ar-l;’ea!.inn) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution N
. . (Bpecify whetber || () Citizan of foreign country? Q. (Ves or No)
In this community... g S OO .
, yeary, tionths or dn“) If yes, name country.
? 3. {a) PRINT )4/ MEDICAL CERTIFICATION
Y NAME. a.—l;zrur.‘ Lt iy A
< || 5 @ Hver 3. (0 Soual Seomit 20. DATE OF DEATH: Month. S3\Mont. __day.....{.
| veteran. ’ urity 1944 g a
T, hi H
§ name war. | Rl NoHP9-30-0/3 3 year ; our, s minute- BM .
) - 21. I hereby certify that I attended the deceased from
EI 0 5. Color or 6. (o) Single, widowed, married, 19 to 19
v 4. SEL...._.-m_........... race... XX .. divorced......w.......LA. . that I last aw h AHVE OM oo ‘ 10____:
E 6. (b) Name of husband or wife.......8.eoreoeoo. 6. (6) Age of hushand or wife if || and thatdeath occurred on the date and hour stated above. Duration
- I Imm cause of degih A M
i Elgve.._._...._......_..-_.yeam
C || 7 bicen date of doceasea FoOnn. = — (930 -
j (Month) {Day) {Year)
=]
L] 8. AGE: Years Months Days If leas than one day
z —-—
E / 8 b 8 hr. min
- . N
B e Birthplace._._._._.._BOO e Co. M. ssovr J‘Q
% {City, town, or coanty) (Sum or fmnrn coum.:y)
3 i - Other conditions
. % 10. Usual occupation - P . &a-*.?& M.___.. (Inclnde pregnancy within § months of deatb) C-D
] 11, Industry or busipess b Saior il .. PHYSICIAN
r findinga: T |
>|. 5 12 Name___..m.._..a... ..... O M - ) Of operations 1;} -
3 e g ; & \ Y e
Z |[# 113 Birthplace PO NE | Co- ... _[Yl LADLLNAN, - ﬁ' ik doath
, tow orwunl.y munt.ry) Of autopsy should be
E : 14, Maiden name. m AR Q... .......... O - /.‘ ’ )9“ T chargeﬁ sta-
tistically.
15. Birthplace.....! B oo Ve, Co = m‘ $ SO UR " - (1 22. If death was due to external causes, fill in tjtyfollowings
g = . {City, town, or mnnly) {State or foreign country) //9
= 6. @ Informant_ Py - () Accident, suicide, or horlitide (specit’y)
=3 ) Add i ’ {#} Date of occurrence......... o Ve n b S
17.+ @) ".M&L_m_-_— () Date thereof. ._(zz ig () Where gid injury occur? T T T e o
Y (B“'“l' crematjon, or removal) (¢} Didinj ur in or aboht fhome, $g farm, in industrial place, it public piace?
(c) Place: burial or cremation.. c»ﬂm e o SE“
18. (o) Signature of funera! director. _Q:M-ﬁ- S&LEHAI' it ; , ::,of o
® Address._. e S — %
o SO & 0 JET—
19. %?’ A4 4 . -
i {D reccived local resistrar ; (Registrar's mtm) i _ Date signed.... 4/ g
(Licensed Embalmer’s Statement on Reverse Side) @5 s ‘ 7
LA Wl Jles Ca G s




.

s
Nl
. eﬁ‘ *IZ JOQUINN afl4 PUBIG

‘6 *ON 19040 umeeH 101810
aE\EHEL

ad

.-

-]

A
.
<]

.

E

=
il
[

5

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. ’
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