No. 2

-8-43

17-39
X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 7 1948

Registration Distrlct No. g e meeeaene

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District Nogg\j-_(? .....

20226

State File No

/g

Registrar's No.

1. PLACE O%TI(I) 2 -t
(s) County

{6) Clty or town

(lroumde city or town lmnu. write * BURJ\L" and name of township)

{¢) Name of hospital or institution:
Ao Vi

{If not in hospital or inatitution, writo streot nnmbchuian)
»

(d) Length of stay: In 5@71319": institution D
- ,'/A .
4

(Specify whether
In this community
years, months or days)

(¢} City or town.. & F

(If outside city or town limita, write "RURAL")

{d) Street No,
(If rural, give location)

{¢) Citizen of forelgn country?. (Yes or No,

~—

If yes, name country.

3. {s) PRINT
FULL NAME

(4 2 T vz k.

3. (b) M veteran,

name war.

% / 3. (¢) Social Security
Z

6. (a) Single, widowed, married,

No.
-t
5?‘5. Color or
divorced.o oo T

6, (¢) Age of husband or wifeif

race =7

MEDI(L\L CERTIFICATION

20. DATE OF DEATH: Month__

mr,ﬂ..h%ﬁ A ...Q- hour. ...
hereby cerLLfy that 1 atte-n:{ed the deceaaz%m
w 8 WU Jwes R 1’ { S— )

'that I last saw ha“.__ aliveon .

and that death occurred on the
Immediate cause of dpfth s aeee €L

S ars
-
7. Birth date of d Va2 | - & 7 TP
(Month) (Day) 7 ovben
8. AGE: Months Days If less than one day Due to r

75 291

min
72N

9. BMhpm//EM‘{ﬁldéﬁ

})ue to

.« [ty 0, or county) . (Suats or foreign country) ’ p———
Gther conditions ! Q’
10. Usual ocoupation. /____ .4-‘4 J_/- (lnclud within 3 Ys of death)
11, Industry or business ok I--— EU)" % PHYSIGIAN
jor nndinga: N —_—
12. Name ZAe 7 7 e 7 As Y Of operations — 1\ .
* “ /r- . ' Y ‘ thl.hﬂder!.n':'le
5\ 10, Bisthotace .y £V /L : e
m rmmm“” Of autopsy.... Pl should be
5 14. Maiden na / “ & harged sta-
CSI D U | —= o eticall,
S 15. Birthplace L il p— 22, If death was due to external causes, fill in the following: ‘

16. (a) Inromm[;p'ﬂ re £ e
® ad FeolZl C/Ad.’f

17. (a)
L. (B urul.mmm.wumvnl‘)
(<) * Place: burlal or ¢r
18. {c) Signature eral direc

(b)) Address 7 C-%Tt LS

L VNS
S Lootuis M
e
(h nl.h) {Day) (YBII‘)

A TN Ty

tion

{a) Accident, suicide, or hotidide (specify)

(3) Date of occurrence

fc) Where did injury occur?

(City or u"m) {County, tey
(d) Did injury occur in or about home, on farm, in industrial pla.ce in puhl.lc place?

{Spedify typo of place)
Menns of injury ...

While at work?.

19. (a)/l_/¢' 1/8? &) 2

{Date received local rexistrar)

=

{Littnsed Embalmer’s Statement on Ruv%r-o Side)}




STATEMENT BY LICENSED EMBALMER
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