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UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘[‘ OF COMMERCE
Bureav oF THE CENSUS

FILED AUG 5 1948,

Registration Dintrict No...._

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Registration District No..,jﬁ/_z_d

State File No

Registrar's No.

1. PLACE OF DEATH: -
¥ .
(8) Cuunty 6 M/ﬁ/kﬂl d
(b) Clty or town... MI b E Ra {

; (1f outsido city or town limits, write * ﬂUﬂAL and nsme of township)
o Name of hospital or igatitution; /
:‘E; ' - -
. {If Dot in bospital or institntion, writs sireet number or lucation)
{(d) Length of stay: 'In hospital or institution.._. ==

cfﬁb,

(Specify whather

In this community.
yeurs, monibs or days)

@ Sth_.._m
1L

(c) City or town -

2. USUAL RESIDENCE OF DECEASED:

(&) County._. ! ‘.@J e

£ v j)-f

K. I

o
{If cutaide city of town limita, write *HURAL”™)
——

{d} Sireet No.

(e) Citizen of foreign country?

{If raral, give location)

1o

{Yes or No)

—
If yes, name country.

Full RAme Q. m..e.(_&..~Q.l.d,x_e,.m.c,_g.__..12__\/_c. ......

3. (5) If veteran, 3.7(c) Soclal Secu!'ity

Y

2, DATE OF DEATH: Month

year__.j.g..f?é.g_.mmhour

MEDICAL CERTIFICATION

oy 229
minute... 7084 .

nATIC War. ' No L
21, [ hereby certify that [ attended the deccased from
0 5. Color or 6. {a} Single, widowed, marricd, 19, to 9. -
4. Sex.. h’) bt | race. SAARad divorced..ZlQ-Mﬁ.&.-.ﬂL"*hm Ilast saw h alive on 9. s
6. (b) Name of husband or wife. ... 6. () Age of husband or wifeif [{ @nd that death cccurred on the date and hour stated above. Durati
uralion
. <. 7 ___ﬁ%u_- alive--.._g_l____._ym Immediate cause of death
7. Birth date of deceased.._ anlaa 2.3 (LT LLOron.Ty. Thromboeis
&(Momh) 0 (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..._______.._..-.'f.'.iy pertenﬂion
‘513 ? 5 hr, min
Due to
9. Birthplace . St YO lepomen e o L I CAAS . -
(Ciky, town, or ecounty) {State or foreign coun T
10. Usual occttpation e W : [ Other mfdmom "m_hms s of death)
11. Industry or busi S G — / PHYSICIAN
. , . Major findings: - | . JE—
2. Name %’aﬁl\ 2 lad %/A.A B - ! e / Of operations e [ Jl-j
Vg l/ 174 Underline
- . . the cause s
= 3. Blrthplace“m...___: LAY [ lwhich death
= (City, town, or co Of autopsy. should be
14. Maiden name - ota-
% (7 tistically.
15. Birthplace. WWV - . .
= (City, town, o counts) Gtatn or Tereizn m“:;,) 22, If death was due to external causes, fill in the following:
y . . . - i
16. {a) Informant..._m..:_..._M_"._".b./dﬁ}z_,_:m;_m; (a) Accident, suicide, or homicide (specify)
) Addgess._. - () Date of occurrence.
' (¢) Where did injury occur?.
17. (a} (City or Lown) (County)

{Maonth) (Yeur)

L

(Bnnnl,, u-em.nl.um ar remaval)

T :jb) Date thereof. 3 3 l - 4 P

Place: burial or cremation...

(3eate)
(d) Did injury occur ia or about home, on farm, in industrial place, in public place?

y -

-M~1While g; Work?o e, . (¢) M

(Spec-fr type of place)
cans of injury..m

.
(Regintrer's signatore) o Lof

Address

(Liccnsed Embalmegs Sta

tement on Roverso-Sidc)




.

RECEIVED
District Health Offloa N

District Fils HNumber /é.ﬁ;‘_,ﬁ

Dose Fited _.

...... £ =L

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

______ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O, Address.. A\l

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

. (Failure to comply wit




