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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

" FILED AUG 24 1948

Registration District No. ."WH....”..,.J

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate File No,

26092

Le 227

Registrar's No.

7.

1. PLACE OF

(a) County..__§~
(8) City or town

&Vlml h:md

(If cutaide city o town limits, writs “HURAL” and name of township}
(¢} Name of hoapital or ingtitution: /
(If not i hoepital ar justitation, write strect number'or Jocation)
(d) Length of stay: In hospital or institution

30;{1*3

{Specily whetber

In this community
yoars, monihs ot days) A\

2. USUAL RESIDENCE, OF DECEASED:

Holt

(a) State..

MISS ﬂu!_‘.‘_L (b}, Count
City or town..... T{a n d "N

()
{IF sutside city n:‘,own licolts, write “RURAL™)
{d) Street No
{If rural, give location)
{¢} Citizen of foreign country? No {Yes or Na)

If yes, name country.

(¢} PRINT h MEDICAL CERTIFICATION
FULT, NAME eT urp.m e
20. DATE OF DEATH: Mpnth, U SNy AN
3. (¥) If veteran, 3. {¢) Social Security / ‘l L
F n year.. ...?... hour. .. M_ &L
name war. o) Ne. 4
f 7= || 21+ T ™oy certify that Tattended the
‘O 5. Color or 6 (a) Single,” widower.l m.;! | I— '-c_;.}: . ey 101
4 sex IYANLE .. mc&Whl z - " divoreed. mqr CLEQ |1 1t 1 1ast sdw b agmemeotlive on.
) Natq ................. 6. (& Age of lufsband or wife if || 2nd that death occurred on the date and hour stat 4
Duratson
T er. r ]Q,ﬁ_ I - T ears || Immediate pause of death.........., S
7. Birth date of deceased ll 2 0 87G --------------- S W anl"”"” Ll et L Y LR R Y St
Mot (Day} {Yoar)
8. ACE: Vears Months Days If less than one day Dhre to..oooceeee
". ZZ 2 / ? hr. min
v M Due to
9. Bxxthp!am.v ‘ Al ’; enr [
ﬂ s {City, town, ar mu_r . (Stow or Inrcxgn cuu.m.ry)
Jditl i

10. Usual occupzation.., m r G' ﬁr_____ e cee ot s e s ems e e s memmee s e e Other conditlons

{Include pregnaoncy within A months of death)

11. Industry or beﬂ'n“ TR ( ’2/ ....... PHYSICIAN
Jor nndings: " —
£ tions........ 4
i i e Johna. lh on_ | uf‘Pi n _r. 6 cpernions £ —
= 13 Birthplace. Qﬂ V] :‘hrﬁc?‘é;:g
. i ““H l l @ “fm““ Of autopsy. should be
E 14. Mmden name., S ﬁ W On {t:hatrgae‘lc} sta-
.......... .. |tistically.
§ 15. Bnrthplace ------ ( i .m_Q' wz --------- (Std.)e L O. : p—p——t 22, if death was due to external causes, i1l in the following: e
16. @ Informant N !‘Q P i (2) Accident, suicide, or homicide (specify)
(5) Address ﬂ an () Date of cocurrence
17. (o). e (B} Date Lherml_i..l..lw__u () Where did injury occur? (Clty or tows) (County) Bty
(Burial, cromation, or removal Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) Place burial or cremation...#. 4
- {Specify type of place) T
18 () 'Signat e While at work?.. (e
() Address® L
23. Signature.._
19, (@) LA -4
{Date reccived local fewistrar) T2 2 Addressce gl

(Licensed Emhnlmer'tt’/staument on Reverso Side)
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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.

X,

- Licensed Embalmer No._... .5,,7 _________

N .. PO Addfd AL

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

~ If this body is not emba_!,mcd, fact should be so stated above.
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