5. No. 2 DEPARTMENT OF COMMERCE

el AV Toag

THE STATE BOARD OF HEALTH OF MISSQURI ¢ S L)
29373

STANDARD CERTIFICATE OF DEATH State File No.
Primary Regiatration Distrct No..é{é..‘z‘-é:_ Registrar's No. / f

1 X3667T1
Registration District No. ._2_3._.._._.

AY

1. PLACE OF DEATH:

{a) County. .
{b) City or town._.

{I
{c) Name of hospxt.al or insutuuou

onuida uty or f-mm l.lmhl. writa RURAL nnd nnmn ur h)-rmlup)

(lf not in hoaplul. or mn.il.ulhn. writs strest namber or location)

In this community___..

(lf) Le.'ng'th of stay: In hospital or Institution

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) S5tate

{¢) Clty or n:;wn.. ......

{d) Street No

¥ {If rural, give location)

{¢) Citizen of forelgn conntry? {Yes or No)

If yes, name country

Lol N7 S04 £ DEL OFLS. /MA//.VAW- MEDICAL “E“““m‘jj /-

3. {by I veteran,

name war.

3. (&) Social Security
No

20. DATE OF DEATH: Mnnthﬂw ......... s
/ ‘? ¢ - hour.. ......_,.H IR | T W M.

21. 1 hereby certify that I attended the deceased from

16. (8) Informant ¢ 11X
[£2] Address.,_.__..a.-..'f._.
17. (a} .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ERI\IANENT RECORD

{Burial, mm:/t.ion. or removal

Place: burial or cremation..

.

(c)
18. (a)
(&)
19. (a)

(8) Date thereof...__ 4. .. f %

a 5. Color or 6. (8) Single, widowed, tmarried, 19........, to
4. M_._._ BCM._ 3 %IVM% that I last saw h alive on ,
6. (5 Name of husband or wj 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats.
wraison
y ot~ glive. 3, ﬁ_____ years || Immediate cause of dean _Broken Neek ... |27 -
7. Birth date of deceased. A - LEZC7 Mo
{Monik) (Day) {Year)
8. AGE: Yeats Months Days 1f less than one day Due tnTurningoverintruck
'7 0 / 0 3 0 hr, min d t .
. N ]| Due mAGCi en a-L
9. Birthplace...... ALIRAALCHLY- ... EomstszekF . Hep
. {City, town, or county) . (State or fursign country) |
. iy . o , Other conditions.
10. Usual mumﬂom-umgwm——~'—-—-~~-‘-—~--—-- (Include pregnancy within 3 months of death}
11. Indnstry or busingey = PHYSICIAN
’ Ma]gfr findings: . _—
operations...... ...l = 4
{ 12. Name - . 7 hUnderlinc
. r o) the cause t
& 13, Birthplace ATy s which deah
£t i}
Of autopsy. bould be
? 14, Maiden name. ' R yr{ charged ata-
i - . » ;. tistically. /

onth) (Dly) (

- H . (Specily type of place) 2

22, 1f death was due to external causes, fill in the following:
(6} Accident, sulcide, or homicide {gpecify) Acc ldental b 5
@) Date of occurrence___AUE. 2181, 1948 7

(¢) Where did injury occur?Hi_'_wa.y S Catuth I‘IQ n e

{City or wwn) {County)
{d} Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

a

—'-W-lule at “or.?._._._'_. e () Means of

23. Sizna% ,
Address A1l /I'/L,( W,

P Ceronar.

{Registrar » siznatore)

' =2 Date slzned?:l—a:.—){g

¥

{Licensed Embalmer's S’lalement. on Reverse Side)




RECEIVED
District Health Offlos. No. 2,

District File Number ?gz.w
Cobo FAed ... e L SF

STATEMENT BY LICENSED EMBALMER

1 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. .
flgqu. B S ,; .. /// . j ....

Licensed Embalmer No.... 23 ... § ... S / ?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fuct should be so stated above.




