3; N;'f_,, DEPA.%TMEN’T OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI an 74:
—3- URRAL OF THE CENSUS
750 || oy en 1 ST ANDARD CERTIFICATE OF DEATH State File No
I X38671 S EP 6 Ig?% ] . :\_ . .
- Registration District No......£.. 2T o2 - 'Primary Registration District No. _é/ / 72!_ Registrar’s No, ’/ 'é
) 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED;
2 {a) County.......:;...-._‘__ 77’
g g (8 City or town._ . (@) State M’ : (4} County.
o . (ifo outside city or ¢ town lamiu. vnln RURAL" and pame of towsahip) (&) Cityor tow-n.....Z{...... o -
g {c) Name of hospital ot instittition: . ({If onfiide city or town Timita, wrile “RURAL"} (74
]i E {If pot in bospital or institution, write sireet nmbju_:‘ 'x’ﬁcal.km) t (d) Street Na {If rural, ‘i"‘!’hﬂmhn)
= (2) Length of stay: In hoapltal or institution -
E Ia thi ) (Sgieeily whather (¢) Citizen of foreign country? (Yes or No}
n this community
E years, ha or days) : If yes, name country. . .
~ MEDICAL CERTI
= 3. a) PRINT + FICATION.
£ I T AMES LLLL LV ELAND 2/
- 3 ) Iive © ~ " 20. DATE OF DEATH: Mont e e
. teran, . {¢} Social Security
a same war # J _ ./ ; - hour . .3..__._._rmnute_?‘ 0_5/3 M.
po] 21. I hereby certify that I attended the d d from
E’ E ; 4 5. Color or 6. (a) Single, ‘widan;l rried, 19, to 19....;
M 4. &x' e A _"‘"'"' &d’vﬁrﬂd—_— T th.at I IML sawW h alive On. 19________ H
E 6. (5 Name of husband or wife...... 6. (c) Age of husband or wife if |] and that death occurred on the date and hour stated above. ‘ Durati
Hraiion
v " alive oo _years Immediate canse of death -
ot 7. Birth date of deceased = .-..../F" J?ﬁ . Crus hed in te rnal ly
o+ - i e ;
E (Mexlth) (Day) (Year) i Broken Nec£
4 8. AGE: Years Months Days If lesa than one day Due to..
Z 245~ / 3 Tarning -over in truck
hr. min
a N Due lo......u........Ac,c i d en tal
Fz 9. Bmpm__Z&./ T2l e
5 ~ (Btats or foreign :mu.m.ry)J
. : R N Other conditions
ﬁ 10. Usual occupation . .___-7 Mmk AR S {Inchade pregnancy within 3 momths of death)
Dl 11. Industry or busi o SR PHYSICIAN
ajor findings: . . , j—
o E 12, Name... ‘%?M : = . Of operations N o
= e I / 0D.cC -0 thlg:;i:ih:;
Z {12 | 13. Birthplace ... ﬁd% Y A ¢ padl hich death
- {CiLy, town, or l - % Jh g
5 Of autopsy ot should be
a 14. Moalden name .. g ) charged sta-
[N = : . tistically.
g o { 15. Birthplace....., e to. wmtr) 22, I death was due to external muses. fill in the following:
= 16. (a) Informant. () Accident, suicide, or homicide (speut’y) ACC ident 25
B & Address . (b} Date of occurrence Augo 218‘[’: 1948 .
17. (@) ‘ (£} Where did injury occur?. Hl —WQ_Y S * Caru th UIO .
mfl;;ml. mmum u “m"” ———- (City or lnwn) {County) (State)
) 4 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
! (¢} Place: buria! or cremation._ ... AP0 r
: ‘q: #: A . (Spu:-frtweofnlla)
ile at work?...... —_— (&) ME‘““ of inm o
LA 'y = : roner
: o ; 23. Signetifed / A IV BRI g v - S
I ] &/
(l!zmnr s cignatare) “rL e Address A1 =t LA _ £ ig
{Licensed Embalmer's §tatement on Roverse Side)




; RECEIVED s
P ‘ District Health Offiog- No.
| /\Q' ’ District File Number Fepf- 275

Date Fited - oo mommm .Z:.AM

STATEMENT BY LICENSED EMBALMER

F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ ereeneeeey Registered Apprentice No.. .
- - AT
working under my personal supervision,

‘ . smed:.;.: ............... 7 /7/7W —

o

. R Licensed Embalmer No %éuq

Saly P. O. Address.

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

(Failure to comply with

If this bod‘y*is not embalmed, fact should be so stated above,




