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

DEPARTMENT OF COMMERCE
BurreaU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" (g} County

- State File No
FILED 0CT 15 1948

Registration District No... Primry Registration District No.....%....; A d Regisirar’s No
1. PLACE OF.REA 2. USUAL RESIDENCE OF DECEASED:

Mem/\..,

(b) City or town._ s
(1{ outsids city ar town haltl. write “RUAAL" rod name of wownship}

(¢) Name of hospital or institution:

(If not in hospital or institulion, wrile street humber ar location)
{d) Length of stay: In Fmal or institution

In this community
years, months or days)

{3pecify whetber

(s}
6]

(d)

(e)

State....... M

City or town....

(lf ouhlde c:t.y or wn lmntl, write “RU

)
eeeeamemen (W8 OF NoO)

Street No.

(If rural, give location)
Citizen of forelgn oountry?.___.._._m.__

If yes, name country.

3. (a) PRINT
FULL

NAME____________:,___‘ 2 s f A%U/J

3. (b) If veteran,

20.

MEDICAL CERTIFICATION

DATE OF DEATH; Monm_...._ga/ l',
1

day.

m{£u “{/
(]

15. " Birthgplace...........]

22,

e e

If death was due to externdl ‘causes; fill in the following:

3. (¢} Soclal Securi
v N ‘/J hour. f M. /
name wWar. O,
r attended the deceased from. AR
d 5, Color OV 6. {e) Single, wido 3 .7‘:0-‘“]_ ) ] 19*__
2 e Vet Rt P ey | tr e
6. (b) Name of husband of wife..—..—.—wwme 6. (€) Age of husbnnd dr wife if || 2rd that death occurred on the date and hour stated above.
" 1 J"J = ‘ - ' > -A nlwe_.__._._. zm.m I

7. Bmh date of deoeased_.,...__ Ry > ﬂn’ y b -
. - (M . (Day)

8. AGE: - Years *|" Months | Days 1f less than one day Due to.__._.__d. e

R m 2—'4 7 hr. min /
U Due to —
9, Birthplace..__. m dm_.@.‘_.. -
- .. {City, W gounty) ‘(Statn or forcign country)- / o )
. f M Other condltlons“.m...mm‘c
lo‘ Usual omumuon— '''''''' o e (lm‘.hdu pregnancy within 3 / -
11. Industry or business. ) e PHYSIGIAN
% 13 or B Mzuésfr findinga: [ -
12, Name. . #7778 operations - - o+ )

. - ; . - . [] .t Underline
> L . L L' W ! ‘ the cause to
:'5.{ 13. Birthplace.. (/! which death
o Of autopay shounld be

14.. Maiden name . charged sta-
5 tistically.
g
=

16, {a) Informant. _

17. {a) . -
(Bnrul. crems=tion, ar rtmn\’nl)

-+ () Ptace: burial or cremation...N
18. (@) Smtme‘fﬂ i

" @) Address A\ Jome AEr
1. @ O S 174¥

(Date received bcll.ml.-'nlru)

W LA )
(Hansl-r-r » signa!

(a)
L]
1RE
(&)

23.

Accident, suicide, or homicide (specity)

Date of occurrence.

Where did injury occur?,

(City or town) (County}
Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

Signature.....—

(Licensed Embalwer’d Statement on Roverse Sidc)
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b tidath st e ' Distriot Health Officer o.ZEs?
NS 3 O A District File Nmb.,_./_?..‘.!’ﬁ

Dabe Fiod 00Tl 4i-IBdBomeme""

bad N
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 e I

ngned ............... ﬁ‘/ o _%_

Licensed Embalmer No. ,z

working under my personal supervision.

P. 0. Ad

Note: The above. MUST l{? SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.u-e to comply with
the above constltut,eq gmunda \for rn_:J)cahon of license.)

']f this l)odyusmot embalmed fnct/(should be 50 stated above,

K Il..'--.



