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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED DEC 7 1948

Registration District No.._.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.__ié __/

3687
i /_of)

State 'fih No,

Rezl's!rar‘.r. No.

1. PLACE OF I} 2. USUAL RES!DENCE OF DECEASED: éf
{e) County.... - (a) State. ./ . (b)) County. M y
(¥} City or town_.._.L.. W e i Py
(If ontsi aly nrl.ml'n irmils, wnn A an township; 2] Chty or town..... A/
() Name of hosmtnl ot institution: : @ (le—nmde cily or town limits, write “RURAL"} o
*_2' (lf iat. in bmmul or nm:it;:llon vnoinzt numhn' L:m) A (d) Street No (if rara), give location) o)
(d) Length of stay: In hospital or institution
é— Grocily whetber || (¢ Citlzen of foreign country? 720 (Yes or No)
In this mmmum’ty..__..__,..é_{ _;hw —m
years, months or days) If yes, name country,
¢ MEDICAL CERTIFICATION
3. (s} PRINT ﬁ J!'. e
FULL NAME..__ [ &1L kn__G‘ Q.'F T y,__
nic 20. DATE OF DEATH: Month {120 day 24
3. (B) If veteran, . {¢) Bocial Securi : Z
6/ 7 /a-goo' year. 19 hour. Vi minuto
name war.. A ol i e,
1. I hereby certify that I attended the deceased from... —t:.
M LI)S Color or 6. (a) Single, widgwed, ma.med(.’ 194F o e _-,_:P-_ _ 19_. £
4 et divoreed... =11 that 1last saw h[m alive un_.__m oL 9w ..EL!.. e ¢r—-"' 19.18:
6. (5 Name of husband or wife .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_— _ aliveo oo . Immediate cause of death
7. Birth date of deceased. ... FlAAAy, . J_é /?0 3 f— ...E}._S-W"E- 13 Q'r-fl e J ld-_r‘z-\.b'ﬂ ...............
{Mon; (Dnd‘ (Year), .
\ ¥ N »
8. AGE: Months Days If less than one day Due Lo_mioe..trjls!,ﬁd,llu,tﬁ,,.._ om0
¥
: é 5 0 hr. min . . N
C Due toQAmﬁl,QﬂJefﬁ g I B
9. Birthplace . ..o M R o, & _ ,
{City, town, or ¢o: y), ‘ {Stats or foreign country)
Other conditions.
10. Usual occupation... m y " e e S e {include pregnancy within 3 montha of death)
1. Industry or busicess... (2N ... KTbct, . G ~ PHYSICIAN
Mag)l_r findings: l'")\a ) —_—
o
g{ 12. Name....... A rpacded aperations ] [\t Underline
. ) the cause to
213 Birthplace ., \ ﬂ ey lwhich death
iy, tow Of autopsy = should be
E 14. Maiden name.._.__.___f \ J . ' .. |chargedsta-
! - : tistically.
‘8, 15. Bir_thga;e}'_;_ .5 e e r 22, 1f death was due to external ca}'mel, fllin the following:
= i Ly, town, or coaoty} . (State or foreigm aoumry) T e - - -
16. (o) Informazt.-... ég,,w% _____________________ (a) Accident, sulcide, or homicide (specify)
® Ad _{ Nhea ___)___ Mo. !l 9 (8 Date of octurrence
17 (&) — af O . ® Dace thereat %XL 2 7{__/_2}? (6) Where did injucy oocur?. Gy orioway ™ Comn)
(Barial, cremation, or removal} Month} { (Year) (&) Did injury oceur in or about home, on farm, in industrial p! pla.ce in pubhc ptace?
(c) Place: burial or cremation . _ "'_)\_
- pecify { pla ' -
18. (a} Signature of funeral director., ' wx:ue B WORK oo oy Monns of AN A
° Sy ZLM )
® %1 1 23. Ssmt.um... . . m D, or other).. o
19. : . -
) Duierived sl veratren Address.......\ e . Date signed LLJ26/ 6 R

{Licensed Embalmg’o Statement on Reverse Side) \l




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ "

P. O. Address.. A/ WA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEN

the above constitutes grounds for revocation of license.)

working er my pérsonal supervision,

(Failure to comply wil

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




