. 8, No.

2
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

FILED JAN 12 1948,

Registration District No. ...

Primary Registration District No.__.../

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sute Fte o2 2D

6[/ / 0 Regpistrar's No._:.g ,/—-——-—

1. PLACE OF
(s) County.....]

(b City or town o e o e e
{Ef notadde city or town limits, writs “RURAL" and
(¢} Name of hogpital or institution:

(I not ju hogpital or institution, writa strest number or location)

{d) Length of stay: In hmpimtiﬂ_.._............_....._........_

In this community.

Gpecily whetber

. years, Months or days)

2. USUAL % OF DECEASED: ) M /
o ,W:y/)%_ 5
1G]

City or town..., £

(11 ontaids cily or town limitdiwgite "RURAL") ‘)
(d} Street No o
(If rural, give location)
(¢) Citizen of foreign country?. (Yes or No)

If ves, name country

{e) PRINT

Full NAME_JE‘]({BvTJ akt. E L)fh V’lS...

I M veter&n. 3. {c) Sodal Security

DAME War, No.
6. (a) Single, wido, ied,
- - il divoread
0 ) Name of husbapd or n;fg_......_.._...\ ...... 6. (¢) Age of husband gr wife if
AANTE ,ﬁ.u,, S 45 W alive___ 2/

.7. Birth date of deceased............._.

/N

‘{(Month)

126 2.

MEDICAL CERTIFICATION

DATE OF DEATH: Month yA/A day
year.._.._.. ,q_q_g_hour ............ LQ..,.
T hereby certify that I attended the deceased from__
i w8 o Lt L5
that 1last saw Iu.'_—.lzn.nlivc on__&nl-‘.k_-_—ﬁw__._.

and that death accurred on the date and hour stated above.

L9

minute ...

20.

.f?...-..M.

21,

Duration

ZMH.T

Immediate cause of denth 4

Months

8. AGE: Yeara ;

If lesa than one day

[— mln

7

’?’/Z @;

9. Birthplace

-
b=4

-- -7 - (State orfforelgn copmiry)

(City, ?——W“w)
. Usual occupation W

-
Due tow - Aerttyedey.

Duye to

Other mndllionlﬁum ‘”‘-'-:."e‘-'g,.;!,. VDUV J 0.y 5o/

(Include pregoancy within 3 months of dea

/?,__ _____

. Birthplace

11. Industry or business 7 ! PHYSICIAN
N f Ma;g{ findings: —_— s —_—
E{ 12. Name........, s » ) Operations [ / / 1_|Unclerlim:
the cause to
-
= {13, Birthplace...— 4 L. hich death
. (Cifys Of autopsy _— w / should be
14, Maiden name . L7, AL Icharged sta-
. tistically.
8
=

15 22. If death was diie to external causes, fill in-the following:
16. (a) Informant L4417, . (a) Accident, suicide, or homicide (spedfy\‘
@) Ad A (b) Date of occurrence
17, (@ oA A K e || Where didinjury oocur? ey s e
(Burial, cremation, of remaval) {Year) (d) Did injury occur in or about home, on farm, in industrial place. In public place?
{¢) Place: burial or cremation.__»
18. {c) Sigoature of funeral dircetgs, e - Whils"at work? = _..'., ‘('g" '{I::; of Injury.. s .
@ AdATES oy | 23 Signatare_. oz o 2ol M D(.';?—mhér)Z?fO_A
19 @ (hlulﬁho/ﬁ;__ [lan’slrﬂ a::;n;?hﬂ-) '3’5— Address o h‘-ﬁ—- Date SEKDEJ-Q.”.

{Licensed Embalorer’

tatement on Reverse Side)




.t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tl'{is certificate was embalmed by me, e=-by::

............. , Registercd Apprentice No N

working under my personal supervision.

Signed........ Mz 2 et Hod

Licensed Embalmer No..j

P. O. Address.....__2 .
Note: The above DTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN VDWRITING. (Failure

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above. i N e & h ‘

comply with



