WR

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED AuG 12 1948

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojo_aj

State File No 22081

Registration District No........L.... Regisirar's No 46-2\ .
1, PLACE OF TH: 2. USUAL RI:SIDENCE OF DECEASED: .-.t)/
((1)) ‘é‘[’““"' 22444 -t (a) State. Z(M . () County... ‘6 JOAMA
ty or town ot A SO
{If outside city or'tawn limils, Write “RURAL” and name of township) () City ot town.. m ﬂ— : yl-
{c) Name of hospital o institution: / (If outaids city or town limits, h'rim ‘HURAL™"}
4ls S - :@v\ﬂ( M— (@) Street No...440. I G and 4 /
{If oot in lﬁnmulu m.-uunmn, write sirset pumber or bocalion) * - ( l'rurn! give Location) ’ L)
(d) Length of stay: In hospital or institution_.__._ & oo : !
? NS (Specity whether || (¢) Citizen of foreign country? e e— {Ves or'No)
In this commun{ty,._._._ni:x_ ...........
years, months or days) If yea, name country. TAtyA
L4 MEDICAL CERTIFICATION
3. (a) PmNTc ﬂJL}] y ﬂ M
FULL NAME. Cher/ne finn /MEein....
YT @ l e’ n?( o™ ISeclr'i.tl 20. DATE OF DEATH: Month A1, . day. ﬂ /
3. () If veteran, . e a arity
yem‘./_ﬂyj_.__ nur._.__._.__.._Z...___._.._minutqz..‘i.........ﬁ..M.
name Warl.... ... M tarsoeemraenn NO_.M.&P.&-&L |
LI-21. I hereby certify that I attended the deceased from

? / 5. Color or f 6. (a) Single, widowed, married,
4. Sex divumiw

%ame of husband or wife... 6, (¢) Age of huaband or wife if

“-r"’\ a.hve...... o
7. Birth date of deceased. 71 M_Af_._.__/g g
(Mnnlh) (Yé.l’
8. AGE: Months Days H lesa than one day

7? Y o L. pbe

L3 Bu‘thpla.oe.....é' A

10. Usual occupation..

,
7 ; m(-Buu or foceign country)

A= - SR 1954 1o N=-2l= 19_4}_8
that I last saw h.@X:.. alive on T-27=— .. 19408

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

Immediate cause of death

Duration

Due to.

Other conditions. .
(Include pregnancy within 3 months of doath)

PHYSICIAN

11. Todustry or business. . Mgyt X/
g A Major findings: 4 —
iz Namc[d;l_b.a.“a.._ M.LLZm : a.«.z T S operationa........ 4
; v Underline
E‘&{ 13. Birthplace. - 4 ? £, :?gg]u&:l tg
w, woounw) 2 or Yopeign gountry) O QLLODSY o eeeeeeee e esrsssememesemmmmemmee s smee e oo ren e eaemeen e emseran st nsnra should be
E 14. Maiden nami =3 4 ‘t:'lmt'gtldl sta-
- istically.
§ 15. Birthplace e 5 (S!aﬁﬁf;::;#‘ 22. If death was due to external causes, fill in the following:
16. (a) Informnnm %{ ULl ‘ (a) Accident, suicide, or homicide (specify)
) Adgrara.d A‘Lé enlral (3) Date of octurrence
17. (@) - .. {b) Date theieof} zfji'(c) Where did Injury ocenr?. e s =
(Busiad, tos, ot “m;y (D oy} ¥ () Did injury occur in or abott home, on farm, in industrial phce. in publu: piaee?
{¢) Place: burial or crematio 00 F }L -' y) A
I plece
18, {2) Signature of funeral direct A e ak workl. e, - ﬁt‘*‘-‘flﬂr‘?ﬂ Blace) o imiurdr— L_{_ L
%) Address_2¥lA-1At LT __.mw— 7 — |
. ure.
19. (o) 1= 12—"‘4‘}? (b)ml.AJJer goa At S
(Dats received local resistrar s sixnature) Address £/ A A

{Licensed

r's Statement on Reverse Side)




RECEIVED
District Health Othcer No. 6,

District File Numb.rg Lf__,_‘_y_gb
Date Filed ... .. Alu 17 1948

i LY L F Y T Y

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

w//@ A7 P

Licensed Embalmer N Z/Xf ....................
P. 0. Address % J"’"«ZZ%

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

the above constitutes grounds for revocation of license.)

working under my personal supervision.
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