:{- N;é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 3] U J_ 8
— Burgau 0¥ TEE CENSUS
s {1 ED | U _ STANDARD CERTIFICATE OF DEATH Stese File No s
S L1012 / 33/
Registration District No...— Primary Registration District No...._.g___ Rl A Registrar's No.
t. PLACE OF DEATH - 2. USUAL RESIDENCE OF DECEASED:
4 Aa , m—f)‘ﬂ. \ i
'% -] ::; Eotunty : (a) State MO.a (5 County. IVIO[]_ lt a8
ity or town - .
& 8 (It outsids ety or town timits, wclte “RUAAL" and name of mwmhlp) {¢} City or town.. J ane g t onn ( Rura 1 ) L] é)y/
3 {¢) Name of hospital or institution: {If outaida city of town limits, writa "RURAL™) | #
)
5 = (If oot in bospital or Lostitution, write strest nuiiber or location) (@) Street No (If rural, give location} oz
E (d) Length of stay: In hospital or Institufion N »
! Z, (Specify whether (¢) Citizen of foreign country? O fY_syur No)
P In this community...... et 2
= yoars, montha or days) If yes, name country. .,
[
E 3 gm‘? / W W MEIMCAL CERTIFICATION
< (Ho e | 20. DATE OF DEATH: Month. . XIDO.......... day Es
. veteran, 3. (¢ al Security
a year 1943 ... hoUT.os. 5..! '3Q...... minyte... P‘M
name war. No 17 6 45
5 21. I hereby certify that I attended the deceased from
T 5, Coloror 6, {a) Single, widowed, married, 9., m.___ﬁ 2 4__5.______. 193
F 4. Sex t M divorce: v that I last saw h_..im. alive on I.]Iav 30 Y 19 45 . 19........ ;
5 6. (b) Nome of husband or wife..._ . 6. {¢) Age of husband or fife if and that death oecurred on the date and hour stated above, ~ Duration
w2 P alive.mn v _years || Immediate cauee of death
2
g 7. Birth date of decealed....._....%ﬁ"{ L5 / 5/ &2 Apponlexy : 5/ “4/4
{Month) {Day) {Year) .
o T T N R | e et 1
14} 8, AGE: Years Months Dayn If less than one day Due to ik I £ rl, f
Z 5,« _ bkt £1A g
a VX2 £ | i, . NSO
< $ Due to '
% 9. Birthplace . e2&dd 1z - cg / W sy 4
=) ((itate or foreigo country) - *
; Other conditiona Neagae
c‘ﬁ 10. Usual occupation........ 7. Lty il - corrrsarennnrmanse e cassssssssssssnns || ([pcludg pregoancy within 3 months of death)
= 11, Industry or Business.............. AOE e ¥, 0 trrrler? W 5 PHYSICIAN
= {ajor findings: e
;l. 8 [ 12, Nome. ... it Py Pa? < Of operations.......... None 2
% (8 et
Z & { 13. Binhplace..........H e, SERERIRRSIOY § HE N [which death
= o (State or foreign country) Of autopsy.... one . should be
ol 14, Maiden name L&l X LAT T e e .U . charged sto-
-9 E (:h tistically.
E g 15. Birthplace.......... X '“a gl ety 21, 1f death was due to external causes, 5l in the following:
2 |16 @ Informant (a) Accident, suicide, or homicide (specify) OIlg »
B (%) Address () Date of occurrence Hone.
- y - ) one
17. (e} . e () Date thereo! () Where did injury occur? (City or town) (Connty) '
(B‘"“l' cramatian, or remaval) (&) Didinjury occur In or abont home, on farm in Industrial place, in public plnce?
. () Plac: burial or cremation...
(s ify ¢ [ placs) xe .
18. (a8} Signature of funeral director_ While at work?... Ho wl .! (’t‘)’e om::ﬂn’ of injury: i v eo
(8) Agdress , 9" A0
9. (o) m%) . 23. Signaturph !: A - LG Lo, .. G, O other)....Ca...
a ol T - = o il N
ate muvod loos] registrar) (Reglatrar's si Addrm...,..........a...l.ge.a.. ol ) . .. Date uﬂdnsx[.:s',dés
l 3 V4 {Licens¥d Embalmer's Statement on Reverse $ide) v v -




STATEMENT BY LICENSED EMBALMER

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

................ s . Registered Apprentice No.

working under my personal supervision.

) ' Signed. x/ MMM ______

A : : Licensed Embalmer No Q,X 5_’% ........

P. O, Address... 7%

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

the above constitutes grounds for revocation of license.)

If 1this body is not emhalmed, fact should be so stated above.




