l \/
5. Now 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI 100 S'7
UREAL OF ENSU:
Mo EILED APR ™9 1947  STANDARD CERTIFICATE OF DEATH Stai File No.
I X33697 || Registration District No..e&ms=. S Primary Registration District No._i_z.___.__ : . " Registrar's No /:, 7 R
1. PLACE OF DEATH: 2, USualL RES]DENCE OF DECEASED: b g
2 () County..... W E T — __M«W ® County._“m &
& (b) Cityortown.___ ... it v nim . P - ﬂ /
=3 (If ontside uty or town Lipgits, write "RURAL" and name of tnwnnhip) {¢) City or town /0 m }’tﬂﬂ‘
E (¢) Name of hospital or institution: (11 fiuide city or town limits, writs "RURAL") /
-1
/ o (If oot [a hoapital or Institotion, writs street ber o7 location) (d) Street No. {If raral, give losetion)
/ E (4} Length of stay: In hospital or institution 0
(Specily whathor || (¢} Citizen of foreign country? e (Yes or No)
In this community
E yeurs, months or daya) If yes, name cotntry,
-,
=) MEDICAL CERTIFICATION
(a} PRIN
= ol RAMeMarcar el Awvas.. M[KE' RECHELD. . 7 A
20. DATE OF DEATH: Month day.
R 3. (&) If veteran, 3. (¢} Social Security U 17
ﬁ N year. hour. inute M
ate war.
< z ° 21, I hereby cgrtll'y thnt I att:ndedj eceased fro 2 o A
= 1{ ,,Z 5. Color o 6. {a) Single, widowed, married H o S 105
NI 4 Sex Frouctade | macellr Bt divorced. MJ ’éﬁ 1last saw hMa]jve on < 195
E 6. (5 Nameofhusbandorwife.. .. — .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
: — TN esee
-t 7. Birth date of deceased 4 .
3 . (Month) (Day) (Yenr)
[-+]
o 8, AGE: Years Months Days If less than one day Due to
é 7 z / / / 4 hr. min.
Due to
ﬁ 9, Blrthplace....._.&f I 0
% (Cil.y tawp, or wnmy) (State or foreign country)
Other conditions.
o) 10. Usual occupation........ ([qclud,._pru(m_m within 3 monihs of denth}
w $1. Industry or busi ' PHYSICIAN
- & W Major findings:
| =2, L /g Of operations. /'.4_ o~ . Ungert
5 |IE o AN
2 ||\ 13, Birthplace (- AN which death
= o tuwnfor coanty) ]/ (Sl.lt.aot [ore!gn ¥) Of autopay ‘ should be
3 & ( 14. Maiden pame . a.u&&\ T = S - vl o t‘uﬁﬁ sta-
& ] : _ istically.
C-: % 15. Birthplace Ty ————— s 4 22 If death was due to external canses, fill In the following:
E 16. (&) lnforman id.a.u{ A Mﬁm_;_ {8) Accldent, sulcide, or homicide (specify)
; @ Ad ?J a.: () Date of occurrence
Where did i ?
1. @ (Barial tio ey ) Date thereol 3 i- 7 @ riury ocour {City of tawn) (County) (State)
, crezation, o removal) (Month) (Day) {Year) () Did Injury occur, In or aout bome, on farm, in Industrial place, in public place?
(c) Place: burial or cremation.. . y ._.&e?.___ : ..,2!!;0. ~7 I
18. (a) Signature of funeral director. Z A&A&dﬂ' ; pe of piace)
8. - e W LL el T . :While at wo; 4 (e) Means of !nlury—-—--.-A-—-_ -
0 g elferne o - jv—)
19. (@) Lémms — ® /. 23. Signa
. (a el 4 4 W o e senrrnane
(Data roceived bocat rexistrar) R ar' ~Address M..r W Date dzned%/_g
d\ o} 3._ (Llognnaﬂlmbalmet % Statement oo Roverse Sid:y{




ZHF7 Peid oeg
Jequnp o[l Pisig
) % ON 48010 YieaH 10MISIQ
0 MERIEHE?.
o

—
- "
=4

STATEMENT BY LICENSED EMBALMER
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