. No. 2
—8-43
5-17-39
I X37zsz:

S
-

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

DE

FRE) JUL 7

Registration District No.

PARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1945
ool

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..._z,?é

Slate File No.

0a71

Regisirar's No.

1. PLACE OF DEATH:

"{a)-
(3]

- (€).n

NI
ey

-y

Cotnty
City or town..

(II’ nuuld.u dly o
Name of hospitalor institution

(d)

In this community...._.

tu = wnp « ([F 0oL in hospilal or i;.gj;a’g.iqﬂ.'iriu_-'z_x_ug‘g pumber ar focation)
Length of stay: In hospital or institution

(Specify whether

yetrs, months or days)

[

2, USUAL RESIDENCE OF DECEASED:

{a) Slat&-_.._M“. (&), County... 2L ¢

() Cityortown ...

" {f rural, give location)

{d) Strect No,.w. %”M_

(¢} Citizen of foreign country?

—(ll' outaide cily or towa limits_grrite “'IIURAL"

If yes, name country.

3. () PRINT
FULL NAME ..

Gronar Neway Sicarrl-

3

3. (&) Social Security
Neo

(&) If veteran,

name war.

s YD

6. (a) Single, widowed, married,

5. Coler or- w

mee .

0 divorced. /£ Fmesrck

MEDICAL CEETIFICATION

20. Month., £7

Ml L

I hereby ccmfy that I attende?v
1

imur.

21,

X

that Ilast saw befetard alive on

6. (5) Nameof husbandorwile ... _ 6.'%:).}\3: of husband or wife if |} and that death occurred on the date and;auﬁlated Duration
alive oo ___yEATE lm?eji.:te cause of death
7. Birth date of deceased.._.._ ._.._..-.._._._.XLS-_ —— /{f&.f /) v X % g
s N/ vy,
8. AGE: Yeara Months Days If lesa than one day
7 ‘ 5‘ hr. min
Due to....
N 5
9. Birthplace.. .._MM____ . « N
{City, Jéwn, or county) tate or [oreign country) H H
. MW Qther conditiona i
10. Uszual occupation....... W s ety {Include pregnancy within 3 manthe of death) —t
1 busi Y. PHYSIGAN
;1 adustry or buigess ; || Maer findings: \ 4 —
N; 7. . Of operaticns
E 12. Name.- z - K Underline
¥ \} the cause to
& | 13" Birt . U lwhich death
. (State or foreign country) Of autopay .Il:nn u;éi be
nam e ram e e e e e charged ata-
E 14. Maiden e { ( tistically.
S 15. Bmhplace T P IPTP S pe——— 22, If death was dute to external causes, fill in the following:
s town,
16, (@)~Taf i ﬁzﬂ‘o ' () Accident, suicide, or homicide {specify)
. {a)~Informant _ ZX..
@ Ad * L ) (#) Date of occwrence
RN R - 2198 Where did injury occur?
17. (@) —. /] ) Datetporeor.. &7 2 (e) Where did ijury T S
(Burial, eramation, or remaval) Did injury occur in or about home, on farm, in industrial place, In public placa?
Y- M) Place: burial or. cremation ...«
6 type of placc)
18. (o) Signature of funeral A A (’;) Means of Injury....




. L REEElVED S
e BT SR - ~ _ District Health Officer No. 9,

. s - ‘ ' . District File Number...__... ~.‘_-_--..--;.|. :
R N T A J
| - - Date Filed ... .2 % . -
, . - \' Lo l\\\‘-‘ 4‘ " ey N
‘-5_ _ e
i S S ” T D :
Vs R . A . i
- - -:‘ : * . )
T e s T i
' STATEMENT BY LICENSED EMBALMER ‘' **> - -+ = S
- C | N
' . - o . -1
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me;or by z . .
_ IS A
: : ST Reglstered Appremtce No 7' A
working under my personal supervision., .
. Signed... /?/ / 5 % - ‘...........: ..............
A :1 Llcensed Embalmer No'ai-shj 7 ‘;
> . P.O.Address__ (Ao -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITENG. (Failure to comply with
the above consntutes grounds for revocation of license. } - . . .

...‘.lf thna body is not embalmed, fact should be so stated above.



