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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED Jun 12 1947

Registration District No. Z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁl_q_a.__._..

18191
[ O.

State File No.

Registrar’s No.

1. PLACE OF DEATH:

&o.

2. USUAL RESIDENCE OF DECEASED:

/f

(s} County. oo {a) Smta_m____ ) County.._M
(b) Cityortown..__...... .
{1f outside city or town limits, write "R URAL} and name of tewnship) (&) City or towDeweee oo LA N
(¢} Name of hospital or institution: / : » (I outaide city or town liziits, writs “RURAAL") r::
(1f not in beepital or institution, write street number or locatian) (@) Street No {1 rursl, give location) 0
(d} Length of stay: [n hospital or institution
(Specify whather || (¢) Citizen of foreign country? {Ves or No)
In this community
years, months or days) If yer, name country.
MEDICAL CERTIFICATION
{c) PRIN -
Fult NAMEL_AA( A/A.m._._é_.fﬂ [AacH
i 3. (3 Sodal Seeatl 20, DATE OF DEATH: Month_.# day. 4 Py
3. veteran, . {c e ty .
year L. £ ....f,!f....?.....-.hour._.__..._ __AW
name war. No. .
21. I hereby fy that I attended the deceased from
4/5 Calot or 6. {a) Single, widowed, martied, | J. mft_}?tn
. Sexrzmaﬁ. 72

divorced.. ;’ that ! last saw h&=3-"alive ouum..M%_.__Q
(4} Name of husband or Wiftou. umnsney 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour sifited above
y s M alive. ... ... . .years lmm% y’
7. Birth date of deceased____ A LT+ D Tt o <
(Stonis {Dap fean W ))l X ot
8. AGE: Years Months Days IF lesa than one day Due to.. 4. . z —~
27 hr. ; , .
g2 1 ¥ ' m; - /
9. Birthplace ot pnare. L.
. {City, town, or county) . {State or forelgn country} M : f
Other conditions. E
10. Usual occupation............£20 5 (lnclude pregoancy within 3 months of death) q
11, Industry or business - 4 PHYSICIAN
= Major findings: —_—
= 12, Name __.._. .dlﬂ..___ %M&L'/ 1‘[’ m";"l;:i“"" £1 ’h ‘.
= . . [ )1 14 I!Underllne
= | 13, Birthplace .a%«..« . Y ohich deach
- i v tuwn, or (State or foreign co Of autopay.._ should be
= [ 14. Maiden nam A A— | R charged sta-
= ‘1 tistically,
g 15. Birthplace (Ch) pR——— Toratoor € T 22, If death was due to external causes, fill in the following:
16. (0) Informant (B W (a) Accident, suicide. or homicide (specify)
) Address_.._.& bt 1o (6) Date of occurrence
17. (0) — R h . (3) Date thereof__ G _ .z_ (e} Where did injury occur? O TP PP S T s o
" {Burinl, cremation, ot removel) M“"m (Dayd {¥ {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Flace: burial or cremation, : _W e
18. (a) . Signature of funeral direc r_.._; ke R K. ... A m While at wot] _ (SMF’ ‘?’ ‘3',1';‘;; of In o __S__{t
(5) Address e,
} 23. Signa . ar Bt
“i Rexistrar’s signstare) ‘fa

19. M‘- (2
() (Date received local ml}- ¢

Addm@mm

oAl thanimrssth, SO Date signed.’

(Licensed Embnlme‘;".-'Sutamenl. on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No o

_— /@/5% ________________________

Licensed Embalmer No..... a3 adad Z oo meeeeveereersmomene

working under my personal supervision.

P. 0. Address...._. %« ..... Hro.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

iIf this body is not embalmed, fact should be so stated above.




