_WRI’i’E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

,-

R JAN 22 1949

DEPARTMENT OF COMMERCE

Registration District No.__ 7_.7_.__

MISSOURI STATE BOARD OF HEALTH

BuREAU 0F TR Cansus STANDARD CERTIFICATE OF DEATH
Primary Registration District No._éj(—_ﬁ:..ip

State Fila No.

Rugistrar's No.

4414%

1. PLACE OF DEATH:

(2} County. . .
) City or tow eV Adey

(1f gutaide city or tows Hmite, “RURAL" and name of wowmhip)
(<) Name of hospital or lnstitution:

(If 0ot in boapita) or Enxtitation, write stress number or location)
{d} Length of stay: In hospital or institudon

{Specify whether
Tn this community. - XY - % " ’7

years, muonths or days)

l

(c} Clty or to

{d) Street No

(1f outeids city or :'

2, USUAL RESIDENCE OF DECEASED:

) SM:L_M {#) County

7/.-2/1,«.1\/;-

imitr write "AURAL”)

(¢} If forelgn borm, how long in U. 5. A.?

{1 rurni, give location)

YChuri.

8. {a) PRINT
Fort NhME_ﬁAﬂ&—AML&KW

8, (&) If veteran, 3. (¢) Sodnl Security
tame war. ;; a No. 7]0
§. Color ar

su Yple__ s AL |

8. (b) Name of husha; nd [ M 8. (c) Age of husband or wife if
ﬂ%._ auve__._z‘.’(:._.._,rm

7. Birth date of deo 2RLS”
A Mlnsl-) (D-v) (Yoar)

6. ‘(a) Slngle. widowed, married,
dlvnrced

8. AGE: Years Monl.ha - Days ’ If lema than one day
7\5’ q 2 2’ hr. min
o Birthpiace - - Asadaeasd L. - _ 2o .

(City, towp. or coxuty) (Stare or foruigm mzﬁ
11. Industry or business

i Sﬁ:;:"M“_'“*‘%fvi

Ly, towm, or cennty) i+ 7, (S1ase of forelgn country)

10. Usual occupation...ee..

MOTHER -FATHER

{14. Maiden nam

15. Blrthplace ‘V":i_n
(City, towa, or county) (Btata or ecuntey)
! " 3

“16. (o) Informant

(8) Address 0‘1\;/4 7’(0 :
@) 3. T2V (b Date hﬁaol?ﬁm..a,.. 294
" {Blorial, crematlon. or removal) ® ' Monsh) (Day) (Year}

(¢ Place: burial of cremation Pl

'%:7?‘“‘.

local rw!.l.nr) {Rogistrar's signatoredd &

‘18, (3) Slmtun: uff
{b) Adgdress

19. (a) ‘gacnl
(Dt received

year. ‘é@

TIFICATION

MEDI R
20, DATE 0; DEATH: Mont
Z

hour.

—day.

3/

21, beﬁy oertify that I attended the &

that I last saw Mm.. alive on

g

we X2 22w,

1

gﬁ L
%{? 7
2/ .
and that death occurred on the date and hoer tated above. -

Immediate cause of death. W -
oy, J Ll

Duration

65’
;;:7%%

LRl 17 ﬁgﬁ,—@:& ﬂ_ﬂm

]

Due to.

2

Otber conditions

{Ielude prequascy within $ months of death)

PHYSICLAIY

Ma;or findingn:
* Of operationa.

Underline
the cause to

which death
should be

Ot antopsy K12

. =" icharged sta-
tistlcaily.

(¢) Accident, sulcde, or homidde {(specify)

22, if death was due to external causes, il in the following:

(8) Date of occurrence

{¢} Where did inJury occur?.

{City rr town)

{Brata)

{Coasty)
(¢} Did Infury occur In or about home, on farm, In industrial piace, In pubiic place?

(Licansed Embalmer’a Statament on Hovaru Side)




RECEIVED

District Health Officer E};L
sl District File Number_/._-g;/j./. ..... "
) outo Filed —ood Ll e

STATEMENT BY LICENSED EMBAILMER -

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.
working under my personal supervision.

sons_ D faonee s o

Licensed Embalmer No.__ 30§ 4%

POAdeW 77"4

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th% to comply
the above conatitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




