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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

18465

FILED Jun 2 1947 Sate e o
Reglstratlon District No..... 8. 1.2 Primary Registration District No__&f_F¥. 7 _ Registrar's Now....3.
1. PLACE OF %ﬂ: 2. USUAL REIDENCE OF DECEASED:
-
(a) County Lacd 2 AL @ sutel [ AU A_ &), M-&A
(b) City or toWD e ey o A e .
- . ([f cutaideffity or n limits, write "RBURAL" und neme of township} () City or town... WSy =4 ' o,
() Name of hospital or institution: " {If ontaide vity or town limits, write “RUMAL") . =
e A _ (@ Street No - ©
{1f not in hospital or institation, write :!mt mitmber or location) (LE rural, give location)
d v: In hospital or institutic -
(@) Length of stay: Inhospital er institution.. {Specify whetber || (¢) Cltizen of forelgn country? (Yes or No)
In this community. i . )
years, Ionths o days) - If yes, name country. L]
MEIDICAL CERTIFICATION o
3. (@ PRINT h W /// e
ME__. X. . A e
FULL NAME o Q- / & m 20, DATE OF DEATH; Month_% A -.day /3 :

| Security

" e ot W f Tl esas

gl’s Color OZ g e {e) -mzle. widowed, margied,

L6 (D) Name of huﬁbanhrt e.. 6. (¢} Age of husband or wife if

alive..
7-, Birth date of deceased....._.

S LY. .o

. I hereby certify that I attended the d

[

d from

' é _________ minuté. '.-{)D’\A M.

9., to

19 _....;

Aat Ilastzawh alive on
and that death occurred on the date and hour stated above.

Immediate causze of death 22

T (Month) ©oy)
8, AGE; Years Months Days 1f less than one day Due to
e
é O Z 3 I hr. min
g Duc to
(3
9. Birth MW___._ 7720_ — Iz
- - 'D - © (Ci , of county) = (Stats or foreign wunﬁgw =T - N - - -
. ajﬂ/ Other conditions
10, Usual occupation... AT e ntmecsenese || (lnclude pregnancy wilhin 3 months of death) g
11, Industry or busipgss 4 4 PHYSICIAN
Major findings:
5 12. Name ‘" r--m-«-@ Of operations. ..o i Undertine
g a x the cause to
& | 13. Birthplace. ~? ; w}l:lchﬂleal;.h
Of autopsy. shou e
. charged sta-
E 14, Maiden name. £ /_ vk
S 15. Birthplace 22. H death was due to external causes, fill in the following: )
= ily, town, or oom:l.‘) . prd
p ') ccident, suicide, or homlcide (specify) .
16. (a) Informant”/‘l—l‘-_m . (3 freciden
(&) Date of occurrence.
(&) Add:
Where did i occur?
17. (8) O ASTA MY, . @ e injury (City or town) {County,
urisl, cremation, or removal) (&) Did Injury pecur in or about home, on farm, In industrial pla.m in pubhc plau:?
(c) Place: burial or cremation . # -
. § . / {Specify type of place) o
18. (o}, Signature of fageral director.”\ ‘Wkile at Sl (£) Means of injury... e
by . Address O =LAl gz .
()'Ln— i 23. SignaturefZ
19, (@) _%—"
© {Da m}ﬁlnﬁnnr Addrem.__

(Licensed Emhnlmer’l Statement on Rmeru Side)
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ECEIVED
District Health Officer, No. o

District Filo Nunbor- —- ---_ I

r
STATEMENT BY LICENSED EMBALMER

~
-

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

, Registered Appre;itice Ne.——— /= "

working under my personal supervision. .
- Signed 2% /’(//Z-ﬂ ;

Licensed Embalmer No 44—/ ry Cﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

. (Fal]‘ul'e to comply with




