N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI| STATE BCARD OF HEALTH

By or T Cavacs STANDARD CERTIFICATE OF DEATH

s 42940
Registrar's No. ‘3’}7/4

(E{ outsida city or town limits, write “RURAL" and name of tawnahip}
(¢) Name of hospital or institution:

(If pot in houpital or Institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

O VN 'U 1 ,‘&
Reglstration Distriet No_Lﬂ_‘-,l__ Primary Registration Distelct No_x3.2.0.&. ..
1, PLACE OF DEATH; o
(a) County. " e
{d) City or town /

(e) Clty or town....._|

2. USUAL RESIDENCE OF DECEASED: i

(a) SMMM—- {d) County.

(d) Btreet No !z d f @

(If ootside city or Jown lUimits, writs “RURAL'?}

(¢} Ifforeign born, howlong In U. 8. A.T.

{If roral, give location}

® FOLL NAME Aekau CallelZ JU3

8. (b} If veteran, 8. (¢) Sociel Security

name WwAar. V No -//

5. Color or 8. (a) Single, widowed, magried, :
4 SexMé_...__ mcﬁ‘ djvorcadW

20. DATE OF DEATH: Mont

year,

.

MEDICAL CERTIFICATION

21. I herehy certify that I attended the dW fro

that I Inst aaw 4. allve o

0/12/’“ 19.9.¢
. ‘?/? : 19;—.

18. Birohpl YA i

{City, town, or gounty) S1a Btry)
16. (3} Informant’s agp sigogtyr ’ 3L
® Addrz%,._&w

11. (a) (b) Date thereot
. {Burial, crematlon, or remaval) .

{¢) Place: buria! or crematio
18, (a) Signature of fupgral

(&) Date of ccourrence.

22, 1f d eath waa due to external causes, fill in the following:
(a) Accident, suicide or hom{dt.i.e (specify)

6. {&) Name of hushand or wile 6. (¢) Age of husband or wite if || and that death o d on the date an l}r stated above. i D
W ﬂlive--Elf---—-m..vam Immd’W of "‘”‘“" : -
7. Birth date of deceue% -4 4 V7 0%4 {
(Month) (Day) (Youf) / ,\/ —4 e .
8. AGE: Years Months Daysn If lexs than one day Due to___.___(_;. '} S
7 Lf é -2 | I 1 min.
| - ¢ I T, Dus to .
9. Birthplace . e - ‘1 l
(City, town, or copnty) {State gy forelgn try) f[\ (“" vb
y Other conditions. ]
10. Usual mﬂonMM_ (Inchade pregaancy within § montba of desih) 7 ——
11, Industry or business. PHYSICIAN
o A . Major findinga: —_
E 12. Name . __,__________@__ Of operations
- 7 (b canae £
& \ 13, Birthplace o ; wlr!ch death
ty, town, or counyy, orbnitnwnnln ahould be
14. Matden ma&wa_w/ Of autopey charged ata-
tistically.
=

(¢} Where did injury oceur?.

City

or town)

County) (State)
() Did injury cecur Inor sbout boxn(e. on [arm, in indum&nl up?a.:e, in public place?

r
‘While at work?, ¢ ’('e‘i"nieﬂ”nr Injury, :
4
(M. D. or other}

) pddrem 777N 23, sigoat
K By . nature.
19. (a) k&ALl / () M o — LT =
#nunwin& local reglatrar) {Registrar's signstore) vl Ad Date sign

{Licensed Embalmer'’s Statement on Reverse Side)

"/




|
|
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, OF BY.rrrerooooceevcrraeeens

. Registered Apprentice No

working under my personal supervision,

//

Licensed Embalmer No

(Failure to comply wi

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

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



