DEPARTMENT OF gOMMEBCE MISSOUR]) STATE BOARD OF HEALTH 2 4 1 8
. or,
% % |IFILED FEBTS "4 STANDARD CERTIFICATE OF DEATH S PN
L LR 8 /
3 § || Registration Distrlct Nu._M_ Prirary Registration District No...e?. @ @ 2 Registrar's No._.
2 E === =
o 5 || - Prace oF DEAY, 2. USUAL RESIDENCE OF DECEASED:
-] % ;_6 {a) County.. &
8 :} = (b} City or town {a) State.. _&' (b) County.
L O Z
é - x= (¢} City or towpd s . M&X“ﬂ.___
- E E /W {If outside city or town te, wrife “RURAL")
; -
q A (d) Street No.
. = {It roral, give location)
= 53
= E o | () I foreign born, how long in U. S. A.?, FORTs.
—
E ﬁ 2 MEDICAL CERTIFICATION
=
5 E 8, () If vet C\l - — 8. (¢} 8 -'alS cu.rlt ‘ 20. DAYEOF PO U M‘mth--‘%r-@/L&-“--"md” Ze Zj d
32 . veteran, . (¢} Bocial Sa ¥ ?— .
é 3 name war MM No. £ : (A g........._.... yw_‘_ —ho .ﬁ.ﬂm—.u_..__minllt_ M.
@ E = 21. I hereby certify that I attended the decensed fro .2,..1........
: § 5. Color or -4 6 (a) Single, widoweg,,mad. h 19500 . =% i B - 19.20.
E = 2 ‘ divorced that Ilastsawh QA aliveo P -? : 1920:
= 'E: _ - . 6. (¢) Age of husband or wife if || and thatfxth occurred on the date apd hour -utez-nEo_va. — .
@ E . Oereerereo _years || Immediate catide of death... 4 _.@_4&9; " .
< g o | — 4 oodiol ) Eornlunt.  Sousd
e (Plonth) (Des) (Yoo MO A2 0 T2 Xt fana y
E Tq'.»' 8. AGE: Years Months Days If lesa than one day Due to._.__.___-X..L....._._m ’\.-A' 2.
8 g' F
E p -y / / / Y hr. min.
52 K 3 || Due to
< ;. 9. Birthplace /[ /4 - s e n -
5 : -
P Oth dlﬁﬂm—M&LM——-
§ - 10. Usual occupatior (I::I:::l pregnancy within 3 months of death) e
: 2 || 11. Industry or businegs ﬁl’ PHYSICIAN
= ‘; = s Major findinge: ’
f & @ E 12. Namg.. Of operations. ey Underline
W = . h\g . the cause to
g £ || = \ 18. Birthplaces U ; which death
S g Mald Of autopsy. \‘ \ ‘h°“eltii‘:’;
het 14. TN R chatg
E = E en pame. \ bk g
2 || 5 15 Birthplace >
Sa| = 22. 1 d eath was due to external causes, fill in the followling:
2 5l 16 (@ Informant’ () Accident, sulelde, or homicide (spedfy)_.__.%.bﬂhaﬁ;é —e
()
EE (b) Date of occurrence NOaa 24 ANy
85 (¢) Where did injury eccur? 4
= (=] (City of town) u'ti‘cimnty) (Bmt;?
E’ Y (d) Did injury oceur in or about home, on farm, in ind place, In publie placa?
B o .
<]
b (Spectiy ¢ 4
! E brigv it eep I
]
o~
zo




-5

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 Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'G. . (Failure to comply wit
the nbove constitutes grounds for revocation of license,)
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If this boﬂy is not embalmed, above space should be left blank., X
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